BRANT COUNTY HEALTH UNIT 5 A’s Smoking Screener

Date:
Gender: _M  _F

Pregnant? _Y _N DOB:

Client Name:

Screener completed by:
How did you know to call the BCHU about tobacco?

Program & Location:

Are you a Brant County resident? __ Y __ N

O ASK

Have you used any tobacco products in the past six months?

O YES

# of cigarettes per day or per week

R

O NO, [ don't smoke
(see over)

Ny

O ADVISE

Quitting smoking will improve your health

v

O ASSESS
Assess client’s readiness to quit

O Not ready to quit

v

4,

O Ready to quit

v

Offer resource materials:

OFor smokers who don't want to
quit

OSmoke (17-24yrs)

ORefer to Smokers’Helpline
1-877-513-5333

O Offer information on the benefits
of living smoke-free (see over)

OOther:

OClient declined resources

v

Consent to contact clientin
future for evaluation
purposes?

O Yes No

O ASSIST
Provide minimal assistance

Offer a referral:
O Smokers' Helpline (carq)
1-877-513-5333

O Dell Pharmacy Counselling
519-756-6363 (cost)

O Physician

O TARP (for severe & persistent MH clients)

O www.pregnets.org

O Motherisk Information Line
1-877-327-4636

O Other:

Offer resource materials:

OFor Smokers who want to quit

O Get on Track (low literacy)

O Quit (17-24yrs)

O Quit 4 Life iteens)

O Start Quit, Stay Quit (pregnant women)
0O Quit, You Have it In You (fyen

O Quit Kit

O Reveal Cessation Magazine (teens)
0O Other:

O Client declined resources

O Client received resources
O Resources to be mailed (address)
O Client to pick up resources on

v

O Yes O Refused

Identify preference for follow up:

O Telephone follow-up*
O Individual Counselling”

O Group Sessions

Arrange a referral for follow-up with cessation PHN?

O Individual Counselling & Nicotine Replacement Therapyt

* currently available at BCHU T pilot project - client will be screened for eligibility

O ARRANGE

O Consent to leave message
on answering machine
for tobacco follow-up

Client contact information: Consent to contact client in
Home # future for evaluation
Cell # purposes?
Work #
O Yes O No

I—> see over
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Do you OR does anyone smoke around you or your children?

O YES

3

O ADVISE
Eliminating second-hand smoke will improve the health
of your family & friends.
Suggest making home and car smoke-free

Offer resource materials:

O Smoke-free homes and vehicles (brochure and decal)
O Second-Hand Smoke Tips Sheet

O Client declined resources

Discuss with Client:
O The benefits of living smoke-free and eliminating second-hand smoke

Benefits of living smoke-free and eliminating second-hand smoke:

« Decreased risk of babies dying from SIDS, also known as Crib Death

- Decreased risk of children getting colds, ear infections, bronchitis and pneumonia
» Decreased risk of children developing allergies and asthma

» Decrease risk of children experiencing colic

- Improved quantity and quality of breast milk
- Elimination of second-hand smoke will result in a decreased risk of non-smokers developing a number

of illnesses and conditions including lung cancer, heart disease and stroke

O Screener forwarded to tobacco support staff
Staff signature

Notes:

+ s,
§ m_ z For more information on this screening tool, contact the Brant County Health Unit at
s ﬂ ? 519-753-4937 ext. 259
E £ Adapted Screening Tool used with permission from Pregnets.

L
Pregnets is funded by the Tobacco Control Programme, Health Canada

This information is collected under the authority of the Health Protection and Promotion Act, Section 5 (or other appropriate legislation), and in
accordance with the (Municipal) Freedom of Information and Protection of Privacy Act, for the purposes of providing public health programs and for
statistical purposes. For information about the collection contact Co-ordinator, Freedom of Information & Protection of Privacy, Brant County Health

Unit, 194 Terrace Hill Street, Brantford, ON, 519.753.4937, x.222




