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1:1 Education Opportunity

(Best Practice: Copy this at the end of your facility audit tool if possible. Increases compliance with review and coaching documentation.)  

Staff Name: (printed) _______________________________________________________
Date of observation: ________________________________________________________
Department: ________________________ Job Role: _____________________________

During observation of __________________________ the following opportunity was identified.  To promote excellent care and services to our residents the following items are being reviewed.
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

I have received and understand the education provided above.

Staff Signature: 
___________________________________________________________________

Staff providing Education: 
___________________________________________________________________
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