HEALTH RECORD
CHRONOLOGICAL RECORD OF MEDICAL CARE

USNH Okinawa, Japan

TOBACCO CESSATION PROGRAM:  Follow-up

Instructions:  To help us assess and meet your needs, please read and fill out all the information on the front side of this page.


Wk 3
Wk 4
Wk 5
Week 3 Comments:
Comments re: side effects:

Have you used tobacco this prior week?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
  no 

Medication used this prior week: 

     FORMCHECKBOX 
 Zyban   FORMCHECKBOX 
 Patch ______mg    FORMCHECKBOX 
 Gum  _____mg

Do you need a change in the medication regime? 

 FORMCHECKBOX 
 No           FORMCHECKBOX 
Yes:    FORMCHECKBOX 
 Increase    FORMCHECKBOX 
  Decrease     

 FORMCHECKBOX 
  Change to something else   FORMCHECKBOX 
 patch    FORMCHECKBOX 
  gum

Do you want to speak with a provider?     FORMCHECKBOX 
  yes  FORMCHECKBOX 
 no

What are you doing in place of tobacco?

 Today's Date:





Are you experiencing any of the following?
Y
N
Y
N
Y
N


Abdominal Pain, Stomach Pain, Indigestion








Abnormal Dreaming, Thinking








Allergic Reaction, Rash, Redness Of The Skin, Itching








Anxiety/  Nervousness /  Shakiness








Back / Neck / Muscle / Joint  Pain








Changes In Taste








Constipation








Diarrhea








Difficulty Breathing








Increased Cough






Week 4 Comments:
Comments re: side effects:

Have you used tobacco this prior week?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
  no 

Medication used this prior week: 

     FORMCHECKBOX 
 Zyban   FORMCHECKBOX 
 Patch ______mg    FORMCHECKBOX 
 Gum  _____mg

Do you need a change in the medication regime? 

 FORMCHECKBOX 
 No           FORMCHECKBOX 
Yes:    FORMCHECKBOX 
 Increase    FORMCHECKBOX 
  Decrease     

 FORMCHECKBOX 
  Change to something else   FORMCHECKBOX 
 patch    FORMCHECKBOX 
  gum

Do you want to speak with a provider?     FORMCHECKBOX 
  yes  FORMCHECKBOX 
 no

What are you doing in place of tobacco?

Disturbed /  Impaired Concentration








Dizziness








Drowsiness, Sleepiness








Dry Mouth / Thirst








Dry Skin








Feeling Of Unhappiness








Headache








High Blood Pressure/ Throbbing  Heartbeat / Chest Pain








Hot Flashes








Increased Appetite








Loss Of Appetite  / Taste Changes








Menstrual Irregularities






Week 5 Comments:
Comments re: side effects:

Have you used tobacco this prior week?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
  no 

Medication used this prior week: 

     FORMCHECKBOX 
 Zyban   FORMCHECKBOX 
 Patch ______mg    FORMCHECKBOX 
 Gum  _____mg

Do you need a change in the medication regime? 

 FORMCHECKBOX 
 No           FORMCHECKBOX 
Yes:    FORMCHECKBOX 
 Increase    FORMCHECKBOX 
  Decrease     

 FORMCHECKBOX 
  Change to something else   FORMCHECKBOX 
 patch    FORMCHECKBOX 
  gum

Do you want to speak with a provider?     FORMCHECKBOX 
  yes  FORMCHECKBOX 
 no

What are you doing in place of tobacco?

Nasal / Sinus Inflammation








Nausea / Vomiting








Nosebleed








Numbness  /  Weakness








Pins And Needles/ Tingling Sensation








Ringing In The Ears








Sleeplessness








Sore Throat  /  Mouth Ulcers








Sweating








Swelling Of The Face








Are the symptoms bothersome enough that you want to speak to  /  see a medical provider?








PATIENT'S IDENTIFICATION (Use this space for Mechanical Imprint)
RECORDS MAINTAINED AT:
USNH OKINAWA, JAPAN     FORMCHECKBOX 
 Lester   Clinic: FORMCHECKBOX 
 Bush  FORMCHECKBOX 
 Evans  FORMCHECKBOX 
 Foster 

    FORMCHECKBOX 
Futenma   FORMCHECKBOX 
 Hansen  FORMCHECKBOX 
 Kinser  FORMCHECKBOX 
 Schwabb  FORMCHECKBOX 


HOME #:  ______________________________________
PATIENT NAME
SEX

WORK #  _______________________________________
RELATIONSHIP TO SPONSOR


STATUS
RANK/GRADE

EMAIL:  _______________________________________
SPONSOR'S NAME


UNIT


DEPART./SERVICE


PREFIX/SPONSORS SSN
DATE OF BIRTH
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DATE
FACILITATOR COMMENTS: The individual has attended the tobacco cessation classes noted below (NS = No Show):


 FORMCHECKBOX 
   Preparing to Quit / Identify Triggers / Behavior Change / Reinforcement                     
Facilitator Signature






 FORMCHECKBOX 
  Quit Day-- Stress Management / Recognition / Coping Strategies                                 
Signature






 FORMCHECKBOX 
  Nutrition                                                                                                                          
Signature






 FORMCHECKBOX 
  Exercise / Graduation




Signature

DATE
PROVIDER COMMENTS:

Week 3:
The following medications have been ordered / refilled:   (   FORMCHECKBOX 
  None  )


 FORMCHECKBOX 
  Nicotine Patch     FORMCHECKBOX 
  7mg    FORMCHECKBOX 
 14 mg    FORMCHECKBOX 
 21mg   #             Refill x


 FORMCHECKBOX 
  Nicorette Gum   FORMCHECKBOX 
 2mg   FORMCHECKBOX 
 4mg    #              (48/pk) Refill  x


Comments:








Provider Signature:                                                                                                   Date:

Week 4:
The following medications have been ordered / refilled:   (   FORMCHECKBOX 
  None  )


 FORMCHECKBOX 
  Nicotine Patch     FORMCHECKBOX 
  7mg    FORMCHECKBOX 
 14 mg    FORMCHECKBOX 
 21mg   #             Refill x


 FORMCHECKBOX 
  Nicorette Gum   FORMCHECKBOX 
 2mg   FORMCHECKBOX 
 4mg    #              (48/pk) Refill  x


Comments:








Provider Signature:                                                                                                   Date:

Week 5:
The following medications have been ordered / refilled:   (   FORMCHECKBOX 
  None  )


 FORMCHECKBOX 
  Zyban 150 mg  PO bid x                       days


 FORMCHECKBOX 
  Nicotine Patch     FORMCHECKBOX 
  7mg    FORMCHECKBOX 
 14 mg    FORMCHECKBOX 
 21mg   #             Refill x


 FORMCHECKBOX 
  Nicorette Gum   FORMCHECKBOX 
 2mg   FORMCHECKBOX 
 4mg    #              (48/pk) Refill  x


Follow-up   FORMCHECKBOX 
       weeks    FORMCHECKBOX 
 PRN


Comments:








Provider Signature:                                                                                                   Date:
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