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About This Tool

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.




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,

O 0 ©
and only 7.4% of them were successful in quitting.2

)

When behavioral counseling and pharmacotherapy are combined,
cessation rates increase by 82%.’

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.”




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
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Part1 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

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

Module 1: Clinician-Assisted Tobacco Cessation (30 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.

Module 2: Assisting Patients to Quit (56 minutes)

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.

Module 3: Cessation Aids (52 minutes)
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.

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. 5


https://www.eventreg.purdue.edu/ec2k/courselisting.aspx?1=+&master_ID=6318+&course_area=1598+&course_number=168+&course_subtitle=00
https://www.eventreg.purdue.edu/ec2k/courselisting.aspx?1=+&master_ID=6318+&course_area=1598+&course_number=168+&course_subtitle=00

Part 2
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.

1.The presentation slides with speaker notes can be found here:
https://docs.google.com/presentation/d/1I13ufTXBsyRhM7Dq3G4XYoXWI6WDf4XBtSJEd60oFu tl
[edit?usp=sharing.

2.Access to the ENDS video available upon request.

3.Link to virtual patients: https://rxforchange.ucsf.edu/virtualrx.php (create a free account with
Rx for Change). 6



https://docs.google.com/presentation/d/1I3ufTXBsyRhM7Dq3G4XYoXWl6WDf4XBtSJEd6oFu_tI/edit?usp=sharing
https://docs.google.com/presentation/d/1I3ufTXBsyRhM7Dq3G4XYoXWl6WDf4XBtSJEd6oFu_tI/edit?usp=sharing
https://rxforchange.ucsf.edu/virtualrx.php

Part 3

Toolkit for Providers

Cognitive and behavioral strategies to cope with
quitting®

Fagerstrom test for nicotine dependenc:e7

Billing and coding for tobacco cessation in primary care’

Drug interactions with tobacco smoke®

A
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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.




5 A’s Tobacco Cessation Counseling Guide Sheet

STEP One: ASK about Tobacco Use
= 5Suggested Dialogue

v Do you ever smoke or use other types of tobacco or nicotine, such as e-cigarettes?
=1 take time to talk with all of my patients about tobacco use—because it's important.

v Condition X often is caused or worsened by exposure to tobacco smoke. Do you, or
does someone in your household smoke?

v Medication X often is used for conditions linked with or caused by smoking. Do you,
or does someone in your household smoke?

STEP Two: ADVISE to Quit

= Suggested Dialogue

— Quitting is the most important thing you can do to protect your health now and in
the future. I have training to help my patients guit, and when you are ready [ would
be more than happy to work with you to design a treatment plan.

— Prior to imparting advice, consider asking the patient for permission to do so - e.g.,
“May I tell you why this concerns me?” [then elaborate on patient-specific concems)

STEP Three: ASSESS Readiness to Quit
= Suggested Dialogue

= For current tobacco users: What are your thoughts about quitting? Might you
consider quitting sometime in the next month?

| Does the patient now use tobacco? |

YES NO
Is the patient now ready Did the patient once use
to guit? tobacco?
_ NO ,.,mm_ Tmm __,__n__ﬁ
Enhance motivation Provide Prevent Encourage
and 5 A's intervention relapse* continued
Discuss the 5 R's: or (in absence of abstinence

Relevance, Risks,
Rewards, Roadblocks,
Repetition

time or expertise)
Ask-Advise-Refer

* Relapse prevention interventions are not necessary if patient has not used tobacco for many years
and is not at risk for re-initiation.

Fiare MC, Jaén CR, Baker TB, et al. Treating Tobaccn Use and Dependence: 2008 Update, Clinical Practioe
Guideline. Rockville, MD: .S, Department of Health and Human Services, Public Health Service, May 2008,

STEP Four: ASSIST with Quitting -

v Assess Tobacco Use History

« Current use: type(s) of tobacco, amount, time to first cigarette N H\ 4 M
« Past use: —

- Duration of tobacco use . for &&&Wm\

= Recent changes in levels of use
« Past guit attempts:
= Mumber of attempts, date of most recent attempt, duration
- Methods used previoushy—What did or didn't work? Why or why not?
- Prior medication administration, dose, adherence, duration of treatment
- Reasons for relapse

¥ Discuss Key Issues (for the upcoming or current quit attempt)
« Reasons/motivation for wanting to quit (or avoid relapse)
« Confidence in ability to quit {or avoid relapse)
« Triggers for tobacco use
« Routines and situations associated with tobacco use
* Stress-related tobacco use
+ Concerns about weight gain
» Concerns about withdrawal symptoms
+ Facilitate Quitting Process
« Discuss methods for quitting: pros and cons of the different methods
* Sgt a quit date: ideally, less than 2 weeks away
* Recommend Tobacco Use Log
« Discuss coping strategies {cognitive, behavioral)
« Discuss withdrawal symptoms
« Discuss concept of "slip” versus relapse
« Provide medication counseling: adherence, proper use, with demonstration
« Offer to assist throughout the guit attempt
+ Evaluate the Quit Attempt (at follow-up)
+ Status of attempt and engagement in guitting program; “slips” and relapse

« Medication compliance, extent to which nicotine withdrawal is being alleviated
with current regimen, and plans for discontinuation of medication(s)

STEP Five: ARRANGE Follow-up Counseling

¥ Monitor patients’ progress throughout the quit attempt, Follow-up contact should
occur during the first week after quitting. A second follow-up contact is
recommended in the first month. Additional contacts should be scheduled as
needed. Counseling contacts can occur face-to-face, by telephone, or by e-mail.
Keep patient progress notes.

¥ Address temptations and triggers; discuss strategies to prevent relapse,
¥ Congratulate patients for success and reinforee need for continued support.

Capyrigt & 1558-20711 The Regants of the Uriversity of Caifomia. All rights nesened m
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. for Change

COPING WITH QUITTING:
COGNITIVE AND BEHAVIORAL STRATEGIES

COGMITIVE STRATEGIES foscus on retralning the way a patient thinks. Often, patlants will deliberate an the fact that
they are thinking about a cigarette, and this leads to relapse. Patients must recognize that thinking about a

clgarette doesn’'t mean they need to have one.

REVIEW COMMITMERT TO QLT

Each moming, sy, *| am proud that | made it through another day without tobacco!® Remind
aneself that cravings and temptations are temiporary ard will pass. Announce, either slenthy
ar aloud, *1am a nonsmoker, and the temptation will pass.”

DISETRACTIVE THINKING

Use deliberate, immediate refacusing of thinking toward other thoughts when cued by
thoughts abaut tobacoa use.

POSITIVE SELF-TALKS, PEP TALES

Sy, “lran do this,” ard remind onesef of presious defficult situations inowhech tobaoco use
was awaided.

FELRARTION THROUGH IMAGERY

Certer mind toward pasitiee, relaong thoughts.

MIEMTAL REHEARSAL, VISUALITATION

Prepare for stuations that might arise by ervisioning hiow best ta hardle them. For examiple,
envision what would happen if offered a ogarette by a frend—mentally craft and rehearse a
respanse, and perhaps even practice it by saying it aloud.

BiEHAICRAL STRATEGIES involve specific actions to reduce risk for relapse. These strategies should be considerad
prior to quitting, after determining patient-specific triggers and routines or situations associated with tobacco
use_ Below are strategies for several of the more common cues or causes for relapse.

STHESS Anticipate upcoming challenges at work, at schoal, or in personal Iife. Develop a substitute
plan for tobacco use dunng temes of stress [eg., use deep breathing, take a break or leave the
situation, call a supportive friend or family member, use nicotine replacement therapy )

ALCOHAL DOrinking aicofiol cow feed to relopse. Consider limiting ar abstaining fram alcobal duning the
early stages of quitting.

OTHER TORACCD LISERS Ciadtting & move difficwit if the pathent k& around ather tobocco users. This 5 especioty o ficalt

if opather tabocro wser is in the fousebald. Dunng the early stages of quitting. limit prolonged
contact with indriduals who are using tobacoa. Ask co-workers, friends, and housemates not
ta smoke or use tobacoo in your presence.

ORAL GRATIFICATION NEEDS

Hawe nontobacoo oral substitutes {e.g., gum, sugarless candy, strasws, taothpicks, lip balm,
taothbrush, nicotine reglatement therapy, bottled water] readily available.

AUTOMATIC SMOKING ROUTINES

Anticipate routines associated with tobacco use and develop an alternative plan. Eamples:
WICRYIG DOFFEE: change marning routine, take shower before drinking coffee, drink tea instead
of coffee, take a brisk walk shortly after awakening.

Wne pewving: remose all tobacea from car, have car imbenaor detailed, listen to an audic book
or talk radka, use oral substitutes.

WHILE 0 THE FOME: stand while talking, limit call duration, chenge phone location, keep hands
oocupied by doodling or sketching.

WHILE WATCHIRG TV st in a different chair, rearrange furreture, consider watching in a differenit
rapm, keep hands busy by squeezing a stress ball.

Aprer wears: get up and immediately do dishes or take a brisk walk after eating, brush teeth,
call supportwe friend.

POST-CESSATION WEGHT AN

Oo nat attempt ko modify multiole behaviors at one tme. If weight gain is a basrier to guitting.
engage in regular physical activity ard adbere ta a healthful deet {as opposed to stoct dieting).
Carefully plan and prepare meaks, inorease fruit and water intake to oreate a feeling of
fullness, and chew sugarless gum or eat sugarless candies. Conssder use of pharmacotherapy

shown to delay weight gain.

CRAMINGS FOR TORACCD

Cravings for tobacoo are temporary and usualy pass within 5=10 minutes. Handle cravings
through distractive thinking, take a break, do something else, take deep breaths.

Coperipghs £ 1995- 3021 The Begents of the Uinwersity of California, S rghts resensed,




Withdraw Symptom Information Sheet

. for Lhange

caffeine intake.

S¥RAPTORM

CALISE

Chest tightness Tightness & likely due to tension
created by the body's need for
nicotne ar may be caused by sare

mascles from coughing.

Intestinal movement decreases
for a brief period.

Canstipation,
stomach pain, gas

Caugh, dry throat, The bady is getting rid of maucus,

nasal drip which has blocked asraays and
restricted breathing.

Craving for a Micotine & a strongly addictive

Ogarette drug, and withdrawal causes

CIawigs.

It & mormal to feel sad for a period
af time after you farst guit
smoking. Many people hawe a
strong urge ta smoke when they
feal depressed.

The body needs time to adjust to
not hawing constant stimulation
from nacatine.

Depressed mood

Difficulty
cancentrating

Dizziness The bady is getting extra oaygen.

Fatigue Micotine & a stimalant.

Hurger Crawings for a cigarette can be
confused with hunger pangs;
sersatian may result from oral
crawings or the desire for

sommething in the mouth.

Micotine affects brain wawe
function and irfluences sleep
patterns; coughing ard dreams
ahout smoking are common.

Imsoiminia

Irritability The bady’s craving for nicotine

can produce irritability.

DILIBATION

A few days

1-2 weeks

A few days

Fresquert far
2-3 days:;

can happen
for manths or
YEArS

1-2 weeks

A few woels

1-2 days

1-4 weeks
Uip o weneera

wesky

1 week

1-4 weeks

WITHDRAWAL SYMPTOMS INFORMATION SHEET

Ciustting tobacco use brings about a wariety of physical and paychological withdrawal symptoms. Far some peogple, coping with
withdrawal symptoms & like riding a roller coaster—there can be sharp tumns, dow climbs, and unespected plunges. Most
symptoms begin within the first 1 to 2 days, peak within the first week, and subside within 2 to 4 weeks. Repart new
symptoms to your health-care prosider, especially if severe. Consider the impact of recent medication changes and your

RELIES

Use refaxation techniques
Try deep breathing

Use of a nicotine medication might help

Orink plenty of fluids

Add fruits, vegetables, and whole-grain
cereals to dist

Orink plenty af fluids

Awpid additsanal stress during first few
weeks

‘Wait out the unge, which lasts only a few
manutes

Distract poursedf

Exercize [take walks)

Use of & nicotine medication might help
Increase pleasurable sctivities

Talk with your clinickan abauwt changes in
waur mood when guitting

Get extra support from friends and family

Plan workload accardingly

Awoid additsanal stress during first few
weeks

Use extra caution

Change positions slowly

Take naps

Do nat push yourself

Use of a nicotine medication might help
Orimk water or law-calorie liquids

B prepared with low-calarie snacks

Reduce caffeine intake by abaut balf {jand
naree after lurchtime, to improse sleep),
becsuse ity sffects will inorease with
quitting smoking

Use refaxation techniques

Take walks

Try hat baths

Use refaxation techniques

Adzpted From materials fram the Mational Canoer Institute.
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& e dheege EAGERSTROM TEST FOR NICOTINE DEPENDENCE (ADULTS)

1. How soon after you wake up do you smoke your first clgarette? Score
I T T T =TS

2. Do you find it difficult to refrain from srnoking in the places where it is forbidden |e.g., in church,
at the library, in cinema)?
S

3. Which cigarette would you hate most to give up?
O £ T T = L= = T
T T

d. How many cigarettes/day do you smoke?
Ll 0 D8 IS8 oottt e e e s st 8 St et et s

e T OSSR
T T 1 T L = SO RPN

L=

i

[EUI U S =

5. Do you smoke more frequently during the first hours after waking than during the rest of the
day?
I TS OSSO |

6. Do you smoke if you are so Il that you are in bed most of the day?
OO

Total S5core: :

Score of:  1-2=low dependence 5-7= moderate dependence
3-4= low to moderate dependence 8 + = high dependence

Heatharion TF, Knzlowski LT, Frecier RC, Fagersorom K-O. Trer Fagersondm Test for Kicoting Dependance: a revison of the Fagersondemn
Takaramoe Quastionnaine. Br ) Sshdicd 1991 :E5:1119-11327.

Copywight © 1959-2021 The Bagenis of the Universicy of Calfamia. &0 rights resensed
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ND Quits and Medicaid

Utilizing NDQuits and ND Medicaid

The 2020 LS. Surgeon General Report (SGR) on Smoking Cessation states that cessation
medications and behavioral counseling are severely underutilized.

The 5GR reports that 40% of patients are not advised by healthcare providers to quit tobaceo.

In Morth Dakota, that percentage is 49%.°

2019 MDD Adult Tobsoco Susvey

ASK

Screen for tobacco
uze - including
vaping and synthetic
nicotine - every
visit, every time.

ADVISE

“Quitting (type of
tobecco) is one of
the most important
thimgs you can do to
Umprove your
frealtt. "

REFER &
CONNECT

& proactive referral
reduces the barrier
for the patient to
connect with
Cesgation resources.
# lobacco
Treatment
Spacialist (TTS)
#Local Public
Health Unit
#+ MDCuits

PRESCRIBE

Order cessation
medications,
imchuding cwver-the-
counter rmeds
because the
mativation to quit
chanages. Having the
prescription assists
patients whan they
are ready and
reduces the barrier
of making ancther
dppointrment
Insurances may
cover meadications.

March 2022

TOBACCO CESSATION COUNSELING COVERAGE EXPANDS TO
ALL ND MEDICAID MEMEBERS

# ND Medicaid will now cover tobacoo cessation counseling for all members for
dates of services on or after January 1, 2022

# If an ND Medicaid member has primary health care coverage through another
payer, the primary payer must be billed first.

+ Counseling must be provided face-to-face by or under the supervision of a
physidan or other health care professional who is legally authorized to furnish
such services under state law and within their scope of practice and is enrolled
as a ND Medicaid provider.

o CPT Code 93406 - Smoking and tobacco cessation counseling visit;
intermediate, greater than three minutes up to 10 minutes.

o CPT Code 93407 - Smoking and tobacco cessation counseling visit;

N DGLI IEE & a free phone and o

# Micotine replacemeant therapy (MRT) is available to those who are §
derinsured is hav imsurance, but the NRT is not covered.
+ Specialized p for pricrity p

pulations:
o Pregnancy tparturn Program
o American Indian Commercial Tabaccoo Program

18 and = an online,
rt code to text

# 30-day guit rate for fiscal year 2021 was 32.8%. The naticnal benchmark is

PHARMACOTHERAPY COVERED BY ND MEDICAID

# Providers write prescriptions for cessation medications, including ower-the-counter
medications.
+ Patients receive the medications from their pharmacy. Patients must be compliant
with treatment.
» Warenicline and nicotine patch are allowed for 12 weeks every & months when
consecutively®. Either medication is allowed with all other products.
» Warenicline treatment can be extended ti eeks of continuous treatmeamnt
if patient is abstinent and uses the medication comsecutively.®

on must be
prescribed with nicotine patch, varenicline, or bupropion.

Mo delay in redills
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Tobaoro and nicoling WEs S8%EsSman
Hive you used any of these products wilthin the Bst 30 days 7 [30 days denclis curmsnt use)

[ Cigareties O Smoksless or chirwing lobacco

U Cigar {1 Elactronic nicotine devices

L] Pipa O Synthetic nicotine pouches

(] Hookah (Check ali that appiy)

MO (donal)

YES

Cenitting [type of product] is one of the most mporfant things you can do fo improve your haalih. ..
...and reduce your stress, anviely, and depression (bahavioral health).

...ma_n_ o contred youwr blood sugars belfter (prediabetc or adiababic)
and lo reduca the nesd for your rescus madicabons (rasplrmiory conditions),
and reduce your bibod pressung and heartrate (cardiac)

-..and improve healing and paln mansgement (surgicarl).

N Arg you willing fo cul down ?

Are you wiling o ghve quilting a Iny?
YES



E/M Code Description

99406 Smoking and tobacco use cessation counseling visit; intermediate, greaterthan
3 minutes up to 10 minutes
99407 Smoking and tobacco use cessation counseling visit, intermediate, greaterthan

10 minutes

When billing for these services providers must use an ICD-10 F1T code ora Z code. The F codes are
used if the patient is dependent on tobacco. The Z codes are used if there is not dependence on
tobacco. The Z codes cannot be combined with an FIT code.

ICD-10
Diagnosis Description: all with nicotine dependence
Code
F17.200* Product unspecified, uncomplicated
F17.201* Product unspecified, in remission
F17.203 Product unspecified, with withdrawal
F1T.208 Product unspecified, with other nicotine-induced discrders
F17.209 Product unspecified, with unspecified nicotine-induced disorders
Fi7.210* | Cigarettes, uncomplicated
FIT.211* Cigarettes, in remission
F17.213 Cigarettes, with withdrawal
Fi17.218 Cigarettes, with other nicotine-induced disorders
F17.219 Cigarettes, with unspecified nicotine-induced disorders

FiT.220* Chewing tobacco, uncomplicated

FiT.221* Chewing tobacco, in remission

Fi7.223 Chewing tobacco, with withdrawal

FiT.228 Chewing tobacco, with other nicotine-induced disorders

F17.229 I Chewing tobacco, with unspecified nicotine-induced disorders 14




F17.290* Other tobacco product, uncomplicated

Fi7.291* Other tobacco product, in remission
F17.293 Other tobacco product, with withdrawal
Fi7.298 Other tobacco product, with other nicotine-induced disorders
F17.299 Other tobacco product, with unspecified nicotine-induced disorders
/Z Codes
ICD-10
Diagnosis Description: all with nicotine dependence
Code
I57.1 Occupational exposure to environmental tobacco smoke
+ May not be used with Z77.22 exposure to environmental smoke
ITT.22 | Contact with and suspected exposure to environmental smoke
+ May not be used with a F17.2 tobacco dependence or Z72 tobacco
use code.
ZT1.6 ] Counseling and Medicaid Advice - tobacco abuse counseling
ZT2.0 Problems Related to Lifestyle and tobacco use not otherwise specified
Z87.891 Personal history of nicotine dependence
+ May not be used with FI17.2 current nicotine dependence code.

Z13.89 || Encounter for screening for other disorder. Use for tobacco use screening.

15



@ PHARMACOLOGIC PRODUCT GUIDE: FDA-APPROVED MEDICATIONS FOR SMOKING CESSATION
R for Change

PRECAUTIONS

DosinG

NICOTINE REPLACEMENT THERAPY (NRT) FORMULATIONS

LOZENGE

TRANSDERMAL PATCH

NASAL SPRAY

ORAL INHALER

BurroPION SR

VARENICLINE

| Micoretie!, Generic Hicorette!, Generic Habltrol?, NicoDlerm G0, Generic | Nicotrol N5? Hicotrol Inhaler? Generic (fomerdy Zyban) Chantix!
atc Micorette ! Mini otc Rx Ry Rx Rx
=8l 2mg, 4mg orc 7 mg, 14 mg, 21 mg (24hr reloacs) Matered epray 10 myg cartidge 150 mg eustainod-rodoas o Lablot 0.5 mg, 1 myg tablot
erginal, cinnamon, frut, mint (various) 2mg, 4 mg, cnnaman, chery, mint 10 mgimL nicoting solution debvers 4 mg inhaled vapor
® Recent(= 2 weeks) myocandial " Recent (< 2 weeks) myocardial = Recent (= 2 weeks) myocandial " Recent (< 2 weeks) " Recent (< 2 weeks) = Concomitant therapy with ® Severe renal impairment
infanction infarction infarction myocardial infarction myecardial infarcion medications'conditions known {dosage adustment is
® Serious undedying amhythmias ® Serious underlying amhythmias = Serigusunderlying arhyhmias | ™ Sedous underying ® Serious undedying o lower Fm salzaie Rresteld necessary)
® Serious o worsening angina pectoris | ® Serious or worsening angina ® Serigus o WOrsening angina arrhythmias anfiythmias = Hepaticimpaiment = Pregnancy’ and
* Temporomandibular joint disease peciofis pectoris ® Serigus or worsening ® SericUs of Worsening *® Pregnancy* and breastfeeding aaﬁa.mx_...u.
® Pregnancy* and breastiesding ® Pregnancy’ and breastieding = Pragnancy’ and breastieeding BNgNa peciors angina peciors = Adolescents (<18 years) * Adusuels (<18 yuars)
. < ® Adolescents (<18 years) ® Adolescents (<18 years) ® Undedying chronic nasal | ® Bronchospastic disease ® Treatment-smergent * Treatment-emergent
ool (<10 yaas) disorders (hinis, 0258l | = pragnancy’and S il g neurcpsychiatic
polyps, sinusitis) breastieeding Contrabadkallsns: symploms®
® Severe reactive aivay " Adolescents j<18 years) B
disease ® Seizure disorder
= Pregnancy! and ® Concomtant bupropion (e.g.,
breastioeding ‘Welbutrin) therapy
® Adolescents (<18 years) = Current or prior diagnosis of
bulimia or anorexa nenosa
= Simulanedus abupt
discontinuation of aloohal or
sedativesbenzodiazepines
® MAQ inhibitors in preceding 14
days; congurrent use of
reversbie MAD inhiblors
1# cigaretfs <20 minutes afer 1# cigarefle <30 minutes afler > 10 pgaretieatday; 1-2 doseshour* 616 cartridges/day 150 meg po g AM 13 days, then Days -3 0.5mgpoqAM
waking. 4mg waking: 4 mg 21 moiday x 46 weeks (840 dosesiday) Individualkze dosing: inially 150 my po bid Days 4-7: 0.5 mgpo bid
1¥ cigaretts >30 minutes after 1¥ cigaretle >30 minules after 14 mgiday x ? weeks One dose = 2 sprays fone in | use 1 cariidge g 1-2 hours® - Weeks 2-12: 1 mg po bid
ing: 2myg waking: 2 mg T mgiday x 2 weeks each nostril); each spray *whio 2 Do notexcesd 300 mgiday o
deivers 0.5 mg of nicotine lo = Begin therapy 1-2 weeks prior | = Bagin therapy 1 week prior
Wegks 1-6: Weeks 1-6: ) il ciparetiesiay: the nasal mucosa ® Besleffects with confinuous | 1o quit date o quit date
._usﬁ.«_umg_._q :.Sn:nwn?m_.ﬁ-w 14 mgiday x 6 weeks ot 8 puffing for 20 minutes ® Alow at least B hours between | ™ Take dose after eating and
Weeks 7-9: Weeks 7-9: . 7 maiday x 2 weeks ® During initial 6 weeks of doses with a full glass of water
1 piece g 24 hours” 1lozenge g 2-4 hours’ *® Maxmum treatment use at least = Avoid badiime dosi ® Dose tagering is nof
Waeks 10-12: Weeks 10-12: ® Rotate paich appbcation site daly; — 5 doseshour of cartridgesiday o bsing to necutsury
1 pigce § 4-8 hours” 1102enge g 4-8 hours” 0 nat apply a new patch to e — 40 dosestay _ minirnize insomnia esay, _
same skin site for at least one il ® Gradualy reduce daily ® Dose tagening is notnecessary | ™ Dosing adjustment i
*while awake “while awake ik *® During intial 6-§ weeks of dosage over the following ® Duralion: T-12 weseks. with necessary for patients with
= Maximum, 24 piecesiday = Maimum, 20 lozengesiday = Maywesr pakh for 16 hours i Eusﬂﬁ:ﬁﬂ_nwnﬁ -”.L_xw”aa.nm. - mainenance up 106 i Eﬁn_m._u_s._oei
® During initial 6 weeks of reatment, | ® During initial § weeks of freatment, |  patient experiences sleep i i Garkilge is selected patents ® Luraton: 12 weeks: an
¥ _— adually reduce daiy dephaied afier 20 minutes of additional 12-week course
use &l least 9 pieces/day use at least 9 lozenges/day disturbances (remave at bedtime]; additonal ;
. d i i ’ dosage over an active puffing may be used in selected
Chew each piece skowly = Alow o dissolve slowly (2030 before recommending, rule out 46 weoks S —— patients
= Park between cheek and gum when minutos) olher faclors that mighi be = Do notsni, swalow, of pulf in short breaths = May initiate up to 35 days
! tion = Nicoline release may cause a contriuting (¢.g., drug interacton i i up
peppery of tinglng sensa & rel iy between cafleine and obacco inhale through the nose ® Do NOT inhake info the bedore target qui date OR
appears (~16-30 chews) warm, tinging sensation smoke, other medications, and e sy el uings (ke a cgaretie) but may reduce smoking over a
® Resume chewing when tingle fades * Do notchew or swaliow Hestye factors) uas-_ﬁiin_ “puff as # ighting a poe _niw!_ii .
® Repeat chewhark steps unti mostel | = Occasionally rotale to diffarent = Duration: 810 weeks = Duration: 12 weeks ® Open carbidge retans Freatment prior to quitting
the nicoine s gone (tingle does nat aneas of the mouh potency for 24 hours and continue treatment for
return; generally 30 min) = Mo food of beverages 15 minukes ® Nofood or ages 15 an addiional 12 weeks
= Park in dfferent areas of mouth bedore o during use iitiules Lekores o during
& o food or beverages 15 minules " Dyration: up to 12 weeks use

before or during use
= Duration: up to 12 weeks

= Duration: 3-6 months

16



NICOTINE REPLACEMENT THERAPY (NRT) FORMULATIONS

LOZENGE

TRAMSDERMAL PATCH

NASAL SPRAY

ORAL INHALER

BupPrOPION SR

VARENICLINE

® Meouth and throat irritation = Mouth and throal imilation ® Local skin reactions (erythema, = Nasal andlor throat = Mouth andior throat ® Insormnia " Nausea
® Jaw muscle SOreness ® Hicoups pruritus, burning) irritation (hol, peppery, imitation = Dry mouth ® Sieep disturbances
Bl = Hiccups = Gl complaints {dyspepsia, L] m_mms.ﬁﬂr-ﬁm.ﬂ_em _E_.._B__.....E or buming sensation) ® Cough = Nausea {insomnia. abnormalivivid
5 X complaints [dyspepsia, nausea) nausea) o_:i__..& dreams, insomniaj; = Qcular irdtationftearing " Hiccups = Arsistyidificulty deams)
=l = May stick lo denal work assodated wih nockumal * Sneezing = Gl complaints (dyspepsia, | concentrating * Headache
i nicotine absorption = Cough nausea) ® Constipation * Flatuence
2l = Adverse effects more commonly expenenced when chewing the bzenge = Tremor ® Constipation
M or using incomect gum chewing technique (due to rapid nicoline mlease): = Rash = Taste aleration
< e Fﬁﬂﬂ_ﬂwﬂ&uaﬁ » Seizures (iskis 0.15%) * Newropsichiatic
. g - symploma (mre; sae
~ Hiccups Newropsychialnc symploms L_.
— Mouth and throal irritation (rare; see PRECAUTIONS) RECAUTIONS)
= Might serve as an oral substitute for = Might serve as an oral = Once-daiy dosing assodaled = (Can be litrated to rapidly | = Might serve as an oral = Twice-daily oral dosing is ® Twice-daily oral dosing
obacco substiute for iobacco with fewer adherence problems. manage withdrawal substitute for 1obacco simple and associated with is simple and
= Night delay weight gain = light delay weight gain = Of allNRT products, its use is symploms ® Can be fitraled to manage | fewer adherence problems associalad with fewer
&._ = Can be filrated o manage withdrawal | = Can be lirated io manage least obvious to others = Can be used in withdrawal symploms = Might delay weight gain adherence problams
=l sympoms withdrawal sympinms ® Can be usard in combination combination with other | ® Mimics hand-to.mouth & Might be beneficial in = Offers adifferent
=8 = Can be usedin combination with oher | ® Canbe used in combination with other agents; delivers agenls lo manage ritual of smoking patients with depression mechanism of action for
=)l agents lomanage siuational urges with other agenis to consistent nicotine levels over siluatonal urges = Can be usedin = Canbe usadin combination patients who have failed
® Relalively nexpensive manage situational urges 24 hours combination with other with NRT agents other agents ]
= Relalively inexpensive = Relalvely Inexpensive agents (0 manage = Relatively inexpensive * Most effective cessation
situalional urges {genenc formulations) agent when used as
monotheragy
= Need for frequent dosing can = Meed for frequent dosing = When used as monotherapy, = Meed for frequent = Need for frequent dosing = Seizure risk is nereased = Patients should be
compromise adherence can compromise adharence cannot be titrated to acutaly daosing can compromisa can compromise ® Several contraindications maoniored for polential
= Might be problematic for patienis with | ™ Gastroinlestinal side effects manage withdrawal symploms agherence adherence and precaulions predude neuropsychiatric
significant dental work (nausea, hiccups, *® Not recommended foruse by = Nasal administration ® Cartidges might be less use in some patients (see symploms? (see
Cl = Proper chewing ladinique s necessary hearlbun) might be patients with dermalologic might net be aceeptablo effcetive in cold PRECAUTIONE) PRECATIONS)
EN for effectiveness and bo minimize bothersome conditions (e.g., psoriasis, or desirable for some environments (B0°F) = Patients should be monitored | ® Costof reatment
=l adverse effects eczema, atopic demnalils) patients; nasal imitation | w Cogl of treaiment for potential neurapsychiatric
=3 * Gum chewing might not be acosptable often problematic symploms' (see
o or desirable for some patients = Mot recommended for PRECAUTIONS)
= use by patients with
chronic nasal disorders
of savere reactve
aiway disease
® Costof treatment
2mg or 4 mg: $1.90-55.49 2mg or 4 mg: 52.97-54.23 §152-53.49 5964 81638 50.72 §17.20
(8 pieces) {9 pieces) {1 palch) (8 doses) (6 cartridges) (2 tablets) {2 tablels)
' Marketed by GlaxeSmithKine.
2 Marketed by Dr. Reddy's.
3 Marketed by Pfizer.

4 Thwe LS. Clinictl Proclics Guide i sliles Whal peeginanl sinkens should be encoursged Lo guil wilhioul medicalion based on isallicenl evidence of elfecliveness and Desielical conceniins will salely. Pragesil
sinokis should be offered behavioral counseling intérventions thal exceed minimal advice 1o quit,
5 In July 2009, the FDA mandated that the prescribing information for all bupropion- m_._a_ varenicline-containing u.da_!_w _i__._n_m a black-bowed warning highlighting the risk of serous neuropsychiatric symptoms, including

changes in behavier, hostilty, aghation, depressed mosd, suitidal thoughts and b

provider Ir y If ey

e agh

ior, and ped suicide. Cli

 Approximale cost based on the recommended initial desing for each agent and the wholesale acquisition cost from Red Book Online. Thomson Reuters, January 2021,
Abbeeviationa: MAD, monoamine cxkdoag; MRT, nicoline replocement therapy; OTG, overdhe-counter (nonpreacription product); R, prescripion product.

For plete preseribing inf

ation and a compr

Copyright © 1999-2021 The Regents of the University of Califernia, All rights reserved. Updated January 19, 2021,

Ive listing of warnings and precautions, please refer to the manufacturers’ package inserts.

should advise patients io slop Bking varenicline or bupropion SR and contact a health care
1, depressed mood, oF any changes In behavior that are not typical of nicotine withdrawal, or I they experence sulcidal oughts of behavior. i reatment is stopped due
to neuropsychiatric u_...anb.sn patients should 3 monitared unlil the symptoms resolve, Based on resulls of a mandated dinical tial, the FDA ramaoved this boxed waming in December 2016,
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Drug Interactions with Tobacco Smoke

e

R, for Lhange

DRUG INTERACTIONS WITH TOBACCO SMOKE

Many interactions between tobacco smoke and medications have been identified. Note that in most cases it is the tobacco
smoke—not the nicotine—that causes these drug interactions. Tobacco smoke interacts with medications through
pharmacokinetic (PK) and pharmacodynamic (PD) mechanisms. PK interactions affect the absorption, distribution,
metabolism, or elimination of other drugs, potentially causing an altered pharmacologic response. The majority of PK
interactions with smoking are the result of induction of hepatic cytochrome P450 enzymes (primarily CYP1A2) Smokers
may require higher doses of medications that are CYP1A2 substrates. Upon cessation, dose reductions might be needed
PD interactions alter the expected response or actions of other drugs The amount of tobacco smoking needed to have an

effect has not been established, and the assumption is that any smoker is susceptible to the same degree of interaction
The most clinically significant interactions are depicted in the shaded rows.

DruG/CLASS

Pharmacokinetic Interactions

Alprazolam (Xanax®)

MECHANISM OF INTERACTION AND EFFECTS

Conflicting data on significance, but possible ¥ plasma concentrations (up to 50%), ¥ half-
life (35%)

Metabolized by CYP1A2. Manufacturer recommends using with caution in smokers due to
Bandamustine (Treands®) | = o)y 4 bendamustine concentrations, with  concentrations of its two Sctive metabolites.
Caffeine = 4 Metabolism (induction of CYP1A2); 1 clearance (56%). Caffeine levels likely 1 after

cessation.

Chlorpromazine
(Thorazine®)

+ Area under the curve (AUC) (36%) and serum concentrations (24%).
¥+ Sedation and hypotension possible in smokers; smokers may require 4 dosages

Clopidogrel (Plavix®)

4 Metabolism (induction of CYP1A2) of clopidogrel to its active metabalite.

Enhanced response to clopidogrel in smokers (210 cigarettes/day): 1 platelet inhibition, ¥
platelet aggregation; improved clinical outcomes have been shown (smokers’ paradox,
may be dependent on CYP1A2 genotype), tobacco cessation should still be recommended
in at-risk populations needing clopidogrel.

4 Metabolism (induction of CYP1A2); ¥ plasma concentrations (by 18%).

Clozapine (Clozaril®) = A Levels upon cessation may occur, closely monitor drug levels and reduce dose as
required to avoid toxicity.
Erlotinib (Tarceva®) = A Clearance (24%), ¥ trough serum concentrations (2-foid).

Flecainide (Tambocor®)

1 Clearance (61%); ¥ trough serum concentrations (25%)
Smokers may need 1 dosages

Fluvoxamine (Luvox®)

4 Metabolism (induction of CYP1A2); 4 clearance (24%). v AUC (31%). ¥ Cmax (32%)
and Css (39%).

Dosage modifications not routinely recommended but smokers may need 1 dosages.

Haloperidol (Haldol®)

1 Clearance (44%); ¥ serum concentrations (70%); data are inconsistent therefore clinical
significance is unclear.

Heparin

Mechanism unknown - clearance; ¥ half-life. Smoking has prothrombotic effects
Smokers may need 1 dosages due to PK and PD interactions

Insulin, subcutaneous

Possible ¥ insulin absorption secondary to peripheral vasoconstriction
Smoking may cause release of endogenous substances that cause insulin resistance
PK & PD interactions likely not clinically significant, but smokers may need 4 dosages

4 Clearance (18%); ¥ serum concentrations of active metabolite, SN-38 (~40%; via
induction of glucuronidation); ¥ systemic exposure resulting in lower hematologic toxicity

Irinotecan (Camptosar®) and may reduce efficacy.

= Smokers may need T dosages.

= Possible 1 metabolism (induction of CYP1A2, a minor pathway for methadone)
Methadone

Carefully monitor response upon cessation

Mexiletine (Mexitil®)

4 Clearance (25%:; via oxidation and glucuronidation); ¥ half-life (36%)

Nintedanib (OFEV®)

Decreased exposure (21%) in smokers
No dose adjustment recommended, however, patients should not smoke during use

Copynght © 1999-2020 The Regents of the University of California All nghts reserved
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Drug Interactions with Tobacco Smoke cont.

Pharmacokinetic Interactions (continued)

DruG/CLASS

MECHANISM OF INTERACTION AND EFFECTS

Olanzapine (Zyprexa®)

* 4 Metabolism (induction of CYP1A2); 1 clearance (98%), ¥ serum concentrations (12%).
*_Dosage modifications not routinely recommended but smokers may need 4 dosages.

Pirfenidone (Esbriet®)

* 1 Metabolism (induction of CYP1A2), ¥ AUC (46%) and ¥ Cmax (88%)
* Decreased exposure in smokers might alter efficacy profile.

Propranclol (Inderal®)

* 4 Clearance (77%. via side-chain oxidation and glucuronidation)

Riociguat (Adempas®)

* \ Plasma concentrations (by 50-60%)
= Smokers may require dosages higher than 2.5 mg three times a day, consider dose
reduction upon cessation.

Ropinirole (Requip®)

¥ Cmax (30%) and ¥ AUC (38%) in study with patients with restless legs syndrome.
Smokers may need 4 dosages.

Tasimelteon (Hetlioz®)

4 Metabolism (induction of CYP1A2); ¥ drug exposure (40%)
Smokers may need 4 dosages

Theophylline
(Theo-Dur®, etc.)

A Metabolism (induction of CYP1A2); 4 clearance (58—-100%); ¥ half-life (63%)

* Levels should be monitored if smoking is initiated, discontinued, or changed. Maintenance
doses are considerably higher in smokers; 1 clearance also with second-hand smoke
exposure

Tizanidine (Zanaflex®)

Tricyclic antidepressants

| (e.g.. imipramine,
nortriptyline)

| * ¥ AUC (30-40%) and ¥ half-life (10%) observed in male smokers

* Possible interaction with tricyclic antidepressants in the direction of ¥ blood levels, but the
chnical significance is not established

Warfarin

* 4 Metabolism (induction of CYP1A2) of R-enantiomer, however, S-enantiomer is more
potent and effect on INR is inconclusive. Consider monitoring INR upon smoking cessation. |

Pharmacodynamic Interac
Benzodiazepines
(diazepam,
chlordiazepoxide)

ions
» ¥ Sedation and drowsiness, possibly caused by nicotine stimulation of central nervous
system

Beta-blockers

* Less effective BP and heart rate control effects, possibly caused by nicotine-mediated
sympathetic activation
= Smokers may need 1 dosages

Corticosteroids, inhaled

= Smokers with asthma may have less of a response to inhaled corticosteroids.

Hormonal contraceptives
(combined)

= “ Risk of cardiovascular adverse effects (e.g., stroke, myocardial infarction,
thromboembolism) in women who smoke and use combined hormonal contraceptives
Ortho Evra patch users shown to have 2-fold trisk of venous thromboembolism compared
with oral contraceptive users, likely due to 4 estrogen exposure (60% higher levels).

* 4 Risk with age and with heavy smoking (215 cigarettes per day) and is quite marked in
women 235 years old.

Serotonin 5-HT: receptor
agonists (tnptans)

= This class of drugs may cause coronary vasospasm, caution for use in smokers due to
possible unrecognized CAD

Adapted and updated, from Zevin S, Benowitz NL. Drug interactions with tobacco smoking. An update. Clin Pharmacokinet
1999,36.425-38 and Kroon LA. Drug interactions with smoking. Am J Health-Syst Pharm 2007:64:1917-21.

Copynght © 1999-2020 The Regents of the University of California Al rights reserved
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Results of the Practice-Improvement Project Incorporating
Tobacco Cessation Into a Doctor of Nursing Practice Program

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.

Questionnaire Results

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

tobacco.
Strongly Agree Strongly Agree
100% 100%
Pre-Education Post-Education

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

Agree
Agree 12.5%
23.5%

Strongly Agree
76.5%

Strongly Agree
87.5%

Post-Education 20

Pre-Education



3. 1 am motivated to help tobacco users quit.

Disagree Agree

5.8% 12.5%
Agree
35.3%

Strongly Agree
58.9%
Strongly Agree
87.5%
Pre-Education Post-Education

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

Not Comfortable at All
5.9% Not Very Comfortable

Very Comfortable 6.3%

23.5%
Somewhat Comfortable
Not Very Comfortable 18.8%
29.4%
Very Comfortable

Somewhat Comfortable 74.9%
41.2%

Pre-Education Post-Education

5. 1 am confident that | can explore issues related to quitting smoking,
even with someone not interested in quitting.

Very Confident Not Very Confident
5.9% 6.3%

Somewhat Confident
35.3%
Not Very Confident
52.9% Somewhat Confident
62.4%

Pre-Education Post-Education

Very Confident
31.3%




6. | am confident that | can personalize the benefits of quitting with
each individual tobacco user.

Very Confident Not Very Confident
5.9% 6.3%
Somewhat Confident
23.5% Very Confident
37.5%
Not Very Confid Somewhat Confident
ot Very Confident 56.2%
64.7%
Pre-Education Post-Education

7.1 am confident that | know if a patient has regular exposure to
secondhand smoke.

Very Confident
5.9%

18.8% 18.8%
Somewhat Confident
29.4%
Not Very Confident
64.7%

Somewhat Confident
62.4%

Pre-Education Post-Education

Not Very Confident Very Confident

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

Very Comfortable Not Very Comfortable
5.9% 6.3%
Not Comfortable at All

23.5%
Very Comfortable
37.5%
Somewhat Comfortable
35.3%
Somewhat Comfortable
56.2%

Not Very Comfortable
Pre-Education Post-Education

35.3%



9. How comfortable are you in providing information about programs
and services that help aid in quitting (quit lines, counseling etc.)?

Not Very Comfortable

Very Comfortable 12.5%

5.9%

Somewhat Comfortable
29.4% Very Comfortable
50%
Somewhat Comfortable
37.5%
Not Very Comfortable
58.8%

Pre-Education Post-Education

10. 1 am confident that | can provide information about programs and
services that help in quitting (quitlines, counseling, etc).

Very Confident .
Not Very Confident

6.3%
6.3%

Somewhat Confident
18.5%
° Very Confident
37.5%
Somewhat Confident
Not Very Confident 56.2%

75.2%
Pre-Education Post-Education

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

Very Confident Not Very Confident
5.9% 12.5% Very Confident

25%
Somewhat Confident
29.4%
Not Very Confident
64.7%
Somewhat Confident

62.5%
Pre-Education Post-Education 23




Discussion and Conclusions

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
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