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This tool is based on a 2022 practice-improvement project
incorporating an evidence-based tobacco and nicotine
dependence treatment curriculum into North Dakota State
University’s (NDSU) Doctor of Nursing Practice (DNP)
program. This tool is intended as a guide for educational
institutions or providers to incorporate into their curriculums
to improve provider competencies and patient outcomes.  

After completion of the tool, the students’ (a) motivation and
confidence in helping people quit tobacco and (b) comfort
with providing information about cessation medications,
programs and services, and referrals for evidence-based
tobacco cessation increased dramatically from pre-education
to 2.5 months post-education for all questions. 

Because of the high volume of tobacco users seeing a primary care provider
annually, along with available evidence-based tobacco cessation treatments,
having primary care providers who are knowledgeable and skilled in tobacco

cessation treatments is essential to curb the tobacco epidemic.

About This Tool 
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When behavioral counseling and pharmacotherapy are combined,
cessation rates increase by 82%. 

Tobacco use is a global epidemic and is one of the
biggest public health threats the world has ever faced,

killing over 8 million people a year. 

 Unfortunately, only 31% of those who tried to quit smoking in
2015 used evidenced-based cessation treatments,

Because 70% of tobacco users visit
a primary care facility annually, it is
essential that providers are able to

appropriately and accurately
address tobacco use and cessation. 

and only 7.4% of them were successful in quitting. 
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Brief Outline of Education

Students completed online modules
from Rx for Change: Behavioral
Counseling and Pharmacotherapy

In-person presentation review and
virtual patients

A 12-page toolkit was provided to
students to assist in reducing nicotine
dependence and providing treatment 

This tool is a brief summary of the practice-improvement project completed by
Jillian Doan, DNP-FNP-C, for her requirements in the NDSU DNP program. 

To obtain more information about this project, including a review of literature,
methods, and analysis, you can view the published dissertation in its entirety in the

NDSU Repository. https://hdl.handle.net/10365/33238

Part 1 

Part 2 

Part 3 
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Rx for Change
    Rx for Change: Clinician-Assisted Tobacco Cessation is a program designed by

Purdue College of Pharmacy created to educate clinicians about the negative
health effects of tobacco use and enhance providers’ knowledge about delivering

comprehensive tobacco cessation counseling services.

Rx for Change: Behavioral Counseling and
Pharmacotherapy free online modules 

Rx for Change is free of charge, easily accessible, updated frequently to include
evidence-based practices, and has undergone external review from key experts in

the field. It is an advantageous and practical program to implement.  

Module 1: Clinician-Assisted Tobacco Cessation (30 minutes)
     

Module 3: Cessation Aids (52 minutes) 

Module 2: Assisting Patients to Quit (56 minutes)

Key concepts covered in Module 1 included: the epidemiology of tobacco;
tobacco use prevalence; components of tobacco smoke; morbidity, mortality,
and health complications associated with tobacco; smoking cessation benefits;
principles of nicotine addiction; nicotine pharmacodynamics; nicotine
withdrawal; and drug interactions with smoking.

Key concepts covered in Module 2 included the 5 A's (Ask, Advise, Assess,
Assist, Arrange), assessing readiness to quit through the Transtheoretical
Model, stress, withdrawal, weight gain, triggers, quit day, tobacco use log,
cognitive and behavioral strategies, and quitlines. Module 2 also provided
practical language cues to use in patient interactions.

Key concepts covered in Module 3 included aspects of the medications that
are needed to safely prescribe or recommend them to a patient such as the
mechanism of action, indications, side effects, contraindications,
pharmacokinetics, dosing, and effectiveness.

Register for free at : https://www.eventreg.purdue.edu/ec2k/courselisting.aspx?
1=%20&master_ID=6318%20&course_area=1598%20&course_number=168%20&course_subtitle=00
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In-Person Presentation
Approximately 90 minutes

Presentation reviewed:

Tobacco use prevalence 
Health effects of tobacco 
FDA-approved pharmacotherapy for tobacco treatment 
North Dakota-specific resources for tobacco cessation 
Coding and billing for tobacco cessation in primary care 

Brief video (19 minutes) discussing electronic
nicotine delivery system (ENDS) use 

Tobacco cessation virtual patients that require
participation to practice motivational interviewing
with people who use tobacco

 Both the ENDS video and virtual patients presented were created by Rx for Change. 

Part 2

The presentation slides with speaker notes can be found here:
https://docs.google.com/presentation/d/1I3ufTXBsyRhM7Dq3G4XYoXWl6WDf4XBtSJEd6oFu_tI
/edit?usp=sharing.
Access to the ENDS video available upon request.
Link to virtual patients: https://rxforchange.ucsf.edu/virtualrx.php (create a free account with
Rx for Change).

1.

2.
3.
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5 A’s tobacco cessation counseling guide sheet

Cognitive and behavioral strategies to cope with
quitting

Withdrawal symptom information sheet

Fagerstrom test for nicotine dependence 

NDQuits information

Billing and coding for tobacco cessation in primary care 

Pharmacologic product guide

Drug interactions with tobacco smoke

Toolkit for Providers 

Part 3 
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Permission was obtained  from Rx For Change
and the North Dakota Department of Health

and Human Services to include various items in
the toolkit. 
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Cognitive and Behavioral Strategies to Cope with Quitting
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Withdraw Symptom Information Sheet
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Fagerstrom Test for Nicotine Dependence
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ND Quits and Medicaid 
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Billing and Coding for Tobacco Cessation in Primary Care

E/M Code Description 

F Codes

ICD-10
Diagnosis

Code
Description: all with nicotine dependence 
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The preventative counseling codes, 99406 and
99407, can be billed along with an evaluation and
management (E/M) code such as 99213 and 99214.

Z Codes

ICD-10
Diagnosis

Code

Description: all with nicotine dependence 
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Drug Interactions with Tobacco Smoke
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Drug Interactions with Tobacco Smoke cont.
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Strongly Agree
100%

Strongly Agree
87.5%

Agree
12.5%

Strongly Agree
76.5%

Agree
23.5%

Strongly Agree
100%

The three-part educational content described above was incorporated into
coursework in a health promotion course at North Dakota State University in the
Spring of 2022. Participation in the questionnaire pre- and post-education was

anonymous and voluntary. 

All 17 participants were female, and a majority had 3-5 years of nursing experience
(n = 12), wheras the remaining had 6-10 years of experience (n = 5). No participants

had used tobacco products within the last 30 days, and no participants had any
previous tobacco training.

Questions 1-7 were a self-assessment of participants’ motivation and confidence regarding helping
people quit tobacco. Questions 8-11 were a self-assessment of the participants’ comfort and
confidence in providing information and referrals for evidence-based tobacco cessation aids.

2. It is important, as a practitioner, to know whether a patient/client has
regular exposure to secondhand smoke.

Pre-Education
Post-Education

1. It is important, as a practitioner, to know whether a client uses
tobacco.

Results of the Practice-Improvement Project Incorporating
Tobacco Cessation Into a Doctor of Nursing Practice Program

Pre-Education Post-Education
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Strongly Agree
58.9%

Agree
35.3%

Disagree 
5.8%

Strongly Agree
87.5%

Agree
12.5%

Somewhat Comfortable
41.2%

Not Very Comfortable
29.4%

Very Comfortable
23.5%

Not Comfortable at All 
5.9%

Very Comfortable
74.9%

Somewhat Comfortable
18.8%

Not Very Comfortable
6.3%

3. I am motivated to help tobacco users quit.

4. How comfortable are you in talking with clients about tobacco use?

5. I am confident that I can explore issues related to quitting smoking,
even with someone not interested in quitting.

Questionnaire Results cont. 

Pre-Education Post-Education

Pre-Education

Pre-Education Post-Education

Post-Education

Not Very Confident
52.9%

Somewhat Confident
35.3%

Very Confident
5.9%

Somewhat Confident
62.4%

Very Confident
31.3%

Not Very Confident
6.3%
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6. I am confident that I can personalize the benefits of quitting with
each individual tobacco user.

7. I am confident that I know if a patient has regular exposure to
secondhand smoke. 

8. How comfortable are you in providing information about
medications that help in quitting tobacco?

Questionnaire Results cont. 

Pre-Education Post-Education

Pre-Education

Pre-Education Post-Education

Post-Education

Not Very Confident
64.7%

Somewhat Confident
23.5%

Very Confident
5.9%

Somewhat Confident
56.2%

Very Confident
37.5%

Not Very Confident
6.3%

Not Very Confident
64.7%

Somewhat Confident
29.4%

Very Confident
5.9%

Somewhat Confident
62.4%

Very Confident
18.8%

Not Very Confident
18.8%

Somewhat Comfortable
35.3%

Not Very Comfortable
35.3%

Not Comfortable at All 
23.5%

Very Comfortable
5.9%

Somewhat Comfortable
56.2%

Very Comfortable
37.5%

Not Very Comfortable
6.3%
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9. How comfortable are you in providing information about programs
and services that help aid in quitting (quit lines, counseling etc.)?

10. I am confident that I can provide information about programs and
services that help in quitting (quitlines, counseling, etc).

11. I am confident that I can provide information about medications
that can help in quitting tobacco.

Questionnaire Results cont. 

Pre-Education Post-Education

Pre-Education

Pre-Education Post-Education

Post-Education

Not Very Confident
75.2%

Somewhat Confident
18.5%

Very Confident
6.3%

Somewhat Confident
56.2%

Very Confident
37.5%

Not Very Confident
6.3%

Not Very Comfortable
58.8%

Somewhat Comfortable
29.4%

Very Comfortable
5.9%

Very Comfortable
50%

Somewhat Comfortable
37.5%

Not Very Comfortable
12.5%

Not Very Confident
64.7%

Somewhat Confident
29.4%

Very Confident
5.9%

Somewhat Confident
62.5%

Very Confident
25%

Not Very Confident
12.5%

23



  The purpose of this evidence-based practice-improvement project
was to determine whether implementing tobacco cessation

education into the coursework of the DNP program at NDSU would
improve DNP students’ (a) motivation and confidence in helping
people quit tobacco and (b) comfort with providing information

about cessation medications, programs and services, and referrals
for evidence-based tobacco cessation.

 The students’ (a) motivation and confidence in helping people quit
tobacco and (b) comfort with providing information about cessation

medications, programs and services, and referrals for evidence-
based tobacco cessation increased dramatically from pre-education

to 2.5 months post-education for all 11 questions, with the
exception of question 1, in which case, all participants strongly

agreed in both the pre- and post-education questionnaire. 

 The outcomes of this project suggest that implementing tobacco
cessation education into a DNP program is an effective approach to
increase future primary care providers’ ability to provide effective

tobacco and nicotine dependence treatment in their practice. 

An in-depth discussion and several recommendations are available
in the full dissertation project that is available in the NDSU

Repository. https://library.ndsu.edu/ir/handle/10365/33238 

Discussion and Conclusions
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