
Counseling and Shared Decision-Making Lung Cancer Screening
Form must be completed in full and faxed to Tellica Imaging along with the order to 1-208-417-5105.

Patient (Last, First, Middle Initial): Date of Birth (MM/DD/YYYY): Age:                       Height:                      Weight:

Patient Phone Number: Date of Contact: Provider (Last, First, Middle Initial):

Provider Office Phone: Provider Office Fax: Provider NPI:

Tellica Imaging Location:            Boise

Smoking Cessation Counseling and Shared Decision-Making

Discussion:

•  �Tobacco smoke is harmful to smokers and nonsmokers (contains harmful chemicals) 
it causes chronic lung disease such as emphysema, bronchitis, and asthma.

•  �Cigarette smoking causes many types of cancer (lung, throat, mouth, nasal cavity, 
esophagus, stomach, pancreas, kidney, bladder, cervix, and acute myeloid leukemia).

•  �Quitting smoking reduces health risks caused by exposure to tobacco smoke.

•  �Health problems caused by smoking are heart disease, stroke, aneurysm, chronic 
obstructive pulmonary disease, hip fractures, and cataracts.

•  �Strong commitment is needed to gain benefits from lung cancer screening  
(adherence to program).

•  �Values placed on benefits, harms and scientific uncertainties.

•  �Smoking cessation resources provided.

Benefits of Quitting:

•  �Reduces the risk of dying from cancer caused by 
smoking.

•  �Heart rate and blood pressure (abnormally high during 
smoking) begin to return to normal.

•  �Within hours level of carbon monoxide (competes for 
oxygen) in blood declines.

•  �Within weeks circulation improves, less phlegm 
production and decrease in cough or wheezing.

•  �Within months substantial improvement in lung function.

•  �Sense of taste and smell improve.

Physician or qualified non-physician practitioner MUST complete all areas of the document

  Assessment of Use and Exposure: Personal history of smoking

Cigarettes per day: ________    Packs per day: ________     # of years smoked: ________    Actual pack/year: ________     Number of years quit smoking: ________

Exposure:   Radon          Asbestos          Other ________________________________________________________________________________________________

  20 pack year smoking history           Age 50-80 years           No symptoms of lung cancer

  Current smoker or quit within 15 years           Counseling/Shared decision making           Able to tolerate treatment (surgery/radiation)

Risks (LDCT scan):     False positive results         Radiation exposure           Emotional stress           Other: _______________________________________

Decision making tool: www.shouldiscreen.com

Healthcare Guidelines (Patients Must Meet the Following Criteria)

  �The patient has participated in a clear discussion and explanation of the high-risk factors associated with smoking tobacco. Time was included for 
answering questions to the satisfaction of the patient.

        Initial LDCT       Annual LDCT
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Please perform the following: Low Dose CT scan of the chest for early lung cancer screening

Provider Signature: Date:

http://www.shouldiscreen.com

