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TO: All Long-Term Care Home Operators in Ontario

FROM: The Smoke-Free Long-Term Care Homes Project,
Centre for Addiction and Mental Health (CAMH)

RE: Distribution of Free Nicotine Replacement Therapy (NRT)

In partnership with the Ministry of Health Promotion, the Smoke-Free Long-Term Care
Homes Project at the Centre for Addiction and Mental Health is pleased to announce that,
for a limited time, NRT will be made available to eligible long-term care residents free of
charge. Only residents who are prescribed NRT by their attending physician are eligible.

In order to participate in this free NRT distribution initiative, interested LTC facilities must
first register using the attached registration form. All three sections must be completed.

Section A requests profile information for the home, including the total number of residents,
the number of residents who smoke, and the number of NRT prescriptions that have been
filled at the home over the past five months.

In Section B, each home must designate one individual as the primary contact for this
initiative. The designate will be responsible for ordering NRT from CAMH and for receiving
NRT orders from CAMH. The designate is also responsible for ensuring that NRT is ordered
only for residents who have been prescribed NRT by their attending physician. By signing
the registration form, the designate confirms their acceptance of these responsibilities.

An authorized signatory for the LTC facility, such as the Executive Director, must then sign
off on the registration form in Section C.

Once completed, submit your registration form by fax.

If your facility is also ready to place its first NRT order with CAMH, complete and fax the
attached order form along with your completed registration form. Subsequent NRT orders
may be placed at any time. Receipt of your form(s) will be confirmed to you by email.

Please note that the only types of NRT currently available through this initiative are the
nicotine patch and the nicotine inhaler. We hope to also offer the nicotine gum in the near
future.

Any questions should be directed to Louise Walker, Project Manager, by email at
louise_walker@camh.net or by phone at 416-535-8501 x4052.

Smoke-Free Long-Term Care Homes Project, Centre for Addiction and Mental Health, 33 Russell St., Room 1092A, Toronto, ON M5S 2S1
Tel: 416-535-8501 x 4052 Fax: 416-260-4205 Email: louise_walker@camh.net
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DISTRIBUTION OF FREE NRT FOR LTC RESIDENTS — REGISTRATION FORM

SECTION A: BASELINE INFORMATION

Name & Address of LTC Facility:

Total number of residents:

Number of residents that smoke
(occasionally or regularly):

Number of NRT prescriptions filled at
your facility during last 5 months
(i.e. June 2007 — Oct 2007):

SECTION B: DESIGNATED LTC HOME CONTACT

The following individual has been delegated the responsibility for placing NRT orders with CAMH and for receiving
NRT orders from CAMH. S/he is responsible for ensuring that received NRT is stored securely (e.g. kept in a locked
medication cabinet). S/he is also responsible for ensuring that NRT is ordered only for LTC residents who have been
prescribed NRT by an attending physician, and that the quantities ordered are equal to the quantities prescribed.

Name, Position & Contact Info (phone no. & email address) Signature
SECTION C: AUTHORIZED SIGNATORY (e.g. Executive Director)
As of this LTC facility, | am authorized to and hereby grant permission for the
staff and residents of our facility to participate in this initiative.
Name & Contact Info (phone no. & email address) Signature

Fax completed registration form to:

Louise Walker
Manager, Smoke-Free Long-Term Care Homes Project

Centre for Addiction and Mental Health
Fax: 416-260-4205
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DISTRIBUTION OF FREE NRT FOR LTC RESIDENTS — ORDER FORM

Name & Address of LTC Facility:

Shipping Address (if different):

Type and amount of NRT requested
Resident’s Date of Date of NRT (please enter number of boxes)
o . Sex o
Initials Birth M/F Prescription Inhaler Inhaler
(dd/mmlyy) (15815) (dd/mm/yy) | 21mg patch | 14mg patch | 7mg patch | 2mg gum Starter Pk Refill Pk
(box of 7) (box of 7) (box of 7) (box of 105) (Holder plus (42
30 cartridges) cartridges)
TOTAL:
Designated LTC Home Contact:
Name, Position & Contact Info (phone no. & email address) | Signature
Date

Fax completed order form to:

Louise Walker

Manager, Smoke-Free Long-Term Care Homes Project
Centre for Addiction and Mental Health

Fax: 416-260-4205




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 MlI, unstable angina, arrhythmia, TMJ dysfunction, dentures
i e Non-daily smoker,
Daily Smok " > or —> No
ally smoker e No withdrawal on Medication
stopping smoking
Withdrawal Symptoms: Cravings to smoke, irritability, frustration,
Yes anger, anxiety, difficulty concentrating, restlessness not accounted
for by any other mental or physical condition.
v -
e Client can be started on NRT
Presence of heart disease, recent Yes e Instruct client not to smoke

o If client reports any chest pain, s.0.b., or

heart attack, angina, arrhythmias —» increase in palpitations, REMOVE PATCH and

¢ N implement care for chest pain accordingly.
0
llerai L Ho Yes
Allergic to nicotine patch > Try alternative brand. If client has topical
reaction to all brands, discontinue patch and
¢ No provide nicotine gum or inhaler instead.
Smokes _ cigarettes per day i
Less than or equal to 14 cigarettes per day More than 14 cigarettes per day

e Start with 14 mg patch per day plus gum o Start with 21 mg patch per day plus gum g/1hr prn.
g/1hr prn for cravings. e Use inhaler if gum is not suitable.

OR e Reassess in 3 days.

o Consider gum 2 mg or 4 mg g/1h alone. » If client is exhibiting signs/symptoms of

e Use inhaler if gum is not suitable. withdrawal, is using more than the prescribed

amount of nicotine gum or inhaler and/or is still
smoking: increase patch strength by 7 mg.

e Increase the dose every 3-5 days until client no
longer exhibits signs/symptoms of withdrawal.

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