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® .. Guidelines | Global Days

Reason for visit

Plan Peds Obese Interv

Smoking status: | Never smoker

Tobacco use:

Tobacco Usage | Tobacco cessation discussed

eckout

Referrals | Respiratory Health

Tn Health Link Program
[ Patient has requested to opt out of this program.

Current non-smoker

Collaboration occurred with:| Addiction Specialist MAT Clinic,
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PCMH
™ Goals reviewed/updated

The change I want to make is: How important is this change to you? (readiness to change)
The steps I will take to achieve this change are: Things that could make it difficult to achieve this change include:

My plans for overcoming these difficulties include:

Support/resources Twill need to achieve this change include:

How confident are you that you will be able to reach this goal?  Shortterm goal ¢ Long term goal

on a scale from 0 (unsure) to 10 (very sure) Timeframe for goal achievement:

Goal statement:
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Total time spent with patient was minutes.
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