SAMPLE CPA #2: SMOKING CESSATION

TOBACCO CESSATION

          COLLABORATIVE PRACTICE AGREEMENT

The Pharmacy Practice Act allows pharmacists to practice under a Collaborative Practice Agreement with individual physicians.  Pharmacists may participate in the practice of managing and modifying drug therapy according to a written protocol between the specific pharmacist and the individual physician(s) who is/are responsible for the patient’s care and authorized to prescribe drugs.

By signing this document, the named physicians agree that the named pharmacist may enter into a Collaborative Practice with them for the management of tobacco cessation in patients according to the attached protocol for the Tobacco Cessation Program.  By signing this document, the physician agrees with the tobacco cessation management outlined in the attached protocol.  Resident physicians are supervised by the faculty physicians listed below, therefore, the signatures approve referral of resident physician’s patients to the Tobacco Cessation Program.
TOBACCO CESSATION PROTOCOL AND COLLABORATIVE AGREEMENT APPROVED BY:

PHARMACIST CLINICIAN:

________________________________

[INSERT PHARMACIST NAME] R.Ph., Pharm.D.


PHYSICIANS:

________________________________

________________________________


[INSERT PHYSICIAN NAME, M.D.]

[INSERT PHYSICIAN NAME, M.D.]



________________________________

________________________________


[INSERT PHYSICIAN NAME, M.D.]

[INSERT PHYSICIAN NAME, M.D.]

________________________________

_________________________________


[INSERT PHYSICIAN NAME, M.D.]

[INSERT PHYSICIAN NAME, M.D.]

________________________________

________________________________



[INSERT PHYSICIAN NAME, M.D.]

[INSERT PHYSICIAN NAME, M.D.]




________________________________

________________________________

[INSERT PHYSICIAN NAME, M.D.]

[INSERT PHYSICIAN NAME, M.D.]

.

DATE OF IMPLEMENTATION: ___________

DATES ANNUAL REVIEW COMPLETED:

Tobacco Cessation Program

Collaborative Practice Agreement

[INSERT CLINIC NAME]
Purpose/Background

A formal protocol for tobacco cessation will provide a detailed description of the type and extent of services the pharmacist will provide.  This will ensure that each patient referred to the pharmacist for tobacco cessation will receive a pre-established standard of care, and the referring provider will have detailed information about the services their patients will receive.

Numerous studies have shown the advantages of effective counseling and behavioral therapies for a patient to successfully quit tobacco.  The clinical pharmacist is able to provide this type of counseling and support to patients who are ready to quit.  This formal protocol will standardize the counseling and allow the pharmacist to prescribe within the guidelines of this protocol.

Policy

The clinical pharmacist, any pharmacy residents, and pharmacy students completing rotations under the supervision of the clinical pharmacist, will follow this written protocol. 

Organization

The clinical pharmacist will coordinate the Tobacco Cessation Program.  Patients who are interested in quitting tobacco and desire assistance will be seen.

Following the initial appointment, follow-up phone calls will be made to assess the patient’s progress.  These phone calls will be documented in the patient’s chart and can be made by the clinical pharmacist, pharmacy resident, and/or pharmacy student.

Procedures:

Guidelines for referral

When a physician has a patient who is interested in tobacco cessation, the physician will refer the patient to the clinical pharmacist for counseling.  The physician will document the referral in their progress note in the medical chart.  The patient will make an appointment to meet with the clinical pharmacist at a later date.  Depending on the schedule of the pharmacist and the patient, the clinical pharmacist may see the patient immediately on the same day.

Clinic visits

Patients will be seen by the clinical pharmacist, pharmacy resident, or pharmacy student (under the supervision of the clinical pharmacist or pharmacy resident) for a tobacco cessation visit.  There are several key points that will be discussed in this conversation (See Appendix A):  

· Patient’s tobacco history 

· Patient’s stage of tobacco cessation and willingness to quit

· Fagerstrom Nicotine Dependency Test  

· Health consequences of tobacco use and of quitting

· Assessment of tobacco triggers 

· Coping with cravings 

· Preparing for the quit date 

· Rewards for self on anniversary dates

· Choice of nicotine replacement and/or bupropion (Zyban®) followed by proper education on medication, including proper administration and potential side effects.

· Patient will also be given a list of other tobacco cessation programs/resources to contact for further assistance and support.  

Follow-up 

Patients will be asked if they would like to receive follow-up phone calls or be seen in clinic.  If they prefer not to have follow-up, or if they do not have a phone, then this portion of the protocol will not be followed.  

After patients are seen for tobacco cessation, their profile will be organized by quit date.  This profile will indicate the patient’s name, phone number, quit date, medication used, and will provide scheduled times to call for follow-up over the next 2 months.  These follow-ups can be made by the clinical pharmacist, pharmacy resident, or pharmacy student under the supervision of the clinical pharmacist.   (see Appendix B)

Patients will be contacted within 1 week of their quit date to evaluate the patient’s success.  During this initial follow-up the following items will be addressed: 

· Success of tobacco cessation

· Congratulations and encouragement

· Efficacy of nicotine replacement and/or bupropion (Zyban®)

· If using prn nicotine replacement, how often is it being used?

· Adverse effects from medications

· Changes in mood, appetite, breathing, etc.

· Discuss coping with cravings

· Remind patient of rewards 

· Number of cigarettes (if any) since quit date.  If patient has smoked again, what triggered it?  

· If patient relapsed or didn’t quite, discuss setting a new quit date

· Assess need for continued tobacco cessation medications

All follow-ups will be documented in the progress note or on communication reports. The follow-up schedule will include phone calls post-quit date as listed below:

· One week

· Two weeks

· One month

· Two months

· Additional phone calls as necessary

 Two attempts will be made to contact the patient at each phone follow-up time.  If the patient is unable to be reached, then they will be called at their next scheduled follow-up date.  

Clinical activities provided by the clinical pharmacist

· Under this protocol, the clinical pharmacist is authorized to decide if nicotine replacement and/or bupropion (Zyban®) will be used in a specific patient based on the patient’s desires and other medical conditions.  The duration of treatment will also be decided.  The specific form of nicotine replacement (e.g. patch, gum, inhaler, nasal spray, lozenge) will be selected by the clinical pharmacist.  It may be decided that no medications will be used. (See Appendix C)

· This protocol will also authorize the clinical pharmacist/pharmacy resident to write or call in a new prescription for tobacco cessation medications (prescribing under protocol).  For written prescriptions, the names of both the referring physician and the clinical pharmacist will be used, as authorized by the protocol.  

· This protocol also authorizes the clinical pharmacist/pharmacy resident to discontinue any tobacco cessation medications, when deemed appropriate.

· If a patient is under the age of 18, pregnant or nursing, no medications will be used unless authorized by the physician, but counseling for behavioral modification will be provided.

Documentation

Each initial tobacco cessation visit will be documented on a Tobacco Cessation Visit form (see Appendix D) and filed in the patient’s medical chart.  The note will document the referral by stating “This patient referred to the tobacco cessation program by _________.”  Further documentation of telephone follow-up will occur on the communication reports placed in the progress notes of the patient’s medical chart.  If a prescription is written or phoned in by the clinical pharmacist, the medication, dose, quantity and number of refills will be documented in the note.   

Billing

When the clinical pharmacist sees the patient, a non E/M code will be billed.

Termination of care

A patient will be discontinued from the tobacco cessation program when they have successfully stopped tobacco after 2 months of therapy or sooner if the patient doesn’t quit or relapses and does not wish to set a new quit date.  Patients will be followed longer if they express desire or it is felt to be necessary.  It will be made clear to the patient that they can call at any time if they have any problems or questions, or if they desire another attempt at quitting.  

Quality improvement

The protocol will be reviewed yearly by the clinical pharmacist and staff providers, and revised as needed.

Appendix A

Tips to Help You Quit Tobacco

YOU CAN DO IT! 
More than 430,000 smokers die each year from tobacco-related illnesses in the

United States

4000 substances in cigarette smoke; 63 are known carcinogens

Most quitters need multiple attempts at quitting before they are successful

	Tobacco increases your risk of these diseases/problems:

	 
Heart disease

 
Cancer 

Lung (87% of all cases), cervical, bladder, pancreatic, esophageal, oral, gastric

 
Stroke

 
Emphysema

Chronic Bronchitis
 
Pneumonia

 
Adverse pregnancy outcomes

 
Death from smoking

More than 430,000 smoking-related deaths in the U.S. each year

Almost one in five deaths are attributable to smoking

Secondhand smoke is responsible for 3000 lung cancer deaths each year and 37,000 heart disease deaths


	Is it too late to prevent these problems?  

What happens after I quit tobacco?

	· 1 year after quitting: 
50% lower risk of heart disease

· 3-5 years after quitting: 
50% lower risk of bladder cancer

                                                   50% lower risk of oral and esophagus cancer

· 10 years after quitting:
50% lower risk of lung cancer
· 15 years after quitting, the risk of heart disease is the same as in people who never smoked

· 5-15 years after quitting, the risk of stroke is the same as in people who never smoked

· 11-15 years after quitting, risk of dying is almost the same as in people who never smoked


	
Coping with cravings
Avoid places where people are using  tobacco (bars, casinos)

Ask friends to not smoke in front of you

Notecard with reasons for quitting (where cigs usually are)

Chew sugarless gum, suck on candy

Lollipops, toothpicks, straws, rubber band, silly putty

Munch on carrot & celery sticks

Take a walk

Exercise

Call a friend; Visit a friend

Play with children or pets

Deep breathing

Mini mental vacation

Take a bubble bath; shower

Take up a new hobby


QUIT DATE: ___________________

	
Getting ready for the quit date!
Tell friends about quitting and quit date

Identify support system

Mark calendar

Post signs of why you want to quit around your house/apartment

Start to cut down on tobacco use (very slowly)

Change brands

Different hand / side of mouth

Rate how much you really need each cigarette (1-10; if 5 or less, put it away)

Different room; only smoke outside or in garage

Change routine
Day before quit date
Clean and “freshen” house and car

Do laundry; take coats to dry cleaner

Throw away cigarettes, ashtrays, lighters, matches (outside of home)

Make sure you have plenty of gum, candy, mints, toothpicks, straws, etc.

On quit date
Keep busy; plan activities

Stay away from favorite chair, room

Eat meals in different room

Stay in non-tobacco areas


Rewards
· Reward yourself for not using tobacco:

· On quit date, at 1 week, 2 weeks, 3 weeks, 4 weeks, then 1 month, 2 months, 3 months, 6 months, 1 year, then every year

· Buy something special

· Take time for yourself

· Open up new account; deposit $$ normally spent on tobacco

· At the end of 1 year of not using tobacco; do something really nice for yourself

Enforce total abstinence
· This is a lifetime commitment

· Can’t even have “just one puff”!! or “just one chew”!!

· If you slip just once, renew your commitment and remember, this time you CAN stay off tobacco

· One slip doesn’t mean you have to go and use a whole pack

TREATMENTS

Bupropion (Zyban, Wellbutrin XR)
· Increases amount of dopamine

· Helps physical and psychological addiction; helps withdrawal symptoms

· Most people say it makes cigarettes taste bad

· Dose: 150 mg (one tablet) once a day in the morning for 3 days, then twice daily for 2-3 months

· Start on: _________

· Set quit date in 1-2 weeks after starting

· In some cases, a dose of 150 mg once a day will be recommended.

· Take 12 hours apart.  If insomnia occurs, take 8 hours apart (2nd dose earlier)

· Side effects: dry mouth, insomnia

Nicotine Patch

Nicoderm CQ (24 hr) -OTC :  21 mg (4 wk), 14 mg (2 wk), 7 mg (2 wk)

Nicotrol (16 hr) - OTC:  15 mg (8 wk)

Habitrol (24 hr) - Rx:  21 mg (4 wk), 14 mg (2 wk), 7 mg (2 wk)

ProStep (24 hr) -Rx:  22 mg (4 wk), 11 mg (4 wk)

** Start with lower strength if smoke < 15 cigarettes, day
· Apply patch to hairless area between neck and waist; rotate sites

· Don’t smoke when using patches!!

· Side effects: skin irritation, vivid dreams, insomnia, GI complaints

Nicotine gum (Nicorette - OTC)
· Start on quit date; use gum ONLY after stopping Tobacco

· Directions:

· Chew until peppery taste or “tingling” is felt, then “park” the gum between gum and cheek until sensation is gone (usually 1-3 minutes)

· Rechew every few minutes and “park” again

· Chew each piece for 30 min; 1 every 1-2 hrs; don’t eat or drink anything but water when chewing

· Max: 30 2-mg pieces or 20 4-mg pieces

· Decrease dose slowly; use for 6 months only 

· Side effects: mouth and jaw soreness, hiccups, stomach discomfort, indigestion

Nicotine Nasal Spray (Nicotrol NS - Rx)
· Two sprays = 1 mg nicotine

· Directions for use:

· 1-2 sprays per hour (1 in each nostril)

· do not exceed 10 sprays per hour or 40 sprays in 24 hours

· Side effects: nasal & throat irritation, runny nose, sneezing

Nicotine Inhaler (Nicotrol Inhaler - Rx)
· Plastic device that looks like cigarette 

· Mimics Tobacco more closely

· 80 puffs = 4 mg nicotine

· Directions: 3-4 puffs / minute for 20-30 min

· Four inhalers used per day (minimum)

· Decrease use after 3 months, max duration: 6 months

· Side effects: cough, mouth/throat irritation

Nicotine Lozenge (Commit—OTC)

· Mint-flavored lozenge

· Dose:  
2 mg lozenge for patients who have their first cigarette 30 or more minutes after waking

4 mg lozenge for patients who have their first cigarette within the first 30 minutes after waking.  

· 1 lozenge q 1-2 hours for 6 weeks (at least 9 lozenges/day), then 1 lozenge q 2-4 hours for 3 weeks, then 1 lozenge q 4-8 hours for 2 weeks.  

· Max dose:  5 lozenges in 6 hours or 20 lozenges in 24 hours.

· Directions:  Place lozenge in mouth and allow to dissolve slowly;  this will take about 20-30 minutes.  Do not chew or swallow it.  Shift the lozenge from side to side in your mouth.  Do not eat or drink 15 minutes before using or while the lozenge is in your mouth.

Side effects:  heartburn, indigestion, insomnia, nausea, hiccups, coughing, headache, and flatulence

Resources to help you quit Tobacco:

Freedom From Tobacco

American Lung Association of Minnesota

490 Concordia Avenue, St. Paul, NN 55103

651-227-8014

1-800-642-LUNG

8 sessions for 7 weeks  

Freedom From Tobacco Online program

www.lungusa.org/tobacco  

Clean Break of Minnesota

United Hospital

333 North Smith, St. Paul, MN 55102

612-331-STOP

3 month program;  10 hours in first week followed by individual counseling

First week is free; if you choose to continue in the program, it is $420 (Medica & Health Partners insurance get a discount)

Takes a cognitive approach; teaches smokers to make clear decisions

Does not promote the use of nicotine replacement therapy, but Zyban is acceptable

Tobacco cessation hotlines for individual insurance companies

1-877-270-7867 State of Minnesota Hotline and PreferredOne 

(may be able to obtain free nicotine patches and nicotine gum through this program)

1-800-835-0704 Blue Cross & Blue Shield of Minnesota & Blue Plus

1-800-311-1052 Health Partners

1-877-270-7867 Medica Health Plans

1-800-292-2336 Metropolitan Health Plan

1-888-642-5566 UCare Minnesota

Nicotine Anonymous  

Meetings are open to those who have quit or those who want to quit

Call 952-404-1488 for more information

Saturday 8:00 AM 

St. John’s Episcopal Church

42nd St. and Sheraton

Minneapolis

Saturday 10:00AM  

Lyndon Hills Congregational 

42nd and Upton (back door to 2nd floor)

Minneapolis

Tuesday 7:00PM 

Christ Presbyterian Church 6901 Normandale Rd. (2nd floor)

Edina

Tuesday 7:00PM 

Redeemer Lutheran Church

3770 Bellaire Room 201

White Bear Lake

Thursday 6:30 PM 

Lord of Glory Lutheran Church

19255 County Rd. 15

Elk River
Appendix B—Medications

The clinical pharmacist/pharmacy resident is authorized to initiate any of the therapies listed per this protocol.  The following information will be taken into consideration when selecting therapy.  Patients will be educated on the variety of products listed below that are available for treatment of Tobacco cessation.  The final decision will be made based on the patient’s desires and the clinical judgment of the pharmacist, pharmacy resident, or pharmacy student (under the supervision of clinical pharmacist or pharmacy resident).  In some cases, a combination regimen may be used.  Examples of combination therapies include:  bupropion & nicotine patch, bupropion & nicotine gum, or nicotine patch and nicotine gum (PRN only).  The second line agents, clonidine or nortriptyline, will be possible alternatives, and the clinical pharmacist will consult the referring physician if these are deemed to be the best options for a particular patient.  

First-line therapies (use authorized by this protocol)
Bupropion (Zyban(, Wellbutrin()
Dose:  150 mg QD x 3 days, then BID for 2-3 months.  Some patients may require longer maintenance therapy for up to 6 months.  Quit date is set for within the first 1-2 weeks of therapy.   

*A lower dose of 150 mg QD may be used for elderly patients and/or those who are concerned about insomnia effects.  

*Dose should not exceed 300 mg QD due to a dose-dependent increased risk of seizure

*Dosing frequency must be reduced in hepatic impairment and renal impairment.  There are no exact recommendations for this dosing reduction; clinical judgment will be used.  In severe hepatic cirrhosis, the dose should be 150 mg QOD.

Administration:  Twice daily dosing should be taken 12 hours apart, but if insomnia occurs, the doses may be taken 8 hours apart.  Dose may be decreased to 150 mg QD if side effects occur.  If patient has made no progress after 7 weeks, may consider discontinuing therapy.

Contraindications:  Bupropion will not be used in patients with seizure disorders, a history of or a current diagnosis of anorexia or bulimia, or with concomitant MAOIs.

Other Drug Interactions:  Bupropion inhibits cytochrome P450 2D6 isoenzyme, therefore it may be necessary to adjust doses of those drugs that are metabolized through this enzyme.  These drugs include:  amitriptyline, bisoprolol, carvedilol, clozapine, desipramine, dextromethorphan, flecainide, fluoxetine, haloperidol, imipramine, labetolol, metoprolol, nortriptyline, oxycodone, paroxetine, promethazine, propafenone, propranolol, risperidone, sertraline, tamoxifen, thioridazine, timolol, tramadol, trazodone, venlafaxine.  In addition, codeine and hydrocodone may be ineffective if used with bupropion.  If a patient is receiving any of these medications, the situation will be discussed with the referring physician so that any necessary adjustments can be made.  Bupropion should be used with caution in conjunction with other drugs that may decrease the seizure threshold (i.e. SSRI’s, tramadol, theophylline, antipsychotics, systemic steroids, use/cessation of alcohol use), however, they may still be used together in this protocol, if deemed appropriate by the clinical pharmacist/pharmacy resident.

Side Effects:  insomnia, dry mouth.1, 6
Nicotine Patch 

Dose:

Nicoderm CQ (24 hours) OTC 21 mg (4 wk), 14 mg (2 wk), 7 mg (2 wk)

Nicotrol (16 hr) OTC 15 mg (8 wk)

Habitrol (24 hr) Rx:  21 (4 wk), 14 mg (2 wk), 7 mg (2 wk)

ProStep (24 hr) OTC 22 mg (4 wk), 11 mg (4 wk)


**Different or longer regimens may be used, depending on patient specific issues and based on 

clinical judgement

**Patient’s starting patch dose will be correlated as best as possible to their current cigarette intake;  one cigarette = 1 mg nicotine.  The max dose of patches proven to be safe and effective is 44 mg.  

If current Tobacco is <15 CPD, may consider starting with 14 mg patches

If current Tobacco is >30 CPD, may consider starting with a higher dose of nicotine patches.2, 3

Administration:  Apply patch to hairless area between neck and waist, rotating sites.  If vivid dreams occur with the 24 hour patch, this effect may be less with the 16 hour patch.  

Contraindications:  Tobacco while on the patch; immediately post-MI (within 2 weeks), serious arrhythmias, or serious or worsening angina

Side Effects:  skin irritation, vivid dreams, insomnia, GI complaints1
Nicotine gum (Nicorette – OTC)
Dose:  30 2 mg pieces/day (max) or 20 4 mg pieces/day (max).  Patients with high nicotine dependence (previous severe withdrawal symptoms, Tobacco >1 PPD, or Tobacco first cigarette within 30 minutes of waking) or those Tobacco >25 CPD should be advised to use 4 mg gum.  

Administration:  Chew until peppery taste or “tingling” is felt, then “park” the gum between gum and cheek until sensation is gone (usually 1-3 minutes).  Rechew every few minutes and “park” again.  Chew each piece for 30 minutes, with 1 piece every 1-2 hours.  Do not eat or drink anything except water 15 minutes before or during chewing.  Taper dose slowly.  Not to be used for more than 6 months.  Also may be useful for prn use only, especially in combination with other agents.

Contraindications:  immediately post-MI (within 2 weeks), serious arrhythmias, or serious or worsening angina

Side effects: mouth and jaw soreness, hiccups, stomach discomfort, indigestion1
Nicotine nasal spray (Nicotrol NS – Rx)

Dose:  1-2 sprays per hour (1 in each nostril), not to exceed 5 sprays per hour or 40 sprays in 24 hours.  2 sprays (1 in each nostril) = 1 mg nicotine

Administration:  Tilt head slightly back, and do not inhale, sniff, or swallow while spray is being administered.  A minimum of 8 doses (16 sprays) should be used each day.  Has not been studied for use >6 months.

Precautions:  chronic nasal problems (polyps, allergies, etc.) or severe reactive airway disease.  There is a higher abuse potential than with other NRT because of the quick absorption.   

Contraindications:  immediately post-MI (within 2 weeks), serious arrhythmias, or serious or worsening angina

Side effects: nasal & throat irritation, runny nose, sneezing1, 5

Nicotine Inhaler (Nicotrol Inhaler – Rx)

Dose:  ~80 puffs = 4 mg nicotine = one cartridge

Administration:  3-4 puffs/minute (continuous puffing) for 20-30 minutes; will use a minimum of 4 cartridges/day; recommended to use at least 6 cartridges/day. Eating and drinking should be avoided for the 15 minutes prior to and during use.  Recommended duration of therapy is 6 months with gradual reduction over the last 12 weeks.  Inhaler should be stored at temperatures >40(F, as delivery of nicotine will significantly decrease at lower temperatures.

Contraindications:  immediately post-MI (within 2 weeks), serious arrhythmias, or serious or worsening angina

Side effects: cough, mouth/throat irritation1, 4

Nicotine lozenge (Commit—OTC)

Dose:  2 mg lozenge is for patients who have their first cigarette 30 or more minutes after waking;   4 mg lozenge is for patients who have their first cigarette within the first 30 minutes after waking.  

1 lozenge q 1-2 hours for 6 weeks (at least 9 lozenges/day), then 1 lozenge q 2-4 hours for 3 weeks, then 1 lozenge q 4-8 hours for 2 weeks.  Should not exceed 5 lozenges in 6 hours or 20 lozenges in 24 hours.

Administration:  Place lozenge in mouth and allow to dissolve slowly;  this will take about 20-30 minutes.  Do not chew or swallow it.  Shift the lozenge from side to side in your mouth.  Do not eat or drink 15 minutes before using or while the lozenge is in your mouth.

Contraindications:  immediately post-MI (within 2 weeks), serious arrhythmias, or serious or worsening angina

Side effects:  heartburn, indigestion, insomnia, nausea, hiccups, coughing, headache, and flatulence

Second-line therapies (use not authorized by this protocol; must be approved by physician)
Clonidine

Dose:  0.15 –0.75 mg/day PO or 0.1 – 0.2 mg/day transdermal

Administration:  can use patch or PO form for 3-10 weeks

Side Effects:  orthostatic hypotension, drowsiness, dizziness, dry mouth, constipation1
Nortriptyline

Dose:  75-100 mg/day

Administration:  can be used for 12 weeks

Contraindications:  risk of arrhythmias, recovery after MI, concomitant use of MAOI’s, known hypersensitivity

Side Effects:  dry mouth, drowsiness, constipation, orthostatic hypotension, confusion, arrythmias1
Appendix C

[INSERT CLINIC NAME]
TOBACCO CESSATION FLOWSHEET
 
Patient Home Phone:_________________________









Patient Work Phone:__________________________









Pharmacy:__________________________________









Pharmacy Phone:____________________________

TOBACCO DEPENDENCE ASSESSMENT

Product(s):
□ Cigarettes
□ Chewing Tobacco

Medical Conditions:___________________________

□ Pipe/cigars
□ Snuff













Household:
# of smokers___________________

How long?__________________________________











# of children___________________

Have you tried to quit before?
□ Yes
□ No












Motivators to Quit: 1)______________________
___

How long were you successful?__________________











    2)__________________________

Methods tried?_______________________________











    3)__________________________

Why relapse?________________________________











    4)__________________________

How serious are you in planning to quit?

□ I already stopped
□ Today
□ Tomorrow
□ In 30 days
□ In 6 months
□ Undecided

	FAGERSTROM NICOTINE DEPENDENCE TEST

	
	0
	1
	2
	3

	How soon after you wake do you smoke your first cigarette?
	> 1 hour
	½ to 1 hour
	6-30 min.
	< 5 min.

	Difficult to refrain from smoking in places where it is forbidden?
	No
	Yes
	
	

	Which cigarette would you hate to give up the most?
	Any other
	1st in the AM
	
	

	How many cigarettes per day do you smoke?
	< 10
	11-20
	21-30
	>31

	Do you smoke most in the morning?


	No
	Yes
	
	

	If you are so ill that you are in bed most of the day, do you still smoke?
	No
	Yes
	
	

	
	Total Score: ____/ 10            0 -  5 = LOW to MODERATE dependence 

                 6 - 10 = HIGH dependence


Triggers:_____________________________________

Education Discussed:

□ Health Statistics

____________________________________________
       
□ Coping With Cravings
□ Getting Ready

____________________________________________               □ Treatment Options

□ Support


____________________________________________

□ Rewards


(see other side)

TOBACCO DEPENDENCE TREATMENT PLAN AND FOLLOW-UP

QUIT DATE: _______________________________

Support: ___________________________________










and North Clinic: Pharm.D. 612-320-3100

Coping Strategies:___________________________



Follow-up: 
□ Phone call
□ Clinic visit

__________________________________________













□ RTC:____________

__________________________________________

RX: 
□ given to patient









□ called into pharmacy by ______________
	MEDICATION PLAN

	√
	PRODUCT
	DOSE
	DIRECTIONS

	□
	Nicotine Patch
	□ 21 mg    □ 14 mg    □ 7 mg

______ mg daily for _____ days / weeks

______ mg daily for _____ days / weeks

______ mg daily for _____ days / weeks

______ mg daily for _____ days / weeks
	Start Date: ________________

Use daily:  □ every morning 

                  □ every night

	□
	Nicotine Gum
	□ 2 mg     □ 4 mg

Flavor: □ Original     □ Mint    □ Orange
	Start Date: ________________

Use up to _____ pieces per day for _____ days or _____ weeks. Taper use starting at _____ weeks. Discontinue use at _____ weeks. 

	□
	Nicotine Lozenge
	□ 2 mg     □ 4 mg
	Start Date: _________________

Use up to _____ pieces per day for _____ days or _____ weeks. Taper use starting at _____ weeks. Discontinue use at _____ weeks.

	□
	Nicotine Nasal Spray
	One dose = one spray to each nostril 

(10ml bottle = 100 doses)


	Start Date: _________________

Use a minimum of _____ doses per day to maximum of _____ per day for _____ days or _____ weeks. Taper use starting at _____ weeks. Discontinue use at _____ weeks.

	□
	Nicotine Inhaler
	One box = 42 cartridges


	Start Date: __________________

Use up to _____ cartridges per day for _____ days or _____ weeks. Taper use starting at _____ weeks. Discontinue use at _____ weeks. 

	□
	Buproprion (Zyban®)
	150 mg Tablet
	Start Date: __________________

Take one tablet by mouth daily for 3 days. Then take one tablet twice a day (at least 8 hours apart) for _____ months. 


	FOLLOW-UP

	DATE
	AMOUNT
	GOAL
	ACTION PLAN/COMMENTS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


			Place Label Here





Patient Name:__________________________





Date of Birth:___________________________





MR#:_________________________________














