
                Algorithm to Assess Need for NRT
Have you used tobacco in the past 7 days?
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Yes
       No



	   0                    1                        2                    3                           4

None              Slight                Mild            Moderate              Severe

	Withdrawal Symptom
	

	Desire or craving to smoke
	

	Anger, irritability, frustration 
	

	Anxiety
	

	Difficulty concentrating
	

	Restlessness
	

	Insomnia, waking at night
	

	Depressed mood
	

	Other (i.e. headache, coughing, sore throat)
	



Have you used tobacco in the past 6 months?





Are you using any cessation medications?





Yes





No





Congratulate





NRT        Yes__  No __  Dose____


Zyban      Yes__ No __   Dose____


Champix  Yes__ No__    Dose____





  Assess for nicotine withdrawal symptoms: 





Withdrawal Scale


(please rate symptoms based on the last 12-24 hours)








If withdrawal symptoms and/or on cessation meds, assess:


what form of tobacco used? __________


(cigarettes, cigars, pipe, spit/chew)


amount of tobacco used/day _________


how soon after waking in the morning do you first use tobacco?


      ≤ 30 min ___       ≥ 30 min ___


willing to use cessation medications while in hospital?


Yes __    No __





If yes, prescribe NRT/other cessation med


�


Reassess withdrawal symptoms every 4 hr x 24 hr


? info pamphlet


? assess nicotine toxicity











If no withdrawal symptoms or unwilling to use cessation medications, reassess every 4h x 24 hr


? give info pamphlet











