
	ASK

	Have you used any form of tobacco in the past 6 months?
	· Yes
· No

	Have you used any form of tobacco in the last 7 days?
	· Yes
· No

	Type of tobacco 
	· Cigarettes

· Other _______________________

	Amount per day 
	

	ADVISE ALL PATIENTS who use tobacco

	Advise that tobacco use is prohibited on all hospital property.
	· Complete



	Provide personalized, nonjudgmental advice. 

e.g. “As your healthcare provider, the best advice I can give you is to quit using tobacco products.”
	· Complete

	ASSESS
	ASSIST ALL PATIENTS

	Would you like help with reducing or quitting tobacco use?
· Yes  

· No
	Provide assistance to quit tobacco use and/or education on the benefits of quitting preoperatively and beyond.
· Education provided

· Resources provided
· Patient not interested in assistance

	We can help you manage your nicotine withdrawal symptoms after surgery by providing you with Nicotine Replacement Therapy (patch, gum & inhaler).  Would you like us to arrange this?
· Yes
· No
	· NRT offered and patient accepted.  Print off NRT orders and place in patient chart.


	ARRANGE

	Arrange for support to reduce or quit tobacco use.
	· Fax referral to Smokers’ Helpline

· Fax referral to Brant County Health Unit Quit Clinic

· Advised to follow up with community Pharmacist

· Advised to follow-up with primary care provider

	COMMENTS

	


NRT = Nicotine Replacement Therapy
Completed by:   __________________      _______________________   Date: ____________Time: __________

                                   Printed Name
    Signature and Designation                (dd/mm/yyyy)               (hh:mm)                          
Tobacco Use Record: The 5As


Pre-Operative Care Clinic
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