DECISION TREE TO ADDRESS NICOTINE WITHDRAWAL

Assess client’s smoking status:
e Pattern of smoking: daily/non-daily/ex-smoker/never smoked
e Amount smoked: cigarettes smoked per day
e Withdrawal when stopping and how soon after stopping in the past
e Any signs of withdrawal at time of assessment
e Goals (reduction, cessation, withdrawal management)
e Previous experience with NRT: cessation/reduction
e Med. Hx: Recent/previous MI, unstable angina, arrhythmia, TMJ dysfunction, dentures
¢ ¢ Non daily smoker,
Daily Smok o > N —> No
ally Smoker e No withdrawal on Medication
stopping smoking
Ves Withdrawal Symptoms: Cravings to smoke, irritability, frustration, anger,
” anxiety, difficulty concentrating, restlessness not accounted for by any other
mental health or physical condition.
Yes . Client can be started on NRT
. Instruct client not to smoke
Presence of heart disease, recent EE— If client should report any chest pain, sob,
heart attack, angina, arrhythmias increase in palpitations. REMOVE PATCH and
¢ N implement care for chest pain accordingly.
0
Yes
Allergic to nicotine patch? —>
Try alternative brand. If client has topical
¢ No reaction to all brands, discontinue patch and
provide nicotine gum or inhaler instead
Smokes  cigarettes per day l
Less than or equal to 14 cigarettes per day Greater than or equal to 15 cigarettes per day

o Start with 14mg patch per day plus gum g/ o Start with 21mg patch per day plus gum g/1hr prn
1hr prn for cravings o Use inhaler if gum not suitable
e Reassess in 3 days
OR o *If client exhibiting s/s of withdrawal, is
e Consider gum 2 or 4mg qlh alone
e Use inhaler if gum not suitable chewing more than the prescribed amount of

nicotine gum or inhaler and/or is still smoking:

increase patch strength by 7mg.

If client has dentures, TMJ dysfunction or is unable to chew gum, provide the inhaler instead of gum.



