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    APPENDIX D
                                                 ERMC REG 40-17

SUBJECTIVE DATA:  AGE  _____  SEX _____     STATUS:   AD _____      FM _____      OTHER: _____
NICOTINE DEPENDENCY SCORE    ______________  (reverse side)

PROCHASKI'S STAGE OF CHANGE ______________   (reverse side)
      (precontemplation, contemplation, action, relapse, maintenance) 

OBJECTIVE DATA:  BP _____     Pulse _____       Height _____      Weight _____

PAST OR CURRENT MEDICAL HISTORY:
Risk Factors for Nicotine Transdermal Patch:

_____Weigh less than 100 lbs.   
 _____ Pregnant 
_____ Pheochromocytoma          _____Smoke less than 10 cigarettes daily
 _____ Breast-feeding
_____ Kidney or liver disease

_____Recent heart attack
 _____ Diabetes
_____ Skin diseases, rashes


_____Chest pain, angina  
 _____ Thyroid disease 
_____ Allergic to tape, bandages 

_____Stomach ulcers 
 _____ Buerger's disease

_____Irregular or skipped heartbeats
 _____ Skin diseases, rashes
Risk Factors for Zyban(:

_____Central nervous system disorder 
   _____Diabetes

_____History of bulimia or anorexia nervosa 
   _____Pregnant 

_____Currently taking monoamine oxidase inhibitors
   _____History of coronary heart disease 

_____Currently taking buproprion for depression/psychiatric conditions 

Current Medications: 

Known drug allergies: 


CHN/PROGRAM MANAGER ASSESSMENT:  

  PLAN: 
_____ Enroll in Tobacco Cessation Class for education and group behavior modification


_____ Educational handouts provided:   

              _____Transdermal nicotine replacement therapy

              _____ Refer to physician for evaluation for Zyban(:    Appointment Date: ______________________

              _____ Instructed to contact CHN if deployed or TDY.
     

PHYSICIAN ASSESSMENT: 
PHYSICIAN PLAN: Zyban( therapy recommended for tobacco cessation   _____ NO   _____ YES

            1. Zyban( protocol:  150mg PO q day x 3 days, then 150 mg PO bid x 7 days

            2. Follow-up with CHN weekly for refill Rx until program completion    (maximum of 12 weeks)






Physician signature/date: 
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