APPENDIX B

Family Medicine Clerkship Learning Activity

Brief Intervention for Risky Health Behaviors: Part I
Student Name __________________________________________________Date: _____/______/_____
Preceptor Name ____________________________Preceptor Signature__________________________

PATIENT  INFORMATION

___Male ___Female      Age (years) ____       Occupation_________________            Ethnicity________________
PRESENTING PROBLEMS(S) : 1. ___________________________   2. ___________________________________
CHRONIC  PROBLEMS: 1. ________________________________   2. ___________________________________
BRIEF INTERVENTION QUESTIONS (Ask / Assess / Advise / Assist / Monitor)
1. Behavior to be modified (check one)
    ____ Hazardous Drinking             ____ Sleep              ____ Eating            ____ Sexual Behavior

    ____ Smoking Cessation              ____ Exercise          ____ Other            _______________________

                                                                                                                                                 (Describe)
2.  Describe Brief Intervention components used: 

     A.  Establish a therapeutic relationship:    ____Done  ____ Not  Done

           If not done, why?________________________________________________________________________
     _________________________________________________________________________________________
     B.   Ask: Identify the problem (Statement of the problem to the patient): What did you say?

      _________________________________________________________________________________________
      _________________________________________________________________________________________
     C.  Were you able to link the need for behavior change to a presenting problem?     ____No   ____ Yes

     Describe:__________________________________________________________________________________
     _________________________________________________________________________________________
     D.  Assess: What was the patient’s perception of the problem? Stage of Change  (please circle one)
 Pre-Contemplation  -  Contemplation  -  Determination  -  Action  -  Relapse  -  Termination
     E.  Advise:  What did you advise based on the patient’s stage and evidence/recommended guidelines?

     _________________________________________________________________________________________
     _________________________________________________________________________________________
     F.  Assist:  Mutually agreed upon action plan (Describe action plan, or if not done, why not?)

     _________________________________________________________________________________________
     _________________________________________________________________________________________
     G.  Monitor: What plans were made for follow-up?________________________________________________

      _________________________________________________________________________________________
