APPENDIX  A

ERMC TOBACCCO CESSATION PROGRAM 

QUARTERLY REPORT

1. Managers submit program statistics to the Chief, Community Health Nursing for their Health Service Area* by the second week of each new quarter. 

2. Health Service Area CHN Chiefs forward copy of collected quarterly reports to CHPPM-EUR Department of Health Promotion, FAX (DSN) 486-7543.


Fiscal Year: 
          Reporting Period:

        Health Service Area:





Tobacco Cessation Program Manager: ___________________________________
Clinic: _____________________________      Phone Number: _________________
Program Used:




New Nicotine Cessation Program enrollees during reporting period: 


(1)

NO RX
(2)

NICOTINE PATCH
(3)

ZYBAN


#
Using 
No Rx
# with
Prior
Use
# 
Using
NP
# with
Prior
Use
# 
Using
Zyban
# with
Prior
Use

(1) Active Duty







(2) Family Member







(3) Other







TOTAL for Quarter







Follow-up during reporting period:


(1)

NO RX
(2)

NICOTINE PATCH
(3)

ZYBAN
TOTAL

For Quarter


# Contacted
# Non-users
# Contacted
# Non-users
# Contacted
# Non-users
# Contacted
# Non-users

End of Course









1 month F/U









3 month F/U









6 month F/U



















American Lung Association Freedom from Smoking


Fresh Start


Other (specify) _____________________________








1st Quarter  (Oct 1 – Dec 31)


2nd Quarter  (Jan 1 – Mar 31)


3rd Quarter  (Apr 1 – Jun 30)


4th Quarter   (Jul 1 – Sep 30)








Landstuhl RMC


Heidelberg MEDDAC


Würzburg MEDDAC

















FAX Numbers: LRMC PMA 486-8488 / Heidelberg PM 371-2136 / Würzburg PM 350-2256
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