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This tool is a brief summary of Bhattarai’s 2023 practice-
improvement project improving tobacco and nicotine dependence
treatment curriculum in North Dakota State University’s (NDSU)  
Doctor of Nursing Practice-Family Nurse Practitioner 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.  

Few providers assess, refer, and provide treatment to the patient
consistently and effectively.  Lack of skills, training, and inadequate
knowledge were identified as barriers why providers were not
providing regular counseling or pharmacologic intervention.  
Therefore, incorporating formal tobacco and nicotine treatment
education into the curriculum of DNP programs is imperative to curb
the tobacco epidemic.

After completion of the intervention, significant increases in
students’ knowledge, confidence, and comfort were observed in
helping patients quit, in providing information about cessation
medications, programs and services, and in making referrals for
tobacco and nicotine dependence treatment.

About This Tool 

Dr. Jillian Doan first incorporated tobacco and nicotine dependence treatment
education into the NDSU DNP curriculum in 2022. 

Dr. Kanchan Bhattarai, DNP-FNP-C, completed this project as part of her
requirements for the NDSU DNP program. The project is a published dissertation
found in its entirety in the NDSU Repository.
https://www.proquest.com/docview/3070364025/ADAAC793367A43A4PQ/ 2
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When behavioral counseling and pharmacotherapy are
combined, cessation rates increase by 10% to 20%. 

Tobacco use remains the major cause of preventable
death globally, with approximately 5.4 million people

dying annually due to tobacco-related illness. 

 In 2018, 55.1% of adults smokers attempted quitting 
in the past 12 months; 

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. 

however, only 7.5% of them were successful in quitting. 
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Brief Outline of Education

Students completed online modules
from NDQUITS QuitLogix.

In-person presentation review primarily
focused on motivational interview and
solving virtual patient case scenarios.

A 13-page toolkit was provided to
students to assist in reducing nicotine
dependence and providing treatment.

Part 1 

Part 2 

Part 3 
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NDQuits QuitLogix
     NDQuits QuitLogix education was created in collaboration between the

North Dakota Tobacco Prevention and Control Program (TPCP) and the ND
Quitline vendor, National Jewish Health. NDQuits offers free online, on-

demand modules on tobacco cessation for healthcare providers.

NDQuits QuitLogix Education for North Dakota 

Permission to use NDQuits QuitLogix was obtained from NDDHHS’s
Tobacco Prevention and Control Program and National Jewish Health. 

NDQuits Quit Logix consists of 8 modules: 

1)   North Dakota Cessation Program 101 
2)   Best practices for tobacco cessation using medication and behavior    
       support 
3)   Special Quitline programs for tobacco cessation 
4)   Connecting the harms of tobacco use to chronic health conditions 
5)   Tobacco cessation for behavioral health populations 
6)   Vaping and e-cigarette devices: What are they and how do they     
       harm 
7)   Treating tobacco use and dependence during pregnancy 
8)   Conversations for screening, responding, and preventing vaping

Register for free at : https://quitlogixeducation.org/northdakota/  
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In-Person Presentation

Approximately 60 - 90 minutes

Presentation reviewed:

Tobacco use prevalence 
Health effects of tobacco 
FDA-approved pharmacotherapy for tobacco
treatment 
Motivational Interviewing 

Practicing motivational interviewing

Interactive patient case scenarios requiring
responses from the students on how they would
address the patient. 

 

Part 2

The presentation slides with speaker notes can be found in the dissertation’s
appendices here:
https://www.proquest.com/docview/3070364025/ADAAC793367A43A4PQ/  

1.

 Patient case scenarios in primary care clinics, obtained from National Jewish Health,
Sanford Health, and Mayo Clinic, were presented for practice. Permission to use  cases
in class presentation was obtained. 

2.
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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 Tobacco / Nicotine Dependence Treatment

Billing & 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, the North Dakota Department of
Health and Human Services, and Dr. Doan

to include various items in the toolkit. 

Planning for Change : Thinking about Quitting 
9
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Cognitive and Behavioral Strategies to Cope with Quitting

9



Withdraw Symptom Information Sheet
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Fagerstrom Test for Nicotine Dependence
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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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Planning for Change: Thinking about Quitting  
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Planning for Change: Getting Ready to Quit
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This project was implemented in a health promotion course at
North Dakota State University in the Spring of 2023.
Participation in the pre- and post-education questionnaires
was anonymous and voluntary.

For the pre-test, 16 of 17 students completed it (94.12%
response rate). For the post-test, distributed two months after
completion of the in-class education, 14 of 16 students
completed it (87.50% response rate). Demographics were
collected during the pre-test. The majority of students (n = 13)
had 1-6 years of nursing experience. One student had used
any form of tobacco products within the last year and no
students had any previous tobacco and nicotine treatment
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. Two
additional questions were asked during post-test to assess
effectiveness of the program. 

Results of the Practice-Improvement Project
Improving Tobacco and Nicotine Dependence

Treatment in  Doctor of Nursing Practice Program
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Questionnaire Results

1. It is important, as a practitioner, to know whether a patient/client
uses tobacco or nicotine.

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

The non-parametric Wilcoxon Signed-Rank test (W), set at a level of significance 
α = 0.05, was used to determine whether there was a significant difference
between the paired pre- to post-education surveys. The p values indicating
significance are bolded.

[W = -1, p = 1]

[W = -1.5, p = 1]
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4. How comfortable are you in talking with patients/clients about
tobacco and nicotine use?

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

Questionnaire Results Continued 
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3. I am motivated to help tobacco and nicotine users quit.

[W = 1.5, p = 1]

[W = 10.5, p = 0.031]

[W = 10.5, p = 0.031]



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 and nicotine?

Questionnaire Results Continued 
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6. I am confident that I can personalize the benefits of quitting with
each individual tobacco and nicotine user.

[W = 22.5, p = 0.004]

[W = 27.5, p = 0.002]

[W = 18, p = 0.008]



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

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

[W = 14,  p = 0.016]

[W = 18,  p = 0.008]

[W = 28.50, p = 0.009]

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



12.  The smoking and nicotine cessation training has increased my
knowledge to support patients who would like to quit.

13.  The smoking and nicotine cessation training has increased my
ability to support patients who would like to quit smoking. 
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Questionnaire Results Continued 



The purpose of this evidence-based practice improvement project was to
determine if improving tobacco and nicotine dependence treatment

educational curriculum in a FNP/DNP program increased participants’ (a)
knowledge, (b) motivation and confidence in helping people quit tobacco and

nicotine, and (c) comfort with providing information about cessation
medications, program and services, and referrals for evidence-based

tobacco and nicotine dependence treatment. 

The student’s knowledge, motivation, confidence in helping people quit
tobacco and nicotine, and comfort with providing information about

cessation medications, programs and services, and referrals for evidence-
based tobacco and nicotine dependence treatment were assessed through
pre- and 2-month post-education questionnaires. Student motivation was

strong before the intervention was initiated with all students either agreeing
or strongly agreeing with being motivated to help people quit tobacco both
pre- and post-intervention. Significant increases in knowledge, confidence,

and comfort were observed in helping patients quit and in providing
information about cessation medication, programs and services, and

referrals for tobacco and nicotine dependence treatment. 

The outcome of this practice project supports the effectiveness of
integrating formal tobacco and nicotine dependence treatment curricula for
DNP programs. Furthermore, this project serves as a guide for DNP and other
primary care programs to incorporate similar curricula into their educational

framework. 

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

https://www.proquest.com/docview/3070364025/ADAAC793367A43A4PQ/ 

Discussion and Conclusions
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