	Tobacco Cessation Intervention Card
Name _____________________________ Date of birth ___________________

Intervention dates  ___/___    ___/___    ___/___    ___/___    ___/___    ___/___

(  ASK          (  Former tobacco user.  Quit date ________________________

          (  Number of cigarettes ____, cigars ____, pipe bowls ____ per day

          (  Number of smokeless tobacco cans/pouches per week ____

          (  Number of years used ____

(  ADVISE about the risks of tobacco use and the benefits of quitting.

(  REFER
           (  Assess willingness to quit.  (  Willing    (  Unwilling 

           (  Develop Personalized Quit Plan and distribute Consumer Guide.

           (  Refer to tobacco quitline and distribute state or national card.

           (  Arrange follow-up telephone call.

	

	Tobacco Cessation Follow-Up Record

Preferred contact number ____________________________________________

Who will make call? ________________________________________________

Quit date (with no pharmacotherapy) ___________________________________

    Phone before quit date ____  Week 1-2 ____

    Month 1 ____ 3 ____ 6 ____ 12 ____

Pharmacotherapy prescribed __________________________________________

Quit date _______________________

    Phone before quit date ____                          

    Week 1 ____ 3 ____ 6 ____                          

(  Provide self-help materials.

(  Encourage to call tobacco quitline for support.

(  Upon quitting, send congratulatory letter.

(  Comments _____________________________________________________  








