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TLFB Setup

Record ID
__________________________________

Lab Visit Name: [event-label]

Calendar Start Date (enter yesterday's date):
__________________________________
(enter yesterday's date)

Next, we are going to ask you whether you've used certain products (including cigarettes,
e-cigarettes/vapes, other tobacco/nicotine products, and combustible marijuana) over the past
7 days as well as today.  Then, for the products you've used, we will go through and record
the number of times or whether or not you've used each product on each of the last 7 days.

Check if used
Cigarettes
E-cigarettes/vapes
Nicotine Replacement Therapy
patches

Nicotine Replacement Therapy
lozenges

All other nicotine and tobacco
products (cigars, cigarillos, pipe
tobacco, smokeless tobacco,
nicotine pouches, etc.)

Marijuana: combustible (includes
bowls, spliffs, joints, blunts, etc.)

**For each product the PPT has used in past 7 days, ask about use earlier today since this will
not be captured on the following calendar.**

 

So far today (meaning from midnight until right now)...
...how many cigarettes have you smoked?

__________________________________
(Enter # of cigarettes.)

When did you finish your last cigarette?
__________________________________

...how many times have you vaped nicotine using an
e-cigarette, where 1 "time" equals around 15 puffs or __________________________________
lasts around 10 minutes"? (enter # of 'times', using PSECDI definition)
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When did you vape last?
__________________________________

...have you used a Nicotine Replacement Therapy patch?
 

__________________________________

...have you used a Nicotine Replacement Therapy patch?

Yes
No

...how many Nicotine Replacement Therapy lozenges have
you used? __________________________________

(enter # of lozenges)

... have you used other nicotine and tobacco products (cigars, cigarillos, pipe tobacco, smokeless tobacco, nicotine
pouches, etc.)?

Yes
No

When did you finish using other nicotine or tobacco
products? __________________________________

... have you used marijuana: combustible (includes bowls, spliffs, joints, blunts, etc.)?

Yes
No

How long ago did you finish that?
__________________________________

Notes:
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