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Chief complaint
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Present illness
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Past Medical History
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Past Surgical History
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Drug History
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Habitual History
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Family History
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Allergy History



Review of Systems
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Review of Systems
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BP: 120/80
PR: 82

RR: 18

T: 36.6
Spo2 : 95%
W: 76

H: 171
BMI: 26

Physical Examination
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Lab results




Lab results
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Nicotine withdrawal syndrome
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Treatment models

Three-step model

We generally use a three-step model, such as Ask-Advise-Connect or Ask-Advise-
Refer, as a framework for smoking cessation management . These models consist
of the following steps, which are outlined in detail below:

e Ask all patients about tobacco use
e Advise all patients who smoke to stop tobacco use

e Offer all patients who smoke both pharmacotherapy and behavioral treatments
at the visit, then Refer or Connect them to resources to sustain treatment after
the visit
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Five A's approach

— The Five A's approach is an alternative framework for smoking cessation
management. It was developed in the 1990s as the initial tobacco treatment model
for clinical practice in the United States. It was subsequently updated in a 2008
United States Public Health Service clinical practice guideline and recommended by
the 2021 United States Preventive Services Task Force guidelines [4,5,19,20].

The Five A's steps are:

e Ask about tobacco use

e Advise quitting

e Assess readiness to quit

e Assist smokers ready to quit
e Arrange follow-up

Assessing the individual's readiness to quit (step three) typically utilizes the Stages
of Change model.



INTERVENTIONS FOR ALL PATIENTS

 Ask about tobacco use :

* Identify current use — We begin by asking individuals if they have ever smoked cigarettes or
used a tobacco product. We typically ask: "In the past year, how often have you used tobacco

products?"

* Document smoking status — It is important to document smoking status in the electronic
medical record to improve identification of those who use tobacco and potentially increase
the use of smoking cessation interventions

* Asses nicotine dependence

* Asses use history and quit attempts

23



INTERVENTIONS FOR ALL PATIENTS

* Advise to stop tobacco use

* Deliver clear advice - Clinicians should offer brief, clear advice to quit at each patient
encounter. This can increase smoking abstinence rates, even though not every patient will be
prepared to make a quit attempt.

* Focus on patient-specific benefits — Advice to quit is most effective when it has a positive
frame that focuses on the benefits of quitting. A simple example is: "Stopping smoking is the
most important action that you can take for your health" [6]. For individuals who feel that
quitting will no longer benefit them, clinicians can emphasize that "it's never too late to
benefit from quitting smoking."

« recommend smoke-free home and car— Regardless of smoking status, we advise all
patients to set a strict smoke-free policy for their home and car. Smoke-free environments
can help individuals who smoke reduce the number of cigarettes smoked daily; minimize
temptations to smoke; and avoid exposing family (especially children), friends, and
household members to secondhand smoke [40,41]. Secondhand smoke exposure is
associated with adverse health outcomes (eg, coronary heart disease and lung cancer) in
nonsmokers.
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5A's for assessing for tobacco use and addressing smoking cessation

Intervention Technique

Ask Implement an officewide system that ensures that, for every patient at every clinic
visit, tobacco-use status is queried and documented. Repeated assessment is not
necessary in the case of the adult who has never used tobacco, or has not used
tobacco for many years, and for whom this information is clearly documented in
the medical record.

Advise Strongly urge all tobacco users to quit in a clear, strong, personalized manner.

Advice should be:
Clear - "I think it iz important for you to quit smoking now and I can help you." "Cutting down
while you are ill is not enough.”
Strong - "As your clinician, [ need you to know that quitting smoking is the most important thing
you can do to protect your health now and in the future. The clinic staff and [ will help you."

Perzonalized - Tie tobacco use to current health/illness and/or its social and economic costs,
motivation level/readiness to quit, and/or the impact of tobacco use on children and others in the

household.
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Assess Determine the patient's willingness to quit smoking within the next 30 days:
If the patient iz willing to male a quit attempt at this time, provide assistance.
If the patient will participate in an intensive treatment, deliver such a treatment or refer to an
intensive intervention.
If the patient clearly states that they are unwilling to make a quit attempt at this time, provide a
motivational intervention and/or offer the option of initiating pharmacotherapy rather than
waiting until they are ready to quit.
If the patient is a member of a special population (eg, adolescent, pregnant smoker), provide
additional information specific to that population.

Assist Provide aid for the patient to quit. These actions are summarized in the

accompanying table.
Arrange Schedule follow-up contact, either in person or by telephone. Follow-up contact

should occur soon after the quit date, preferably during the first week. A second
follow-up contact is recommended within the first month. Schedule further follow-
up contacts as indicated.

Congratulate success during each follow-up. If tobacco use has occurred, review
circumstances and elicit recommitment to total abstinence. Remind the patient that
a lapse can be used as a learning experience. ldentify problems already encountered
and anticipate challenges in the immediate future. Assess pharmacotherapy use and

problems. Consider use or referral to more intensive treatment.
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OTC? Common Disadvantages
. . . : Other
Drug (United Dosing Administration® adverse Advantages and .
. notes
States) effects precautions
Nicotine Yes 21 mg for | Apply 1 new patch | Skin irritation, | Provides User cannot alter | If removed
patch =10 daily insomnia, vivid | steady nicotine level in | before
cigarettes/day May start patch dreams nicotine level | case of craving bedtime,
14 mg for | before quit date Easiest takes 30
S minutes to 3
=10 Rotate application nicotine h after
cigarettes/day site product to ours — atter
use reapplication
Tapering dose is to reach
not required effective
levels
Nicotine Yes 2 mg if first | 1 piece every hour | Mouth User controls | Unpleasant taste | Proper
gum cigarette = | as needed irritation,  jaw | nicotine dose | .. damaee | chewing
30  minutes | proo oo =04 | soreness, Oral dental work technique
after waking pieces/day heartburn, substitute for Difficult £ required
. hiccups, or . tHcu Tl ("chew and
4 mg if first No food or drink nausea clgarettes denture wearers park")
c1g:-n‘ette =30 for 30 minutes (eastrointestinal to use
minutes after before and during | .
= | side effects

waking

use

usually due to
overly vigorous

chewing)
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Varemeline

Mo

0.5 mg pill to
start, then ttrate
up to 1 mz pall

0.5 mg/day for 3
daye, then 0.5 ms
twice a day for 4
days, then 1 msg
twice a dav

Start 1 to 2 weeks
before quit date

May be started up
to 5 weeks pnior to
quit date

Abruptly quathns
smolane 1z
preferred. Gradual
smolings reduction
i an albermatiee:
reduce smoking by
S0% by week 4,
ancther 50% by

wesek 8, gmt by

weel 12

Mause=a,
insomnia,
abnormal (wavad,
unuzual, or

strange)] dreams,
headache, skin
razh ( = 3%4)

Dhaal action:
relieves micotine
withdrawal and
blocks reward
from smoking

Oral asent (pall)

Reduced dose in
severs renal
msufficiency
Avold In patients
with unstable
status or history
of suicidal
tde=ation or PTSD
Monitor for
neuropsychiatric
sy mphoms T

28



Bupropion
sustained

release

No

150 mg pill

150 mg/day for 3
days, then 150 mg
twice a day

Start 1 to 2 weeks
before quit date

Abruptly quitting
smoking is
preferred. Gradual
smoking reduction
is an alternative:
reduce smoking by
50% by week 4,
50% by
week 8, quit by

another

weelt 12

Insomnia,
agitation,
mouth,

headache

dry

Blunts
postcessation
weight gain
while being
used

Oral agent
(pill)

Monitor for
neuropsychiatric
S‘j,fl'npt-::unsIIT

Contraindicated
in patients with
seizure disorder

or predisposition

A lower dose
of 150
mg/day is an
option  for
patients who
do not

tolerate the
full doze

OTC: over-the-counter (nonprescription) sale; PTSD: posttraumatic stress disorder; NRT: nicotine replacement therapy.
* All pharmacologic agents may be extended for an addidonal 12 weels (or even longer, up to 1 year) if the patient has quit smoking bur still feels at
risk for relapse based upon experience with prior quit attempts. NRT may be continued indefinitely.
q Neuropsychiatric symptoms include: behavioral changes, hostility, agitation, depressed mood, suicidal ideation and attempts.
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Pharmacotherapies

eFor most patients, we suggest treatment with either varenicline or combination
NRT as first-line pharmacologic therapy rather than bupropion, single-agent NRT, or
other medications (Grade 2B). The choice between varenicline and combination
NRT depends upon patient preference after shared clinical decision-making.

eFor patients wishing to use NRT, we suggest a combination of long- and short-
acting products (eg, nicotine patch plus nicotine gum or lozenges) rather than
single-agent NRT (Grade 2C). Differences in the bioavailability of nicotine
replacement products provide the rationale for combining NRT products to
increase efficacy for smoking cessation. However, single product NRT is a
reasonable alternative for patients who prefer it due to the cost or side effects of
combination NRT.
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Pharmacotherapies

eBupropion appears to be less effective than combination NRT or varenicline. However, it is a
reasonable choice if cost is an issue or the patient had short-term success with bupropion in a
previous quit attempt, has concomitant depression, or wishes to avoid post-cessation weight gain.
Bupropion is contraindicated in patients with a seizure disorder or a predisposition to seizures, as it

reduces the seizure threshold.

eFor patients with comorbid psychiatric disease, we suggest initiating varenicline rather than NRT
(Grade 2B). Evidence indicates that the same medications are effective for individuals with and
without psychiatric comorbidity, although among those with psychotic disorders, the efficacy of NRT
for smoking cessation is unclear. Smoking cessation pharmacotherapy should be coordinated with
the patient's behavioral health provider. Patients with severe mental illness may benefit from a
longer duration of pharmacotherapy to achieve prolonged smoking abstinence.
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