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BROK RAGE

LUNG CANCER QUESTIONNAIRE

Client Age/DOB

Date lung cancer was first diagnosed?

Type of lung cancer, if known:
[] Non-small cell
[ Small cell (oat cell)

Stage of cancer if non-small cell type?
[] Stage I (includes Stage IA & 1B)
[] Stage Il (includes Stage I1A & 11B)
[ Stage I
[] Stage IV

Stage of cancer if small cell type?
[] Limited Stage
[C] Extensive Stage

Treatment (check all that apply)?

[ Surgery (Date: )
[] Radiation (Date of last treatment: )

[] Chemotherapy (Date of last treatment: )

Any history of recurrence? YESO NOO If yes, date:

Have you ever used tobacco? YESO NOO

If yes, type of tobacco used?  Cigarettesd CigarsO ChewOd PipeO

Date of last use:

Any other health impairments?

Please list all medications?
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