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	Visit Date
	Stage of Change
	Next Visit Date

	
	__ No Interest in Quitting   __ Thinking About Quitting    

__ Ready to or Recently Quit   __ Relapse   __ Staying Tobacco Free


	

	Provider Action Taken

	Advised to quit:  ___ Discussed risks      ___ Discussed rewards    

                           ___ Info sheets given    ___ Parental involvement

Assisted patient: ___ Medication: _________________________________________________

                           ___ Referred to: _________________________________________________

                           ___ Worksheet or handout: ________________________________________

                           ___ Developed a quit plan with patient

                           ___ Identified barriers to quitting:____________________________________



	Patient Action Taken

	___ Willing to consider quitting or cutting down      ___ Completed computer program

___ Committed to cut down (cut down to: _______________________)

___ Committed to quit plan (quit date: _______________________)



	Notes/Comments: ____________________________________________________________
____________________________________________________________________________

____________________________________________________________________________




	Visit Date
	Stage of Change
	Next Visit Date

	
	__ No Interest in Quitting   __ Thinking About Quitting    
__ Ready to or Recently Quit   __ Relapse   __ Staying Tobacco Free


	

	Provider Action Taken

	Advised to quit:  ___ Discussed risks      ___ Discussed rewards    
                           ___ Info sheets given    ___ Parental involvement
Assisted patient: ___ Medication: _________________________________________________
                           ___ Referred to: _________________________________________________
                           ___ Worksheet or handout: ________________________________________
                           ___ Developed a quit plan with patient
                           ___ Identified barriers to quitting:____________________________________



	Patient Action Taken

	___ Willing to consider quitting or cutting down      ___ Completed computer program

___ Committed to cut down (cut down to: _______________________)

___ Committed to quit plan (quit date: _______________________)



	Notes/Comments: ____________________________________________________________
____________________________________________________________________________

____________________________________________________________________________




www.helpteensquit.com
Permission to use, copy, and distribute this document is hereby granted provided that HelpTeensQuit.com website address is included and credited.  HelpTeensQuit.com values constructive feedback and ideas for improving any of our documents.
March 12, 2008

[image: image1.jpg][image: image2.png]