QUITWITHUS.LA Qoprum

LIVE LIFE TOBACCO-FREE

Participant Outcome Report

Your Clinic recently referred a patient via the Louisiana Tobacco Quitline Fax Referral Program. This form describes
the type of service the patient received through the Louisiana Tobacco Quitline. Please place this in the patient’s file.

Clinic Information:

Clinic Name:

Clinic Phone Number: Clinic Fax Number:

Patient Information:

Participant Name:
Participant Address:

Participant Primary Phone Number: Participant Date of Birth:

Outcomes:

Status:

Program:
NRT:
Contact Date if Contacted:

Planned Quit Date (If accepted services):

Definftions of Outcomes Listed Above
Status
. Accepted Services: Pacipantwas reached andaccepled senvice,
. Declined Services: Participant was reached and declined service
. Unreachable: Atlempts wese made to contact the participant during their besttime, but the quitiine was uravle to reach the panicipant.

' General Questions: Paiscipantinquired aboutthecuitiine andits seivces, butdid not opt (o¢ an intetvent on or matenals.
. Massrials Only: Patticipant requested prinled matesals only

. One-Call: Partcipantreceived a singlecaliinterventon with a Quit Coach

. Mult-Can: Participant received an intervention with a2 Quil Coach and aceepted additional proastive calls

. Web Only: Parthapantenrolled in web-based cessation sesvices

. Individual Services: Parlicipants may select any of all of the following. 2-vreek supply of NRT; Email progiam, Text-messaging program, Materials.
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. Parlicipantwas screened and dosed for the abeve nited Nicotne Reptacement Therapy (patch, gum, or lozenge)

*“CONFIDENTIALITY STATEMENT**
This facsimie fransmisstan may confain con fidenhial nfemalion Ihal s piotecied by Washingion State andfor federial law which piohibits any disdnsure. copying. dhsinhulion . o
other use of the ®antentsofthis faxedinformation. This informaticn is intended solely for the use of the addressee named above and you may be expased ta legal liability if ycu
disdose it to anothes person  If you are notthe inlended recipient, or have received this facsimile in error, please nohfy the sender irrsmedialely by telephone to arrange foi ihe
return and’or destruction of this facsimile.

PartiD; Print Date:





