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PERAK QUIT CLINIC REGISTRY

NOTIFICATION FORM

CONFIDENTIAL
A: PATIENT DATA:

1. IC No.(New)                                                                               2. IC No.(Old) 

3.Name:________________________________ 4 Address:______________________________

5. Post Code______________ 6 District_____________ 7 State__________________

8. Date of birth



    9. Age

10. Sex
  

11. Occupation ___________________12. Ethnic__________13 Education :_________________

B: RISK FACTOR (Answer 1 Yes, 2 – No )

1.Peer group
         2. Family History               3.Stress               4.Friends             5.Other specify 


HISTORY              1. CHD             2. Hypertension
         3. Cancer            4. Others :         Specify…………

C: CLINICAL EXAMINATION

1. Weight   

 kg

2. Height  


cm

3. BMI        

4. Dental    :

5. PEFR :

6. Pupils:




7. Blood Pressure : 

mmHg 

8. Pulse:                     min.

9. Fagestrom test Level    







10. Lungs:
 

11. Heart:



D: TREATMENT (Answer 1- Yes, 2- No)

1.Counselling: 

            2. NRT 2mg


 3 .NRT4mg       

4.Diet Therapy


5 Stress Mx.


 6.Exercise 

E: INFORMATION SOURCE

1. Notification :    
    (enter code) 




2.Hospital / Health: 


 (enter code)  




Other Hospital / Health Please write :_______________________________________________

3. Other Source:

4. Registration Number (R/N No:) __________________(if necessary)

F: FOLLOW – UP VISIT

1. Date of Last Visit:

2. Present Status:


    (enter code)



3. Cause of unable to QUIT:

(enter code)

4. DATE  OF QUIT/

       DISCHARED :

Date Notified: _____________________ 

Notified by:__________________________








Name and Designation of Reporting Officer

sk: Fail QUIT CLINIC









      Fail Record Office Hospital.









      Original to EPID NCD JKNP

THANK YOU FOR YOUR COOPERATION


Chandran Kanniah (HEO GH Ipoh Perak)












FOR REGISTRY USE





QUIT RN:________________





PERAK QUIT CLINIC REGISTRY


UNIT PROMOSI KESIHATAN


HOSPITAL IPOH


Jalan Hospital 


30990 Ipoh. Perak
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1 –Normal,  2-.Nicotine stain     3 –Others





Level 1 -  < 3 marks


Level 2 –  4 –5 marks


Level 3 - > 6 marks





(1.- Sponteneous, 2.-On request, 3.-Other)





(0401 – Hospital Ipoh)


(0402 – Hospital Taiping)


(0403 – Hospital Teluk Intan)





(1-QUIT, 2- Reduced Smoking


3- No change





(1-Peer, 2 – Lack of motivation


3- NRT non working, 4 - Others





1 – Pupils reacting to light  2 - Pupils dilated,  3 - Constricted





1  <300,   2 - 301-  400,  3 - 401-500,  4  >501





1- Normal     2 - Wheezing





1 – Normal  , 2 - Abnormal
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