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SPECIAL PROCEDURE TEACHING RECORD 
 

 

___________________________________                           __________________ 

Trainer’s Name                             Trainers Title  (must be RN or  MD) 

 

_____________________________________  

Staff Name       

 

 

 

Consumer  Name : _____________________________________________________ 

 

 

Procedure: ___________________________________________________________ 

 

 

_____  See attached for client-specific information 

  

_____   Return Demonstration was satisfactory  

 

_____  Above named staff is capable of performing  procedure 

 

_____  Special Care Procedure re-training will be done before or on this date_______________. 

 

 

 

________________________________________                _____________________________ 

Staff Signature                                                                         Date 

 

_________________________________________              ______________________________ 

Trainer Signature                  Date 

 

 

 

 

 

 

 

 


