
	Smoking Cessation Counseling Documentation 

Smoker is:

( Parent or Caregiver of Patient    ( Adolescent Patient     

( Adult Patient               ( Pregnant Patient – EDC: ____/___/___
	
	

	ASK - 

Survey
	ADVISE – 

Teachable moment 
	ASSESS 
	ASSIST- 

Give
	ARRANGE-

Evaluate 

	Date: ________  initial: ______

# of cigarettes per day: ______             # of years smoked: ________

# of quit attempts: __________             Other Tobacco Use :_______

( Smokes  30 min. of awakening       ( Relapsed

Smoking Location:

( In home      ( Outside home   ( In car          ( Other
	Discussed:

· Relevance 

· Rewards 

· Risks 

· Roadblocks

 (
	· No interest

· Quit later 

· Ready  -- Set quit date:_______

· Quit < 6mos

· Maintain > 6mos 

· Quit > 1 year
	· Counsel

· Booklet

· Support

· Pharmacotherapy  

· Prevent Relapse 


	( Quit line

         1-877-724-1090

( Referral

( Follow-up appt.

( Quit Date: _______ 
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