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TOBACCO USE SCREENING

Smoking status:
To be completed for patients 13 years of age or greater:
A Have you smoked at anytime within the last 12 months?

B Have you ever smoked (more than 100 cigarettes-5 packs)?
No (atient has not smoked more than 100 cigarettes-5 packs)
© Yes (Patient has smoked more than 100 cigarettes-S5 packs)

Declined (Patient declined to provids information)
© Unknown (Unknown or could not be determined)

C: Do youuse any other tobacco elated products?
(Select all that apply)
) Chewing tobacco

B Cigars
[”] Dipping tobacco
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