SASKATOON HEALTH REGIO %
Saskatoon, Saskatchewa

N O
5A’sT E

INTERN. N F]
A el \

URUH O SCH r

RT v%\\

\ 4

O Do

O No

O

hat do you use?
O cigars O pipe
O chewing tobacco
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Congratulations! (for not using tobacco)

Inform about the SHR Tobacco and
Smoke-free Policy: Patients and visitors are
not permitted to smoke or use tobacco in
buildings and grounds. Please tell your
visitors.

2. ADVISE

O About the SHR Tobacco and Smoke-free Policy: Patients and
visitors are not permitted to smoke or use tobacco in buildings

and grounds. Please tell your visitors.

O About importance of quitting: The most important advice I can

give you is to quit and I can help.
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3. ASSESS
O Willingness to quit:
Are you thinking about quitting?

v v v
Yes Yes No
O Want to quit now O In next 6 months (Contemplation) O Not ready
(Action) O In next 30 days & set Quit Date (Preparation) (Precontemplation)
4. ASSIST

3. ASSESS (Con’t)
O Tobacco Use and Dependence

How many cigarettes
do you smoke?
(1 pkg =25 cig)

per day
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O Have patient
sign waiver to
leave grounds to

O Provide pamphlet "What Patients,
Clients, Residents & Visitors Need to
Know... about the SHR Tobacco &

smoke.

When do you have
your first cigarette
after waking?

[ more than
30 minutes

O within 30 min.

O If interested in
taking a “cigarette

holiday”, continue

How long have you been smoking? O less than 10 yrs
O 10 yrs or more

Have you quit in the past? O yes O no

How many times? O 1-3 O more than 4

How did you quit? 0O cold turkey O NRT O other

<

to assess, assist
and arrange.
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4. ASSIST
O Discuss NRT options
O Provide Tobacco Intervention package
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5. ARRANGE
O Alert physician to write NRT Order
O Refer to Community Addiction Services 655-4100
O Follow-up for NRT in 24 hours
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> Smoke-free Policy”.
O Offer “For Smokers Who Don’t Want
to Quit” self-help booklet .

v

Provide Motivational Intervention using
the 5 R’s as opportunity presents:
1. Relevance
O Do you feel quitting smoking is an
important thing to do for yourself
and others around you?
2. Risks
O What effect do you think your
continued smoking will have on you
and others around you?
3. Rewards
O Can you identify the benefits of
quitting for yourself and not
smoking around others?
4. Roadblocks
O What is stopping you from quitting?
5. Repetition
When opportunity presents, repeat the SR's

Signature of Nurse(s)

Date




