Smoking Cessation Documentation Template

Currently smokes/uses: *** type/amount

Previous attempts to quit: ***

Barriers to quitting: {select from dropdown list} 
· Stress management

· Habit

· Social benefit

· Nicotine addiction

· Family/friends smoke

· Other

Reasons to quit smoking: {select from dropdown list} 
· Health

· Mood

· Family

· Friends

· Self-worth

· Appearance

· Save money

· More energy

· Other

Family/friends who can offer support: ***

Advise to quit. “Quitting smoking is the most important thing you can do to improve your health now and in the future.”
 Willing to quit now?: YES/NO 

Plan: Ask patient to write specific goal on back page of handout
Quit date: ***

Medications prescribed: (drop down menu of meds listed in order of first line)***

· Buproprion SR

· Nicotine gum

· Nicotine inhaler

· Nicotine lozenge

· Nicotine nasal spray

· Nicotine patch

· Varenicline

Follow up (preferably within 1 week of quit date) ***

Change that Matters Quitting Smoking handout given. 

*** minutes spent counseling patient regarding quitting smoking to improve overall health.
