CEASE

Clinical Effort Against Secondhand Smoke Exposure

	
PATIENT’S NAME: 






DATE: 

PARENT’S NAME: 

TOBACCO TREATMENT CHECKLIST


	· ADVISE smoker to quit.  Recommended stop-smoking advice: 





	· ASSESS readiness to quit:     



(  Ready to quit         (  Thinking about quitting     (  Not ready to quit


	· ASSIST smoker to quit:           


(  Brief counseling
      













(  Prescription or recommend medications, if appropriate: 





Nicotine Replacement (CIRCLE):      patch          gum          lozenge          inhaler          nasal spray   


Other (CIRCLE):                                Zyban         Chantix


	· ARRANGE follow-up:            


(  Refer to 1-800-QUIT-NOW, a free telephone counseling service 


“Quitting smoking can be hard. What do you think will be the hardest thing about quitting for you?”





“I strongly advise you to quit smoking and to make your home and car smoke-free.  I can help.”





“Have you tried quitting before? What worked for you then?”�





“It’s helpful to have your friends and family support you as you quit smoking. Do you have anyone that you can talk to if quitting gets tough?”





“Having a smoke-free home and car is really important for your health and for the health of your whole family. Can I help you set smoke-free home and car rules?





“Would you like to learn about medications that can help you to quit?








Clinician Initial: ________________








