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	My Preferences and Needs

	
	It can be difficult for me to fully understand staff members when they are trying to explain my medical status. I want to receive information about my health and medical treatment in a manner I can understand.
I would like staff members to know:
· My preferred language is: _________________________________________.
· I learn and understand best when you communicate with me (circle one) verbally, in writing, visually.  
· Other: ___________________________________________________________________________________

	
	My Goals
	Target Date

	
	· I want to understand my diagnoses, medical treatment, and plan of care. 
· ______________________________________________________________________________
______________________________________________________________________________
· ____________________________________________________________________________________________________________________________________________________________
	

	Date
	Support I Need
	Discipline

	
	· Don’t assume I understand my medical conditions, no matter how long I have had them. 
· Arrange language assistance services for me if needed.
· Listen to my perception of my medical conditions with understanding and empathy. 
· Engage me in a discussion about my expectations and goals for my health. 
· Explain my medical condition and treatment to me simply, and without the use of medical terminology.
· Provide me with written information in my preferred language or communication style to enhance my understanding. 
· _____________________________________________________________________________
_____________________________________________________________________________
· _____________________________________________________________________________
_____________________________________________________________________________
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