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ASSESSMENT FOR NEW PATIENT
LUNG CANCER

Date : Time.

PERSONAL HISTORY:
Age Gender

HISTORY OF PRESENT ILLNESS:

CINone Smoker [ Former Smoker Date of Quitting
CURRENT SMOKER:
No. of packs/day : No of years Type of Smoking: Dlgarettes Dubblv smoking

[ others, specify

CJnue

EXPOSURE TO RISK FACTORS: [JRadiation []Incense (Bachour) [[]Passive Smoking
[0 Others, specify,

PHYSICAL EXAMINATION:
Performance Status: [J0 (] [0 [ 10 2 3

Weight. Height.

Vital Signs : Temp........  Pulse........ Respiration .. Oxygen Saturation....

PERTINENT FINDINGS:

[JcChest Exam, specify, [J Lymph Nodes [ Clubbing [ Others

INVESTIGATIONS: Labs:

COMPLEMENTARY and ALTERNATIVE MEDICINE (CAM):
[Jzamzam water [JCamel Milk

SMOKING HISTORY AND RISK FACTORS:

[Jcamel urine [ Honey

[ Black Seed

[ others

SYMPTOMS DATE OF ONSET DESCRIPTION
Cough Pathology [CJacenocarcinoma [ guamous Cell Carcinoma [ Large Cell Carcinoma
Shortness of Breath [CJsmall Cell Carcinoma Clother, specify
Hemoptysis
. Baseline weight - TUMOR MARKERS: ~ 1-EGFR  [IMUTANT [JwiDTvPE  [INOTE DONE, reason
ight Loss .
Amount loss
Headache 2- ALK [Crosmive [CINEGATIVE [JNOT DONE, reason
Pain Pain Score Location:
Duration: Assessment Disease (Type/ Stage) T ( ) N M)
Others :
[Ccounseled about smoking cessation
SOCIAL HISTORY: Marital Status: Residence: ‘Occupation: Nationality:
FAMILY HISTORY: CInone PLAN OF MANAGEMENT:
PAST MEDICAL HISTORY: _ [INone ’
Past Medical Disease Date of Onset including Status regimen cycled interval-
FOLLOW UP APPOINTMENT: APPOINTMENT WITH OTHER DISCLIPLINES:
PAST SURGICAL HISTORY:  [None
Procedure Name Reason for the Procedure Procedure Date Cchemotherapy Appointment, Csocial worker
Octinic (MD) Appointment_ O cinical Pharmacist
CINurse Clinic
Cother
[Opiscussion in Tumor Board, reason Cves CIno  Justify
MEDICATION HISTORY: [CINone
Current Medicati Start Date/ Y
urrent Medications art Date/ Year O Labs o imaging
Is the treatment according to Clinical Practice Guidelines: [ Jves [INo Justify,

Will the patient be enrolled in a study: [ONo [JYes Specify the (RC) Number,

PHYSICIAN'S NAME BN SIGNATURE DATE
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