Data sheet - cycle 1

Encouraging Smoking Cessation

Group 1 (all patients)

Group 2 (patients who smoke)

The patient notes record
the patient’s smoking
status

Brief advice on smoking
cessation was given in the
previous 12 months

Smoking cessation support
or referral was given in the
previous 12 months

Patient Yes/No Patient Yes/No Yes/No
1 1
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9

10 10
1 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28
29 29
30 30
Total Total

%

%

Please retain this sheet for your records to provide evidence of participation in this audit.




Data sheet - cycle 2

Encouraging Smoking Cessation

Group 1 (all patients)

Group 2 (patients who smoke)

The patient notes record
the patient’s smoking
status

Brief advice on smoking
cessation was given in the
previous 12 months

Smoking cessation support
or referral was given in the
previous 12 months

Patient Yes/No Patient Yes/No Yes/No
1 1
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9

10 10
1 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28
29 29
30 30
Total Total

%

%

Please retain this sheet for your records to provide evidence of participation in this audit.




The Royal New Zealand
College of General Practitioners

Audit of Medical Practice (CQIl activity) Summary Sheet

Topic: | Encouraging Smoking Cessation

The activity was designed by
(name of organisation if relevant):

Bpac™

Doctors Name:

FIRST CYCLE

DATA: | Date of data collection:

CHECK: | Describe any areas targeted for improvement as a result of analysing the data collected.

ACTION: | Describe how these improvements will be implemented.

MONITOR: | Describe how well the process is working. When will you undertake a second cycle?

Please retain this sheet for your records to provide evidence of participation in this audit.




SECOND CYCLE

DATA: | Date of data collection:
CHECK: | Describe any areas targeted for improvement as a result of analysing the data collected.
ACTION: | Describe how these improvements will be implemented.
MONITOR: | Describe how well the process is working.
COMMENTS:

Please retain this sheet for your records to provide evidence of participation in this audit.






