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Welcome

Update on St. Luke’s Clinical Integration efforts for
Tobacco Cessation:

— Build off success of employee program;

— Develop a comprehensive population health strategy
toward tobacco cessation;

— Capitalize on times when people are receptive to tobacco
cessation;

— Current work:

* Develop program to help patients control nicotine withdrawal
symptoms while hospitalized;

* Develop hand-off process if interested in tobacco cessation at
discharge.
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Clinical Integration: Tobacco Cessation
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Evidence-based protocol

AMERICAN COLLEGE OF

P H Y S I C I A N S§"
ACCP Tobacco Dependence Toolkit:
http://www.chestnet.org/Publications/OtherPublications/Tobacco-Dependence-Toolkit

http://tobaccodependence.chestnet.org
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" Classification of Severity - Table #1

CLASSIFY TOBACCO-DEPENDENCE SEVERITY
Clinical Features Before Treatment*

Cigarette Use Nicotine Withdrawal Quantitative Health Status

Symptoms

STEP 4 B‘:‘l’l;":z - Constant By -2 c";;’g‘;“;;““'o"-ﬁ
- ‘ ~ 8e Cotinine g ;
Very Severe  [RRTRMY SN A >angnl -1 Payhilic Disease
' ! ! ) !
STEP 3 - 20-40CPD " Constant .anw i'>'1 Chronic Medical Dis..
pvere -ﬁmetp 151 Cig:6-30 min ' © - 250- 400 ng/mL 1-21 Psychiatric Disease |
STEP 2 mi’:? | - Frequent ;“‘é”;f -Heallhy medicaly
Modorate  [RMMTENYPR - NWS 21:30 :5:2';;':.me - Healhy paychiatically
STEP 1 '_m'ﬂim o -nemitn ;:m‘;e -Healthy medically
Mild TisotoGpoomn WS  Shs0ngi - Healthy psychiatically

. i . )

- - |
STEPO R IO by medly
Non-DailylSocial RN  <S0nghnl - Hosty poycnsiaty

. ! ! i I
*The presencae of one feature of severity Is sufficlent to place patient in that cateogry.
-CPD=Cigarettes Par Day -Time to 1st Cig=Time to First Cigarette aftar Awakening in the Morning

-NWS=Nicotine Withdrawal Symptom Score -FTND=Fagerstrm Test for Nicotine Dependance Score
-Sas.Sarum -Colininla=Firsi-pass, hepatic metabolitq of nicotine; physiologically inac}ive




Name: Date:

Fagerstrom Test for Nicotine Dependence (FTND)

[0 1 2 3
1. How soon after you wake up do After 60 31 — 60 6-30 Within 5
you smoke your first cigarette? Minutes minutes minutes minutes
2. Do you find it difficult to refrain
from smoking in places where
it is forbidden, e.g., in church,
at the library, cinema, etc? No Yes
3. Which cigarette would you hate All others The first
most to give up? one in
the
morning
4. How many cigarettes/day do
you smoke? 10 or less 11-20 21-30 31 or
more

5. Do you smoke more frequently
during the first hours of waking
than during the rest of the day? No Yes

6. Do you smoke if you are so ill

that you are in bed most of the
day? No Yes

Scoring the Fagerstrom Test for Nicotine Dependence (FTND)

In scoring the Fagerstrom Test for Nicotine Dependence, the three yes/no items are
scored O (no) and 1 (yes). The three multiple-choice items are scored from O to 3.
The items are summed to yield a total score of O-10.

Classification of dependence:
o-2 Very low
3-49 Low
S Moderate
6-7 High
8-10 Very high
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PATIENT INSTRUCTIONS: Below you will find a series of symptoms and physical sensations that you might be feeling

or experiencing. Based on how you have felt during the LAST WEEK, CIRCLE the appropriate number that best
describes your symptom level for each of the symptoms listed below. Please answer ALL items. If you have any questions,

just ask!

Extremely Severe 4
Severe 3
RATING SCALE<{ Moderately Severe 2

Mildly Severe 1

None (i.e., Absent) 0 T
1. Craving/Desire to Smoke a Cigarette 0 1 2 3 4
2. Constipation 0 1 2 3 4
3. Restlessness/Impatience 0 1 2 3 4
4. Increased Appetite (Excessive Hunger) or Weight Gain 0 1 2 3 4
5. Depression/Sadness/Tearfulness/Moodiness 0 1 2 3 4
6. Tension 0 1 2 3 4
7. Bizarre/Vivid Dreams or Nightmares 0 1 2 3 4 T’l
8. Frustration 0 1 2 3 4
9. Psychological Need to Smoke a Cigarette 0 1 2 3 4
10.Anger 0 1 2 3 4
11. Difficulty Falling Asleep 0 1 2 3 4 o
12.Difficulty Remaining Asleep 0 1 2 3 4
13.Irritability 0 1 2 3 4
14.Pimples 0 1 2 3 4 "”
15.Headache 0 1 2 3 4
16.Anxiety 0 1 2 3 4
17.Difficulty Concentrating 0 1 2 3 4
18.Mouth Sores 0 1 2 3 4 ia
19.Other: 0 1 2 3 4 P
20.0ther: 0 1 2 3 4

1 e—--
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" Initial & Long-Term Tobacco-Dependence Management

Stepwise Approach to Tobacco-Dependence Therapy:
Adults (Based on the Asthma Model) - Table #2

Outcome; Tobacco-Dependence Control
No Nicotine Withdrawal Symptoms and No Smoking

A

- Multiple

' Controller(s):  Controllers: |
" (1.0rmore) Varenicline
. Varanicine and When tobacco
| ang Bupropion-SR  dependance is
.~ Controller: Bupruglon-SR Ang/Or  controlled
oD Nicotine Patch R Hi-Dose Nicofine  (paientisnolsmoking
+ Controller: or Nicotine Palch Patch AND nol ufling fom

~ Nicotine Patch ~ Bupropion-3R andlor And/Or nicoin withdrawal

jon-SR Hi-Dose / mploms): !
ANDIOR Bup;%%m fl'Graduully reduce .

: or
| Bupropion-SR Individualized
Controlor: g Roliver g““‘f HiDoss/  Noine Patch Dos medicatons ane at.
None Vorenclin. (WS MNGNLY',  yniidualized AND  atime |
| OR o NeofnePalch  Wultiple - Honior 1
| R ANDIOR  Rollever Wods; Mt N0

symplomst |

Reliever:  Reliover Meds:  Controller:  Refiever Meds: ;DO
Notknown (NN, N'&::G.NL)‘- Vrenicine, lone (NS, NI, NG, ML’ (S Nme. W |

STEP 0: STEP 1 STEP 2. STEP 3: STEP 4: STEP Down &
Non-Daily/Social Mild Moderate Savere Very Severe  Maintenance

12/1° * Roliover Medlcations {Rapld Acting Nicotine Agonists}: -NNS=Nicoline Nasal Spray -Ni=Nicotine [Oral] Inhaler -NG=Nicotine Gum -NL=Nicoline Lozenge
' .1 Some patients will nead indafinite use of Controler or Refiever Madications to mainfain 2ero nicotine withdrawal symptoms and no cigaretle use.




‘Recommended Visit Schedule for Diagnosing and Treating Tobacco Dependence

Preparatory Visits

Early Follow-up Visits
(q1-3 weeks)

Subsequent Visits
(qd-6 weeks)

Long-Term Follow-
up (q 2-6 months)*

Target Stop Date

Activities: Acivities: Acivites: Activities:
o nial history and physical o Assess medication s efects o Assess dagres of contol o Assess relapse rsk

exam o Assess treatment effect # Wodify medicaion dose o Pafient educaton / relapse
. mdm‘mm  Identy barirsto conl o dend and comcthighvisk provenion
. ‘E“s ta:Ish r:!“aﬂond\ip o Provid supp behaviors o Encourage use of rescue

o Encourage use ofrescus (reiver) * Encourageuse ol escue madabos brodca S

o Pafent education medications {oreduce NWS and medicafions o reduce NWS o Provide support
* Prescbe aproice improve contol Emdri?kolrelapse o Assess envionmental obacoo
Algorithms: Algorithms: Algorithms: Algorithms:
© 2.2 Stapwise Therapy Guide o 2.2 Slepwise Therapy Guide o 2.2 Stepwise Therapy Guide * 2.2 Stepwise Therapy Guide
o 24 Assessment (iital) o 24 Assessment (nifiel) o 2.7 Developing a Medication # 2.8 Long-Temn Evaluaton and
o 25 AssessmentSpecfics o 27 Developing a Medicalon Treament Plen Hanagemenl
o 26 Manging Palent Treatment Plan o 29 Managing Relapse o 29 Managing Relapse

Reluctance o 2.9 Managing Relapse o 210 Tapering Phamacologle o .10 Tapering Phamacologic
o 27 Developng a Medicaion Infrvendons Intervenlons

Treatment Plan

*Continuing indefinitely, as for any chronic disease. Frequency of visits throughout treatment depends on individual clinical

need.

NWS: nicotine withdrawal symptoms




