Brief Intervention Guide for Smokers

	Use questions 3-6 on the Health & Lifestyle Screen to begin a dialogue about the patient’s smoking history.  Points of discussion might include; number of years smoked, number of cigarettes smoked daily, brand of cigarettes, history of past quit attempts.  

FOR ALL PATIENTS:  Provide all patients with the Feedback Report for Smoking.  This includes a) showing them the amount of CO likely to be in their lungs and blood; b) talking about the health risks of smoking and any other concerns about smoking that they have; and c) comparing their use to other Americans.  Follow left-hand Column A.

	FOR ALL PATIENTS 


Provider’s Goal:

Increase awareness of the need to quit.
	The patient is at least thinking about it quitting …
ASK: What are thoughts about planning to quit in the next 30 days?

Have you made a quit attempt of 24 hours or more in the past year?

	
	NO (to one or both questions)
	YES (to both questions)

	counseing Components:

· Use Feedback Report to educate the patient about risks:

· I’d like to show you a table that describes the amount of carbon monoxide likely to be in your lungs and blood based on the number of cigarettes you smoke.  (Discuss and ask for patient’s thoughts/reactions).
· Listed below are some short and long term health effects that are caused or made worse by smoking (List, discuss and ask for patient’s thoughts/reactions).
· Connect, if possible, patient’s current health problem(s) to one of the smoking health risks.

· Compare patient’s current smoking to that 
of other Americans.
· The table at the bottom of the report compares the number of cigarettes you smoke to other Americans (make the comparison…)  Most Americans have quit smoking, only about 25% of the American population still smokes.  (Ask for reactions, thoughts). 

· Determine patient’s willingness to discuss the pros and cons of quitting.  

· ASK:  What are your thoughts about quitting smoking in the next few months?

· If the patient is open to continued discussion, proceed to Column B.  

· If the patient is ready to make a serious quit attempt at this time, proceed to Column C.

· If the patient seems unwilling to continue dialogue, complete BI with Take-Home message below.     



	CONTEMPLATION

The patient is thinking about quitting but is not committed to an attempt in the near future and/or has not taken any action steps recently.
	PREPARATION
The patient is committed to a quit attempt in the near future and has made an attempt in the recent past.

	
	Provider’s Goal:

Motivate and increase confidence in ability to change.
	Provider’s Goal:

Help the patient to develop a solid, effective quit plan. 

	
	Counseling Components:

· After providing feedback from Column A….

· Assess patient’s rationale for smoking by discussing rewards and roadblocks.  Weigh the pros and cons:

· It seems you’ve been thinking about quitting but haven’t yet committed to stopping.  What is it that you most like about smoking (the taste, stress reduction, weight control, nicotine buzz)?
· What don’t you like about smoking (social pressure to quit, smell, shortness of breath)?
· What would be hard about quitting smoking (fear of failure, withdrawal symptoms, weight gain, stress)?

· What would be positive about quitting smoking (improved health, save money, feel better physically)?

· Identify reasons for not committing to quit.

· What keeps you from setting a date and quitting?

· Do you have concerns about quitting?
· Determine patient’s willingness to set a quit date.  If willing to think about a quit date, proceed to Column C.  If unwilling, continue with take-home message below.
	Counseling Components:

· After providing feedback from Column A….

· Reinforce the patient’s desire to quit and offer support. 

· I think quitting is the best thing you can do for your health and I’m here to help you.

· Facilitate a quit plan by discussing the “You Can Quit Smoking” booklet with the patient.
· Get Ready (set quit date, change environment, review past quit attempts).

· Get Support and Encouragement (tell friends and family, find group or telephone counseling).
· Learn New Skills and Behaviors (change routines, reduce stress, distract yourself)

· Get Medication and Use it Correctly (discuss Nicotine Replacement Therapies).
· Be Prepared for Relapse or Difficult Situations (alcohol, other smokers, weight gain, peer pressure, depression).
· Arrange for a follow-up visit. 


	Strong Take-Home Message:

I think that quitting smoking is the most important thing you can do for you health.  I am ready to help you whenever you are ready to try.  

· Give patient Feedback Report and handout for Smokers Not Ready to Quit.
	Strong Take-Home Message:

I think that quitting smoking is the most important thing you can do for you health.  I am ready to help you whenever you are ready to try.  

· Encourage the patient to experiment with quitting.  Give Feedback Report and relevant handouts based on discussion.  
	Strong Take-Home Message:

I consider smoking to be a serious threat to your health.  I am ready to help you quit.
· Reinforce your support and discuss NRT options.  Give Feedback Report, You Can Quit Smoking booklet, and handouts based on discussion.  


If the patient is a former smoker.   ASK: How long has it been since you quit?

	A patient who hasn’t smoked in the past 6 months is in the process of habituating as a nonsmoker, and is considered to be in the 
ACTION stage.  

A patient who hasn’t smoked in the past 12 months has established a new non-smoking habit, and is considered to be in the 
MAINTENANCE stage.  

	Provider’s Goal:
	Reinforce cessation and the danger of relapse; help identify any potential problems.

	Counseling Components:
	· Continue positive reinforcement and support as needed.

· Encourage the patient to call or come to the office as soon as possible if he or she relapses. 

· If the patient relapses:  Assess the reason and discuss how the patient thinks he or she might handle smoking cessation differently the next time.

· Following a relapse, assess the patient’s current stage of readiness to quit again.  Recycle through the process.

	Strong Take-Home Message:
	Congratulations on remaining smoke free for this long.  It’s not an easy process, and it is important that you remain vigilant and committed to your goals.  Please let me know if you have any concerns that you may start smoking again, and I’ll help you.  


Nicotine Replacement Therapies (Nrt)

There are five FDA-approved first line pharmacotherapies recommended by the Agency for Healthcare Research and Quality (AHRQ):
Bupropion SR (Zyban), nicotine gum (Nicorette), nicotine inhaler, nicotine nasal spray, and the nicotine patch (NicoDerm CQ).  

What is NicoDerm CQ?

NicoDerm CQ is a transdermal patch that will help your patients to overcome the feelings of nicotine withdrawal by delivering a steady, low dose of nicotine through the skin and into the bloodstream.  NicoDerm comes in 3 different strengths to gradually decrease the dose of nicotine. We strongly recommend that your patients read the booklet that comes with the Nicotine patch.   
How to use NicoDerm CQ?

· Apply a new patch at the same time each day.  Place the patch on a dry, clean, and hairless spot on your body.  Choosing a different spot each day will help minimize skin irritation.  

· Wash hands when finished applying the patch.  Nicotine on one’s hands could irritate eyes and nose, and cause stinging and redness.

· The patch can be worn for either 16 or 24 hours. If your patient craves cigarettes when s/he wakes up, suggest wearing the patch for 24 hours.  If your patient begins to have vivid dreams or other sleep disruptions while wearing the patch for 24 hours, try taking the patch off at bedtime and putting on a new one at the start of the next day.  

· Keep the patches out of reach of children and pets. Even used patches can poison them.

Warnings:

Nicotine replacement therapies may not eliminate all urges to smoke.  However, unless you prescribe otherwise, advise your patients NOT to smoke, chew tobacco, use snuff, or use nicotine gum or other nicotine containing products.  This could lead to nicotine overdose. 

	If the following symptoms occur while using the NicoDerm patch, advise your patients to STOP using the patch and call you:
· Skin redness caused by the patch does not go away after four days.  A rash develops or there is swelling at the patch site.

· Experience of an irregular heartbeat or palpitations.

· Experience of symptoms of nicotine overdose such as nausea, vomiting, dizziness, weakness and rapid heartbeat.


	Due to potential complications, or contraindications, consider the following situations when prescribing NicoDerm CQ for your patient: 

· She is pregnant or breast feeding

· S/he has  heart disease, an irregular heartbeat, or has had a recent heart attack

· S/he has high blood pressure

· S/he takes medications for depression or asthma 

· S/he is under 18 years of age

· S/he is allergic to adhesive tape or have skin problems


Recommended Dosage Based on Empirical Studies: 
If your patient smokes less than 10 cigarettes a day, use the NicoDerm patch for 8 weeks:

· For weeks 1 thru 6, use Step 2.

· For weeks 7 and 8, use Step 3.

If your patient smokes more than 10 cigarettes a day, use the NicoDerm patch for 10 weeks:

· For weeks 1 thru 6, use Step 1.

· For weeks 7 and 8, use Step 2.

· For weeks 9 and 10, use Step 3. 
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