Tobacco Cessation Facilitators Workshop

November 2-3, 1998

Day 1

0800-0815
WELCOME!  Staff Introductions,

Housekeeping, and Participant Registration
Genice Beightol

0815-0900
Ice Breaker
HMC Torres

0900-0915
Break


0915-0945
Tobacco Cessation Program, History and Process

Overview.  How to motivate your audience.
Genice Beightol

0945-1030
Stages of Change
Judy Roemerman

1030-1100
The Nicotine Patch and other Aids to tobacco cessation.  Zyban information.
Genice Beightol

1100-1130
Medical Aspects of Tobacco Video


1130-1300
Lunch


1300-1330
SESSION ONE

Program Overview and Goals/Registration Forms

“Are you ready to quit”, Stages of Change/Pros and

     Cons, Likes/Dislikes, and Triggers handouts

Homework and decreasing usage

Deliberate Debate Game/Icebreakers
Kim Hugeback



1330-1430
SESSION TWO

Badvertising Slides and Posters

Body Changes, “What happens when you quit” ,

    Poisons, and Quitting Tips handouts

Distribution of the Patch/NRT Therapies
HMC Torres

Kim Hugeback

1445-1600
SESSION THREE

Behavior Patterns/Nicotine Triangle

Stress Management/Anger Management/Cartoon

Relaxation Technique (the Lemon /Daley Activity)
Kim Hugeback



Day 2
0800-0900
SESSION FOUR

Nutrition and Exercise

Training Aids/News Articles & Instructions
Genice Beightol

HMC Torres

0900-0915
BREAK


0915-1045
SESSION FIVE

Triggers/Likes and Dislikes handouts

Staying quit / End of Class Questionnaire

Tobacco Jeopardy
Kim Hugeback

1045-1200
CONCLUSION

Role Playing / Resources / Class Evaluation Forms
Genice Beightol



Dear New Facilitator:


Thank you for offering to become a Tobacco Cessation Facilitator for the Naval Hospital.  The classes you will be teaching will be your class and you may be as creative with them as you like, however, please try to stay within the guideline we will teach you during this course.  The Health Promotion Department will provide assistance any time you need.  The following manual and workshop is available to you by the Health Promotion Department to better assist you in your Tobacco Cessation classes.  The material in this manual may be modified some to fit your specific command, unit or population if you wish and the Health Promotion Department can help.  We only ask that you follow the Process Steps outlined for administrative and tracking purposes.  


Again, thank you for becoming a Tobacco Cessation Facilitator and helping us work toward a Tobacco Free military.  If you have any questions, comments, or suggestions please contact  Kim Hugeback at 451-3712.

The Health Promotion Department
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Tobacco Facilitators Information

Workshop November 2-3, 1998

Last Name: ____________________________     First Name: _________________________

Rank/Grade: ___________________________

Work Unit/Department: _____________________________________________________  

Work Mailing Address: ______________________________________________________

City: ________________ State: ______ Zip: ______________

Guard Mail Address: _________________________________________________________

Work Phone: ______________________   Home Phone: __________________

E-mail:  (Check each that applies)

· Banyan  (Full name as listed on Banyan _______________________________)

· Internet Email (address _________________________________________)

· CHCS (Medical people only)

Remarks: 

COURSE SCHEDULE

SESSION 1 

WELCOME - These are just examples of what you can do during the first class.

· Program Overview and Goals (a must)

· Completion of registration forms - (a must).  

· Take the "Are You Ready To Quit?" test 

· Show the Stages of Change overhead and discuss what level of change they are in.  Discuss if they are really ready to quit.  

· Fill out the “Pros and Cons” handout.

· Group Discussion
· Fill out “Likes” section of  “Likes and Dislikes” handout.
· Ask them to name some of the “Triggers”, why they use tobacco and list on board.

· Discuss quitting methods and preference for Nicotine Replacement Therapy.

· Use the “Dollar Value of Tobacco Handout” and discuss a sample.  Individually this will be part of their homework.

· The “Track Tobacco” handout is also part of their homework.  Ask them to use this.  Ask them to decide if this is the time for them to quit and are they really ready.

· Ice breaker (any that you choose to use: “Icebreaker” Handout, Deliberate Debate  game, Tobacco Jeopardy, Statistics Matching Game).

SESSION 2

· Welcome Back!  Congratulations on making the decision to quit.

· Show the “Medical Aspects of Tobacco” Video tape or use the “Badvertising” Slides.

· Use the handout “What happens when you quit using tobacco.”  Discuss the physiology of nicotine use (“Changes Your Body Goes Through” handouts).

· Use the “Poisons in Tobacco” handout.

· “Urge Stopping Techniques” and “Quitting Tips” handouts.

· Nicotine Replacement Therapy.  Discuss usage techniques for Nicotine Patch/Nicorette gum. 

· Side Effects of the Nicotine Patch/Nicorette gum.

· Issue First week of  (22mg) patches/gum and DOCUMENT.

SESSION 3

· Lemon Relaxation Exercise

· Dealing with Relapse/ “Behavior Patterns” handout.

· Discuss the “Nicotine Triangle” handout.

· Stress Management Overheads or Video Tape (“Stress Management: Cartoon”)

· Discuss “52 Stress Management Techniques” handout

· List some of the ways they will practice Stress Management and overcome cravings for tobacco.

· Anger Management techniques.

· Group Discussion

· Issue Second week of (22mg) patches/gum and DOCUMENT.

SESSION 4

· Nutrition

· Exercise

· Review the “Changes your Body Goes Through” Handout (Session 2)

· Review the “Quitting Tips” Handout (Session 2)

· Group Discussion & Relaxation Technique

· Issue First week of (11mg) patches/gum and DOCUMENT.

SESSION 5

· Daley Relaxation Technique

· Review the “Likes and Dislikes” Handout.  List “dislikes” on the board.

· Review the Triggers and ask them to list how they plan to “cope” with these triggers.

· Review “Coping skills” and the “Staying Quit” handout.

· Group discussion “Staying Quit”. 

· Play Tobacco Jeopardy if time allows.

· Issue 14 day supply of (11mg) patches/gum.

· Ask participants to fill out the end of class evaluation form and be honest.  We really do use these to improve the program.
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PRACTICAL HINTS FOR THE INSTRUCTORS
· ARRIVE 15 minutes early for class.  Allows time to test audiovisual aids and get organized.

· Facilitators may wear civilian clothes to teach these classes so that rank is eliminated during the sessions and will not act as a possible barrier for communication.

· Encourage your participants to attend each class or make other arrangements to meet with you to go over what was missed.

· Please ask your participants not to bring their children to class, you can not facilitate and baby-sit at the same time.  It also disrupts the class and others.
· DRESS appropriately.   Jeans are good as long as they are in good repair and pressed.   Do not wear clothing that makes you stand out in an unflattering manner.

· First  Impressions  are  lasting  impressions
· Use your experiences with addictions ( tobacco, food, etc) if you have any.

· If you are a non-smoker it might be helpful to have a former smoker, if available, as a co-facilitator to help bridge the gap. 

· REMEMBER, you are a FACILITATOR, not an INSTRUCTOR, allow the class to develop its personality.

· Allow time in each session for participants to share with you and each other.

· Never express a condescending or judgmental attitude.
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Administrative Process
Facilitators Instructions
The Health Promotion Department requires that the following administrative processes be completed for all participants in the Tobacco Cessation program.  

· The facilitator is to hand out the registration form for all participants to complete on the first class session.  

· The registration form is what the Health Promotion Department uses to order the Nicotine Replacement Therapy (NRT) for the patient.  This must be completed and the facilitator is then to send all registration forms to the Health Promotion Department no later than the next day following the first class.  An SF600 form will also be printed by HP Dept. from this registration information and sent to the participant’s medical record after he/she has completed the class.  The NRT will be documented on this SF600 form as well.

· Once the Health Promotion Department has entered all participants into the database we will then return the registration forms and Pharmacy NRT Record back to you before the second class meeting, so that you can begin recording attendance and patch distribution on the form.  

· Please document on each participant’s registration form if you give that participant the patch/gum each week, strength and if any side effects occur.  Use this registration form to take notes and communicate with us.  You will keep these registration forms until the end of the 5 weeks and then turn back into the Health Promotion Department.  

· You also need to fill out the Pharmacy NRT Record EACH WEEK of those who received the patches that week and fax to Paula Harris at the Pharmacy.  She will then input into CHCS that this person is using the Nicotine Patch/Nicorette gum so that other providers have access to this information.  This is VERY important and must be done RIGHT after class (or your one on one appointment).  A sample of the Pharmacy NRT Record is in this manual in the back on page 35.

How the Naval Hospital Pharmacy and the Health Promotion Department administers the Nicotine Replacement Therapy to the Facilitators:
The NRT is intended to REDUCE withdrawal symptoms to a tolerable level, NOT remove them.   The NTR used in this course will be given over 5 weeks. 

The facilitator is to pick up the patches/gum (and the registration forms) for their full 5 week class the day before the class meets the second time, or make other arrangements with the Naval Hospital Pharmacy or the Health Promotion Department to get the NRT to you.  The Naval Hospital Pharmacy will have a storage container with the patches/gum in it ready for you to pick up.  Based upon the registration forms and the amount of tobacco use by each participant, the Naval Hospital Pharmacy will give the facilitator enough patches/gum for a 5 week supply for each participant.  The facilitator is to only give each participant a seven day supply of patches/gum at that week’s class meeting.  Please do not give the participant the full 5 week supply on the second class meeting.  This will cause waste of the nicotine patch/Nicorette gum and funding does not allow for abuse.  

At each class meeting that the patches are distributed the facilitator will fax the Pharmacy NRT Record to the Naval Hospital Pharmacy, at 450-4188, stating who was given the NRT and strength that class meeting.  This will allow the pharmacy to enter into CHCS that this person is now on Nicotine Replacement Therapy, allowing all hospital medical providers access to this information.  It is very important that this be completed the day after each class meeting.  If you do not have a NRT sheet just write down each person’s name, SSN and the strength of the patch/gum and fax to 450-4188 with your name and “Tobacco Cessation Class” at the top.

At the end of your five week class, please return the left over patches/gum (in the Pharmacy container) and registration forms to the Health Promotion Department.  We will then be able to document and track success of your non-tobacco using participants. 

Security and safety of the Nicotine Patches/ Nicorette gum while they are in your possession: These are very expensive and highly desirable items.  Please be sure to keep them locked up in a secure area, preferably within your medical unit workspace.  Be sure that these patches are kept in an area that does not exceed 88 degrees in temperature.  Heat may damage the nicotine patches and their effectiveness.  Please do not store in your vehicle. 

*The level strength of the patch will be based on each participant’s current tobacco use.  If the participant:

NICODERM CQ
Smoke > 1pack/day

Smokeless > 2 cans/

                       week
Smoke =1 pack/day

Smokeless = 2 cans/

                     week
Smoke < 1pack/day

Smokeless < 2 cans/

                        Week

        21 mg
  3 weeks
  2 weeks


        14 mg
  2 weeks
  2 weeks
  3 weeks

         7  mg

  1 week
  2 weeks

Most Common Side Effects that you may encounter with the patch includes:

· Skin irritation: mild itch to severe rash.

· Sleep changes: insomnia to vivid colorful dreams and nightmares.

· Nausea, headaches and dizziness.

*The Nicorette Gum comes in a 2mg strength and 1 box (108 pieces) is given weekly.

    Most Common Side Effects that you may encounter with the Nicorette gum includes:

· Nausea/ vomiting and diarrhea.

· Headaches and dizziness.

Remember, you are not expected to be an expert at the use of the patch, just understand how the patch is to be used and some of the side effects that your participants may encounter.  We encourage you to invite a guest speaker to your class on the second session to discuss the patch.  The Health Promotion Department will be happy to assist.  Please be sure to ask your class “Is anyone having problems with the patch?” at the beginning of each weekly meeting and discuss with everyone.  The following information includes some SUGGESTIONS on how you can facilitate your class

SESSION 1
WELCOME:   INTRODUCE yourself.

· Explain why you are involved in this program.

· Welcome everyone to the course.             
· Explain that your goal is to help them find the tools they need to stop using tobacco for LIFE.

· Explain the overall program and how the Nicotine Replacement Therapy will be distributed.

Just a few things that you should remind your participants of:

1. Program is more than JUST giving out the Nicotine Patch/Nicorette gum, a REPLACEMENT DRUG.  
2. Nicotine addiction is a complex problem that takes more than a CHEMICAL fix.    

3. Five week program which teaches coping skills to prevent relapse.

4. Offers TIME- limited nicotine replacement therapy.

5. Sessions will consist of lectures (to teach coping skills), homework  (practice the new skills) and group time (to fine tune and get advice from others).  

6. The end goal of the program is to be tobacco free for LIFE.
7. Learn and use coping skills during the program.

8. Instructors are constantly learning NEW things in every class and are committed to working with each person on the road to recovery.

9. Class time is for teaching and group sessions, NOT doing homework.

10. It's IMPORTANT to attend EVERY class and to be on time for class.  If you must be absent try and inform the instructor ahead of time.









            [image: image4.wmf] 
[image: image5.wmf]   Have the class fill out the “Tobacco Cessation Registration” form and collect.

[image: image6.wmf]   Ask them to fill out the “Are You Ready To Quit” quiz HANDOUT in their packets.  Discuss that it is okay to not be ready to quit.  They need to determine if this is the best time for them to quit and if they are ready to give up the tobacco habit.  If not, then they may want to reconsider being in this class.  The patches are expensive and we can only issue patches to beneficiaries once in their tour at Camp Lejeune.  We want to make sure that people are ready to quit before we invest the time and money.

[image: image7.wmf]    Fill out the “Pros and Cons” HANDOUT.  Discuss how this handout directly affects the “Stages of Change”. 

[image: image8.wmf]   Stages of Change: Discuss the different “Stages of Change”.  Explain that in order to be successful they need to move along this “Stage of Change.”  If they are in the action stage they are ready to give up tobacco for good, but there is still a maintenance phase and relapse may still occur.  Even if this course only moves them from pre-contemplation to contemplation, that is still a success.  They have moved along the stages of change and are closer to quitting than before.  Take the QUITTING PROCESS seriously.

[image: image9.png]THE STAGES OF CHANGE

Adapted from Prochaska and DiClemente

Develaped by Steve Taylor, DHS, St. Anthony Family Medicine Residency Program, Denver, CO, (303) 595-6597.

FIGURE 1: THE STAGES OF CHANGE

Precontemplation Contemplation Determination / Action Maintenance Relapse / Recycle
Preparation
‘w'u»
3
/ f
) |
G
YES GO! CRUISING UGH





Group Discussion: What will be the toughest part of staying tobacco-free?

[image: image10.wmf]   Pass out the “Likes and Dislikes” HANDOUT and ask them to fill in what they like about using tobacco.  You will then collect these and hold on to them to give back at the end of class.  On the last day you will pass this handout back and ask them to fill out what they dislike about tobacco now that they are tobacco free.

[image: image11.wmf]   Use the “Triggers” HANDOUT in the packet.  Ask participants to write down what triggers them to use tobacco in the first column.  Ask them to write their names on the top of the page.  When they have done that ask them to turn this form in to you.  You will keep these until the last day of class and then pass them back out to complete the second column of “coping techniques” from what they have learned in class.

[image: image12.wmf]  Use the “Dollar Value of Tobacco” HANDOUT in their packet.  Discuss example with class.  Show how much money could be saved if they gave up tobacco.  Ask them “What they would buy with that money?”

Sample:   John Smith smokes 1 pack a day for the last 20 years.

1 pack day x 365 = 365 (average number of packs smoked per year)

365 x 20 years = 7300 (total packs smoked)

7300 x $1.70 = $12,410.00 (total cost of smoking to date)

365 packs per year smoked x (40 age - 75 potential age) = 12,775 future packs

12,775 x $2.00 cost per pack = $25,550.00

$25,550.00 + $12,410.00 = $37,960.00

[image: image13.wmf]   HOMEWORK:  Use the “Tobacco Track” HANDOUT in their packet.  Ask them to record how much they use tobacco and when and how they felt.  Ask them to keep this for at least one day but preferably for the entire week.  Remind class not to smoke 24 hours before the next class since they will be starting NRT usage.

[image: image14.wmf]   PRE-QUIT DAY CEREMONY
Have participants spend this next week using the last of their tobacco products.  On the night prior to our NEXT meeting have your LAST tobacco hit.  In the morning go through your house, car, desk, coats, and ect. gathering EVERYTHING that is connected to smoking.  Wash your HANDS of tobacco use for good.

[image: image15.wmf]   ICEBREAKER
Utilize any Icebreaker you choose (“Icebreaker” HANDOUT, Deliberate Debate Game, Tobacco Jeopardy, or Statistics Matching Game).  Included below is one example activity (“Icebreaker” HANDOUT):

The goal with this exercise is to encourage talking between participants in a somewhat loosely structured way.  The handbook has a blank icebreaker form.  The purpose of this exercise is to learn more about when people smoke.  Now the participants should:

· Find other people in the class who use tobacco in the situations listed on the form and write down one person's name for each situation.

· Do not use the same person's name more than once.

· Fill in as many boxes as possible in seven minutes.

You may use any icebreaker you wish to introduce the class and make people feel comfortable.  

*We have also provided an icebreaker where the participants select half a statement on tobacco.  They are to match up with the person who has the other half of the statement.  The answers are included in the back of this manual.

Deliberate Debate Game: This game can be used at any time in the 5 sessions and is meant to stimulate group discussion.

Preparation:

· Obtain red, yellow, blue and green construction paper cards or use the laminated cards from the Health Promotion Department.

· Each person should have one square of each color (a total of four squares per person).

· You can distribute the colored squares when they check in or put them in the participants’ seats prior to their arrival.

· Write each person’s name down on the score card (use an easel, paper, or chalk board).

· Use the following list of unknown facts, unpopular statements, and /or “sacred cows” that will motivate participants to respond:

1. Smoking helps you to relax.

2. I have to die from something, so why not smoke?

3. I enjoy smoking.

4. Secondhand smoke is dangerous and harmful to my family, friends and co-workers.

5. The government should make tobacco illegal because nicotine is a dangerous drug.

6. It is my life, I should be able to use tobacco if I want to.

7. The only reason I am here is because my family/friends/boss made me come to this class.

8. I don’t have to smoke when I drink alcohol.

Other Questions you would like to include:

Implementation:

· The process of deliberate debate involves the educator presenting unknown facts, 

      unpopular statements, and/or “sacred cows” that motivate participants to respond.

· Invite participants to respond by choosing a colored piece of paper and waving it in the air:

Red - It won’t work!

Yellow - Yes, but what about….

Blue – We’ve always done it that way.

Green - Okay with me!

· Any time a participant wants to respond to something, he or she immediately picks up a colored card and waves it in the air.

· As soon as one person starts to wave a card in the air, everyone in the room must pick up the color card that most represents his or her response to what was said and waves it in the air.

· The educator gives the first person to wave a card a mark on the score sheet.

· Take a quick survey of the responses by looking at the color of the cards being waved, and entertain any discussion.

· The learner with the most marks on the score sheet at the end of the session wins a prize.
· A variety of prizes may be obtained from the Health Promotion Department (dependent upon available funding and current inventory.)

SESSION II
Welcome Back!  If they are back for the second session they are “ready to quit.”  Let them know that they will be receiving their first week of patches today and after today will be tobacco free but not yet Nicotine Free.   Ask them for their homework or if they filled it out. 

 How did they feel about it?  

Did they cut back any?
Physiologic Information about Tobacco and Nicotine
 [image: image16.wmf]     NICOTINE ADDICTION  - Show the "Medical Aspects of Tobacco" video (or use the Badvertising Slides from the HP Department.)  This video is available for loan through the Health Promotion Department.  Please call and we will get it to you for your class.

Review the Physiology of Nicotine Use:

Nicotine is a CLEAR, and Highly POTENT drug that acts on the central nervous system.

The Physiological Progression of Tobacco

Stage 1 - Light a cigarette and inhale. This takes about 7 seconds. The deep breath of the inhale increases the flow of blood and oxygen to the heart and you feel more relaxed (not due to the cigarette, but due to the deep breath).

Stage 2 - Seven seconds to fifteen minutes later, nicotine enters the liver, which in turn releases sugar into the blood stream.  This results in a physical uplift (not from the cigarette, but from the release of sugar into the blood stream).

Stage 3 - Due to the high sugar content in the blood, the pancreas will release insulin and the blood sugar level will drop lower then when you started to smoke. This will make you feel fatigued, irritable, hungry, or want to have another cigarette. This same cycle occurs when you eat candy bars. Avoid sugar during the first month, or at least during the first week. Sugar can trigger the desire to smoke.

Stage 4 - Fifteen to twenty minutes after beginning to smoke, the nicotine stimulates the nervous system and causes the release of adrenaline into the body, producing increased heart rate and respiration along with feelings of tension and being "wired up".

Stage 5 - Because of the tense feelings of Stage 4, we begin to desire another cigarette, which has the false illusion of helping us to relax, and thus the smoking cycle begins again.

**You are addicted to Nicotine, not cigarettes, smoke or dip**

TOBACCO PRODUCTS GET NICOTINE TO YOUR BRAIN WITHIN SEVEN SECONDS  -  TWICE AS FAST AS  IV DRUGS AND  3 TIMES FASTER THAN

ALCOHOL.
NICOTINE IS TEN TIMES MORE POTENT A EUPHORIANT THAN COCAINE, HEROIN, OR AMPHETAMINES.  This is what you are up against when you decide to QUIT.
Most alcoholics find it easier to stop drinking than to quit tobacco use.  Ask participants why it might be easier to stop drinking than to quit using tobacco?

· Much faster delivery system.

· Damage from tobacco use is gradual and subtle.

· Limited outward effects on tobacco users.

· Society sees tobacco use much differently than alcohol consumption.

· More negative consequences from alcoholism (Divorce, going to jail, loss of job) than from tobacco use.

    .                                                            

PERCEIVED BENEFITS OF THE DRUG NICOTINE (What some people think nicotine does for them.  Be prepared to challenge these beliefs from information in the video tape.)

NICOTINE CALMS YOU DOWN WHEN STRESSED.
· Very effective at settling the nerves.

· Primary way of managing stress for some people.

· But……   It actually raises the Blood Pressure and Heart Rate so the body is really “running high.”  Not calming down.  

· And……  Is it really the cigarette or dip that helps manage stress or is it the “getting up and walking outside and getting out of the stressful environment that REALLY help manage the stress.”  You can always walk outside, get a drink of water, or anything which takes you away from the stressor.

NICOTINE WAKES YOU UP WHEN TIRED.
· Serves as a stimulant and energizes when tired.

· You will probably feel tired all the time when you initially quit.

· But……  The risk is high blood pressure and heart disease as well as cancer.  Eating breakfast and getting enough rest will do much better at “stimulating” you than a cigarette will.

NICOTINE DECREASES ANXIETY, LIFTS DEPRESSION.
· but…..  Makes the user dependent on the Drug as a primary life coping tool.

The Stages of Change applied to counseling for nicotine and tobacco dependence


Precontemplation
Contemplation
Preparation
Action
Maintenance

Essential

Cognition
“I have no interest in quitting smoking”
“I want to quit, but I really like smoking”
“I am ready to quit smoking”
“I don’t smoke any more
“I am a nonsmoker”

Ambivalence
Not ambivalent; wants to keep smoking
Ambivalent
Not ambivalent; wants to stop smoking
Frequently want to smoke again
Occasionally want to smoke again

Behavior
Rejects new information
Willing to receive new information
Requesting advice and information
Accepts new information
Gives information

Characteristic

Resistance
Denial, defiance, rationalization, ignorance
Fear of failure, fear of consequences of smoking
Fear of failure, ignorance
Frustration
Self-righteousness



Counseling

Approach
Acceptance, patience, acknowledging; encourage client to listen to the experience of others; be satisfied with minimal progress; conceptualize this client as an addict in deep denial, not as a troublemaker; introduce ambivalence; “Is there any way at all in which you would be better off if you quit smoking?  That might be something to think about.”
Acceptance, patience; review coping skills and addiction knowledge; identify the resistance; explore potential barriers to success; explore both sides of the ambivalence; “What do you like about smoking?  How would you be better off if you quit?  What would you miss most about smoking?  Which withdrawal symptoms gave you trouble in the past?”
Directness, clarity, specific suggestions; identify an approach that the client will accept; identify sources of support; prescribe nicotine patch or gum.  Use approval, praise, and encouragement; make follow-up appointment: 
“You have made a good decision.  Let’s work together.   How can I help you?  What problems do you anticipate?”
Identifying relapse issues as they arise; dealing with strategies to counter pressures to relapse; providing encouragement and support; treating depression if it occurs; encouraging use of Nicotine Anonymous and peer support:  “How have you done since we last met?  How did you deal with wanting to smoke?  Tell me what’s worked for you.”
Praise, reassurance; identifying relapse issues and patterns of behavior; group or individual psychotherapy dealing with core issues; providing support to other:  “Let’s talk about the person you want to be.  What are you doing to become more like that person?  What issues have appeared in your recovery?”



Goal
The client will move from Precontemplation to Contemplation
The client will move from Contemplation to Preparation
The client will move from Preparation to Action
The client will move from Action to Maintenance
The client will discover the truth about his or her life

Primary Objective
Introduce ambivalence
Resolve ambivalence in favor of smoking cessation
Provide strategies for smoking cessation
Eliminate relapse triggers
Promote emotional and spiritual growth

NICOTINE RAISES TOLERANCE FOR PAIN.
· But…..  Can make the quitter feel out of sorts or not quite yourself and not know why.

· Nicotine will also slow down the healing process of illness and injury.  Tobacco users take much longer to heal than a non-tobacco user.

NICOTINE REDUCES HUNGER
· Drug users generally eat less but they are not getting the needed vitamins and minerals or the necessary calories for energy.

· This is a frequent reason for relapse.

· A good healthy diet will fix this.
WHY HAVE WE REVIEWED ALL THE PERCEIVED BENEFITS OF NICOTINE USE?

· Forewarned is Forearmed.

· Important to understand ALL the different ways the drug cushions your life.

[image: image17.wmf]   Review the “What Happens When you quit Using Tobacco” and “Body  Changes” HANDOUTS in their participant packet.

[image: image18.wmf]    Review the “Poisons in Tobacco” HANDOUT.
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[image: image20.wmf]  Review the “Smokeless Tobacco” HANDOUT.

[image: image21.wmf]  Discuss cravings and urges and use the “Urges” HANDOUT to recommend how to overcome them.

[image: image22.wmf]  Review the Quitting Tips HANDOUT in the packet to help prepare them on what is to come after being TOBACCO Free but not Nicotine Free (yet).

[image: image23.wmf]  ISSUE PATCHES.  Be sure to review the handout and point out the safety of its use.  Remind participants to report any adverse drug reactions to the facilitator, the hospital pharmacy, or the Health Promotion Department (REMINDER…Participants must not smoke at least 24 hours before first patch use). 

Some of the points to cover are:

1.  Place patch on hairless spot above the waist, change location each day to avoid skin      

      irritation.

2. Put patch on at the same time every day, usually first thing in the morning.

3. Handle patch by edges only when removing from package.  Place all wrappers and old patch in a zip lock bag and throw away out of the reach of children and pets.  Then wash your hands afterwards.

4. Skin should be completely dry before putting on patch.

5. Call if side effects persist past 3 or 4 days.

Discuss common side effects.  

· If you develop chest pains REMOVE the patch IMMEDIATELY and go to MEDICAL.

· NEVER SMOKE WHILE USING THE PATCH.
· Don't take the patch off and smoke, then put it back on.

· Don't CUT patches in half if you feel you are getting too much nicotine.

· Don't double up on patches if you feel you are not getting enough.

· CONSULT the medical provider if any side effects occur as listed in the handout.

 6.  Definition and protocols for Adverse Drug Reactions is on page 30-31.

SESSION III
Welcome back!  How does it feel to be tobacco free for 1 week?  (remember to remind them that they are not yet nicotine free).    Ask if anyone is having problems with the nicotine patch.  Be sure to document on the participant’s registration form if they are having trouble.

[image: image24.wmf]   RELAXATION  EXERCISE – “Lemon Relaxation Activity” HANDOUT.

[image: image25.wmf]   Use the “Behavior Patterns” HANDOUT in the student packet.  Ask participants to fill this out and then review the result with them.  

Type A behavior has been described by researchers Friedman and Rosenman as the kind of stressful lifestyle that more likely leads to heart attacks.  On the other hand, recent research suggests Type A individuals may be better prepared to survive a heart attack when it does occur.

We know, however, that it is possible to modify our behavior and make a significant difference in our risk for potential heart attacks.

Type B behavior is more relaxed and seems to produce fewer physical problems related to stress.

Answers:  If you checked more boxes under #1 (usually) you tend to be more like Type A.

If you checked more boxes under #5 (seldom) you tend to be a Type B

[image: image26.wmf]   Show “Stress Management Cartoon” video.  Several Stress Management videos are available through the Health Promotion Department.  Please review the list of videos and books for your use.

[image: image27.wmf]   THE NICOTINE TRIANGLE
The process of nicotine addiction is a complex issue.  An effective way to show these interacting forces has been to use the Smoker’s Triangle.  The  “Triangle” Handout shows three interacting components that have to be addressed to tackle this potentially lethal problem.

     Basic parts of the triangle are Psychological Factors (STRESS), Habit, and Physical         

     Addiction.  It’s important to understand all the parts to tackle this drug addiction.

     Stress – Initial reasons for smoking may have been peer pressure, wanting to feel cool or 

     rebellion.  These are often later replaced with other reasons such as relaxation, security, or 

     stimulation.  Most of these reasons are tied with a desire to deal with Life Stresses such as:

· Conflict with a boss

· Loneliness at a new duty station

· Financial strain

     When you quit using tobacco products these life stresses seem very RAW.  Recognize

     that tobacco use is ingrained in how a user copes with stresses.  Nicotine is a very 

     effective drug which can “pep you up” with a short puff or “calm you down” with a 

     long drag.

     Habit - Tobacco use is sometimes automatic, especially when associated with a trigger        

     event.  What are some trigger events in your life?

     Physical Addiction - This is the final part of the triangle.  The addiction is to the 

     NICOTINE.  The physical withdrawal symptoms are REAL and Excruciating and have

     lead to relapse in some people.

Summary:
     The quitter MUST make it through the physical withdrawal which lasts from 6 weeks

        to 1 year.

     The quitter MUST unlearn the old smoking habits.

     The quitter MUST learn to deal with the psychological and social stresses that push

        them to use tobacco products.

[image: image28.wmf]   STRESS MANAGEMENT - This is the most important factor in relapse prevention.  The individual must learn to recognize and cope with stresses in a healthier way.

       The three most common ways of dealing with stress are:

· AVOID:  Anticipate the stress and avoid it or remove oneself from the stress.

· ALTER:  Change or modify the stress so that it doesn’t have a Negative effect.

· ACCEPT:  Build resistance and/or change perception of the event.

       Tips for stress management include:

· Build resistance and protect yourself from the chronic effects of stress.

· Stress management should be incorporated into day-to-day life.

· Build resistance to stress in the following areas:

· PHYSICALLY - exercise, proper nutrition and adequate sleep

· MENTALLY - relaxation, positive thinking and use of crisis lists

· EMOTIONALLY - letting go, venting feelings and self- nurturing techniques.

· SPIRITUALLY - meditation, prayer and a belief in a higher power

· Change your perceptions.  This is a very powerful tool to master and involves 

                   putting events into the proper perspective.  Try to find the positive in all situations 

                   and put yourself  in the other person’s shoes.

MANAGING STRESS WITHOUT USING TOBACCO
· Some people are beginning to feel frustrated with the withdrawal symptoms.  HANG IN THERE!

· Symptoms should begin to subside after about a month.

· The newness of being tobacco free is beginning to go away.  Being nicotine free is a 

      marathon, a long-term investment.

[image: image29.wmf]   Review the 52 Stressors HANDOUT.

Group Time - Discussion on stressors and coping mechanisms. Write them on the board.  What stresses people and causes them to use tobacco.  List them and then give suggestions on what they can do differently:  (Examples)

· “Get mad at my spouse, kids, boss, co-workers.”  -  Then, get up and take a walk down the hall or outside.  Take a deep breath and count to 10.  Go get a drink of water.

· “I get sleepy and can’t concentrate.”  Again, take a short walk.  Eat an apple or fruit.  Exercise.  Use the relaxation technique.

Distribute the second week of 22mg patches.  If anyone is not there to pick up their patches keep them until the end of the program and return them to the Health Promotion Department.  As the facilitator, you may call your participant and set up a time for them to work with  you one on one and pick up their patches if you choose.  Be sure to document on the participant’s registration form that you gave them their patch, the date and strength (mg).
SESSION IV
[image: image30.png]



NUTRITION AND WEIGHT CONTROL
If you do not feel comfortable teaching this class you may bring in a guest speaker to talk about nutrition.  The Health Promotion Department can help locate one if needed.  But as a facilitator you will still need to be present to work with the group and provide support.  Also to document what patches were given out and write comments on the registration form.  We also have MANY training aids available to help you teach Nutrition information such as:  a 5 pound glob of fat, fat test tubes, video tapes, nutrition bingo game, food guide pyramid, and more.

*Use the overheads available on computer disk.  The script is available on web page (Nutrition Show).

[image: image31.wmf]    Refer to the “Food Guide Pyramid” HANDOUT in the participant’s packet.

Most people who quit smoking will gain some weight.  It is IMPORTANT to know WHY you eat.  This will help you to curb your eating.

What are some ways to counter poor eating habits?

· Keep a food diary

· Don't keep High-calorie foods around

· Have a small amount of food you are craving 

· Keep the amount of FAT in your meals LOW

COMMON sources of FAT are:

· Whole Milk - replace with skim milk or ½ percent milk (gradually reduce the fat content

                                and you won’t miss it).

· Meats - choose leaner cuts of beef such as Sirloin or have poultry or fish.  People who hunt have an advantage because most wild game is very low in fat such as deer meat.

· Gravies - These can be made with less fat and you can’t tell the difference.

· Salad dressings - use the low fat varieties.  Soon you won’t be able to tell the difference.

· Cheese, nuts, baked goods - Small quantities will satisfy a craving.

· Eat a diet high in fruits, vegetables, whole-grain breads, cereals and pasta.

Keys to good dietary habits are:

· Well balanced diet

· Low-fat diet

· Moderate food intake

· Frequent but smaller meals

Avoid or limit use of:

· Coffee: can cause you to feel hunger due to increase stomach acid.
· Alcohol: source of empty calories and reduces the body’s ability to burn off fat.
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HEALTHY AND SAFE EXERCISE
Nicotine does effect exercise and performance as identified in the 2nd session.  

GREAT for overall health, lowers stress, substitute for craving for tobacco

[image: image33.wmf]   Refer to “Exercise” HANDOUT.

Start exercise program slowly:

Establish a routine

Choose a fun activity

Do a minimum of 20 minutes of sustained exercise three (3) times a week

Target Heart Rate: (220 - AGE) x .60 = ______ 60% 


(220 - AGE) x .70 = ______ 70%

Target Heart Rate range is between 60% & 70% (best for maintaining fitness and

   burning fat).

Discuss common side effects AGAIN.  

· If you develop chest pains REMOVE the patch IMMEDIATELY and go to MEDICAL

· NEVER SMOKE WHILE USING THE PATCH.
· Don't take the patch off and smoke, then put it back on.

· Don't CUT patches in half if you feel you are getting too much nicotine.

· Don't double up on patches if you feel you are not getting enough.

· CONSULT the medical provider if any side effects occur.

Group discussion on how everyone is feeling.  Ask if anyone is having problems with the nicotine patch.  Be sure to document on the participant’s registration form if they are having trouble.

[image: image34.wmf]   Homework:  Ask participants to fill in the “Long Term Benefits” HANDOUT in their packet and bring back next week.  What do they want to accomplish now they are tobacco free and soon to be nicotine free.

Relaxation Exercise
Dispense 11mg patches.  If participant is not there to pick up patches return them to Health Promotion Department or set up time with the participant to pick them up.  Be sure to document on the participant’s registration form that they received the patch, date, and strength (mg).
SESSION V
Group discussion on how everyone is feeling.  Ask if anyone is having problems with the nicotine patch.  Be sure to document on the participant’s registration form if they are having trouble.

“Daley Relaxation Exercise” HANDOUT.  (Facilitator performs this for the students.  If possible shut all doors and turn lights down low.  Ask participants to put both feet on the floor and get comfortable.)

[image: image35.wmf]   Review homework assignment, the “Long Term Benefits of Not Using Tobacco” HANDOUT.  Discuss some of their goals and what they hope to accomplish as Non Tobacco Users.

[image: image36.wmf]    Pass out the “Triggers and Coping” HANDOUT you collected on the first day of class.  Give it back to each participant.  Ask them to write in the Coping column how they plan to cope with those triggers they wrote on the first day.  Share the coping skills with the group by writing them on the board.

Ask  “Who experienced intense cravings?  How did you deal with it?”  Share with the group.

Pass out the “Likes and Dislikes” HANDOUT they completed the first day. Ask them to fill out what they Disliked about tobacco and write these on the board.  Their options may have changed from the first session’s Likes column and also from the “Deliberate Debate” game.  Those who were not ready may have dropped out.

[image: image37.wmf]    Review the “Staying Quit” HANDOUT in the packet.

For Reinforcement play the Tobacco Jeopardy Game you have in your facilitator’s manual.  This is a fun and easy way to see what they have learned and also to reinforce the reasons to quit for good.  If you would like to give prizes for classes the Health Promotion Department MAY be able to provide some for you.  We don’t always have funding for this but if we can we will provide.  The rules are in this manual on page 28.

Review RELAXATION techniques

· Dispense last 14 day supply of 11mg patches.  Be sure to remind participants that if a reaction occurs call their Medical Provider, the Health Promotion Dept., or Facilitator.

[image: image38.wmf]     DEALING WITH RELAPSE:

· Participants must understand that Relapse is a PROCESS.
· It is important to know WHY you use tobacco products.  These are triggers.
· Much of the battle to remain tobacco free is in your mind.  You will always have a LITTLE DEVIL on your shoulder.
· The key to relapse prevention is TUNING OUT THE DEVIL.
· Have the class discuss situations in which relapse might occur.
           TWO BIG relapse factors are: 1.Coping with negative emotions and 2. Social Pressure (Office party or restaurants/bars).
[image: image39.wmf]    Ask them to fill out the end of class questionnaire (even though the class is not yet over.)  This way you will get more feedback and may be able to answer some questions they have after you have reviewed these.  They do not need to put their names on this, and please ask them to be honest.  This is feedback we use to continually improve the program and track successes.

[image: image40.wmf]    Utilize “Role Playing” exercise to promote review of points covered during previous four sessions.

WHAT TO DO AFTER THE CLASSES ARE OVER:

After the last class, return all patches and registration forms to the Health Promotion Department.  We will then record all information into the database and print out SF600 forms for the participant’s medical records.  We will also conduct follow-up phone calls at one month, six months and one year to follow these participants and their successes.

This manual was adapted and modified from:

The Travis Air Force Base Smoking Cessation Program, Instructors Manual, October 1994.
The American Cancer Society, Fresh Start Program.
The American Lung Association.
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Some other Games and Interactive Activities
Koosh Toss for Reinforcement
Preparation:

1. Teach a block of content for the class such as nutrition or fitness.

2. Obtain a Koosh Ball, or any other type of ball soft enough for throwing, from the Health Promotion Department.

Implementation:
1. Have everyone stand up and think of at least one point they have learned about the content just presented.

2. Explain the rules for a Koosh Toss:

· All throws are underhanded.

· You must say someone’s name and make eye contact before you toss the Koosh Ball, so that they are ready to catch it.

· Whoever catches the ball says one thing they have learned today.

· After they pass the ball to another, they sit down.

· No one can repeat what another person said.

Tobacco Jeopardy Game

Set up instructions:  

· Topic card should be placed at the top of the column.

· Place question cards on a board in descending numerical (ie 100, 200, 300) order under topic cards.

· Keep same colors together.  These are the topic categories.

· Divide your group into three teams.

· Have writable board to keep score.  Assign a score keeper.

· Write each team’s name on the board. (They can come up with creative names if they like)

Instructions to play the game:
· Select a team to start with.

· Team selects topic and number amount.

· Host reads question they picked.

· The team that buzzes first, answers the question, and gets the answer right, gets the points on the front of the card and score keeper records the points under their team name.  If they get it wrong, the score keeper deducts that card’s amount. (ie -300) and the other teams can ring in with an answer (but the first team still loses points and the team that gets it right wins points).

· The team that answers correctly selects the next category and number amount.

· Game is continued until board is empty. 

· Then add up points (or deduct) for final winner.

(There is no double jeopardy.)

Providing Tobacco Cessation to Patients in a One on One Setting

If you work in a clinic or outlying small unit, you may want to offer your services as a Tobacco Cessation Facilitator in a one on one type “class.”  Sometimes it is hard for customers to fit their schedules into a class setting, so do whatever you can to accommodate their needs.  The key is to be there for them when they need you and act as a support avenue while they are quitting.  But also provide education on how to make quitting easier.

· Follow the same guidelines for administration of this program as identified for the class setting.  The Health Promotion Department still needs the registration form completed so we can track and evaluate the program as well as administer the patches.

· Set up a time to meet with the tobacco user each week.  The visit does not need to be very long, only about 15 minutes.

· You will meet with this tobacco user 5 times over 5 weeks at times and locations convenient to both of you.

· Use the same handouts if you like and cover the same topics.  Be sure to DOCUMENT on the registration form everything that occurs.

· You will need to e-mail Paul Harris in Pharmacy (or fax her) EACH WEEK that you gave this person a box of patches and what MG strength.  This is so she can input into CHCS that this person received the patch for one week, just in case other providers need to know what medications he/she is taking.

· You will pick up the 5 week’s worth of patches from the pharmacy or Health Promotion Department and turn any leftover back in along with the completed registration forms.

· Get creative on how you educate them.  Use any tools available to you.

Please make a large note on the registration form that this is a One On One Tobacco Participant. 

· DEFINITION OF AN ADVERSE DRUG REACTION FOR USE AT NHCLNC
An ADR is ANY undesired response to a drug which requires medical intervention or an alteration in therapy.

The purpose of this definition is to ensure all reactions that meet this definition are reported, whether suspected or well documented.

WHO SHOULD REPORT ADVERSE DRUG REACTIONS

Reporting should be initiated by anyone in the Healthcare system, regardless of discipline.  This reporting in not limited to patients, corpsmen, nurses, pharmacists, physicians, administrators (for example:  Admissions Department), or other health care providers.


CLASSIFICATION OF ADVERSE DRUG REACTIONS REPORTED AT NHCLNC

1.  Mild - A reaction that requires no treatment (other than discontinuation of the medication).

2.  Moderate - A reaction that requires some treatment or an increase in the length of hospital stay up to, but not more than 24 hours.

3.  Severe - A reaction that was the reason for hospital admission, length of hospital stay increased more than one day, the patient had to be transferred to intensive care unit, needed significant treatment, or serious morbidity resulted as a result of the reaction.

4.  Lethal - The reaction contributed to the death of the patient or directly or indirectly.

Note:  The P&T Subcommittee on ADRs determines the causality and severity of the reactions, but input from the reporter of the reaction in essential.  For all ADRs  reported  by individuals other than the prescriber, the ADR Coordinator will notify the original prescriber to close the loop.


Also, severe and lethal ADRs will be reported to the P&T Committee and the ECMS for review, and these reactions will be forwarded to the FDA by the ADR Coordinator.

HOW TO REPORT ADRs?

Every effort has been made to keep reporting as simple as possible and ensure all reactions meeting our definition are reported and followed up.  We have come a long way since the days of 3 to 6 reports monthly and a JCAHO hit for lacking a program.  The following simple methods are in place for reporting and others are planned to ensure a complete reporting system.

Subj:  ADVERSE DRUG REACTION REPORTING REMINDER

1.  Report via e-mail to G.ADR subgroup.  Primary needs are patient identifier, suspected medication reacted to, severity of reaction, and treatment required if possible.  Information available in the profile of the patient may be followed up by the ADR Coordinator.

2.  Call the pharmacy staff at 450-4178/4108 and report verbally.  All information, you feel necessary may be reported.

3.  Providers allowed to write prescriptions may do a typical prescription order entry.  In the field prompting for the name of a drug, enter "ADR", the enter your comments including, the suspected drug reacted to, the type and severity of the reactions, and the treatment required if possible.  Most information needed may be picked up by follow-up, but the drug and type of reaction plus any information you wish to report is all that is necessary.

4.  An ADR Hotline will be established soon in the Pharmacy Drug Information Center.  The extension will be 4414 and this hotline will be to an answering machine to be checked by pharmacists/technicians periodically.  Future e-mail will establish the hotline when equipment is received.

Note:  The main idea is to make reporting as simple and easy as possible.  The Command and its staff has done an excellent job with reporting and we should not back off.  JCAHO will be pleasantly surprised with the improvements we have made.  Regardless of your role in health care, we have the opportunity be sure we are providing the best possible patient care through compliance with this requirement.  Some of the best opportunities for reporting include Nursing Services, Admissions Department, all Clinical Services (including the Primary Care Contract and the Emergency Room), Ancillary Departments, and Hospital Corpsman.  Branch Clinic and BAS are also encouraged to report via the same mechanisms.  For example, Pharmacy and Laboratory personnel have the opportunity to pick up many more drug reactions based on medication for treatment and lab values outside of the norm. 

NHCLNCINST 6710.3 has been updated and is undergoing routing for final changes.  Thank you for all support of this of this program! 

If you have any questions, please contact me or any of the pharmacy staff members.

Health Promotion Department

Naval Hospital Camp Lejeune

(910) 451-5707
These  are some freebies you can order for yourself.  

POSTER
"Take a Close Look at What the Tobacco Industry Won't Show You!"

BY:

The National Institute of Dental Research and The National Cancer Institute

PHONE:
1-800-4-CANCER

POSER:
"Name Your Poison"

BY:

The National Institute of Dental Research and The National Cancer Institute

PHONE:
1-800-4-CANCER

POSTER:
"I'm Gonna Be Just Like My Dad"

BY:

DOD American Forces Information Services



601 North Fairfax Street



Alexandria, VA  22314-2007



Billboard #82

PAMPHLET:
"Why Do You Smoke?"

BY:

The National Institutes of Health

PHONE:
1-800-4-CANCER

PAMPHLET:
"Clearing the Air"

BY:

The National Institutes of Health

PHONE:
1-800-4-CANCER

PAMPHLET:
"Second Hand Smoke"

BY:

Environmental Protection Agency

PAMPHLET:
"Beat the Smokeless Habit" Publication #93-3270

BY:

The National Cancer Institute and Department of Health & Human Service

PHONE:
1-800-4-CANCER

Health Promotion Videos and Resources
Videos:  


[image: image42.wmf]Category

Media Type

Title

Tobacco

Videos

Truth About Smokeless

Tobacco

Videos

Tobacco Education/Prevention

Tobacco

Videos

"Medical Aspects of Tobacco":No smokescreen

Tobacco

Videos

Smoking

Tobacco

Videos

Smokeless Tobacco:  Is It Worth the Risk

Tobacco

Videos

Patient Instruction/Nicoderm

Tobacco

Videos

Smoking - Hazardous to your Health

Tobacco

Videos

"Smokeless Tobacco:  Is it Worth it

Tobacco

Videos

Youth and Smoking

Tobacco

Videos

"Medical Aspects of Tobacco" (Death in West)

Tobacco

Videos

Death in the West

Tobacco

Videos

Patient Instruction/Nicoderm

Tobacco

Videos

Dusty Dragon & Dr. Talk about Tobacco

Tobacco

Videos

Huffless Puffless Dragon

Tobacco

Videos

Truth About Smokeless Tobacco

Tobacco

Videos

Youth & Smoking - HBO Special  (Copy)

Tobacco

Videos

Huffless Puffless Dragon (copy)

Tobacco

Videos

Death in the West (Copy 2)/ Stress Cartoon(copy 2)

Tobacco

Videos

Death in the West (copy 3)

Tobacco

Videos

Medical Aspects of Tobacco/Death in the West

Tobacco

Videos

Tobacco & Human Physiology

Tobacco

Videos

Hey Do I Need A Cigarette!



[image: image43.wmf]Category

Media Type

Title

Stress

Videos

Stress Management/High Blood Pressure

Stress

Videos

Preventing Burnout (Great Performance)

Stress

Videos

Stress Skills for Turbulent Ti

Stress

Videos

Stress Mgmt.:  Cartoon



[image: image44.wmf]Category

Media Type

Title

Nutrition

Videos

High Cholesterol (Great Performance)

Nutrition

Videos

Diet and Cancer (Great Performance)

Nutrition

Videos

Balancing Your Act

Nutrition

Videos

Shopping Smarts

Nutrition

Videos

Weight and Fat Control/Nutrition

Nutrition

Videos

Eating for the Long Run

Nutrition

Videos

The Lean Lite Food Video

Nutrition

Videos

Target Diet, CHO, Steroids, Ch

Nutrition

Videos

Weight Management (Great Performance)

Nutrition

Videos

Truth About Diets (Simon Bartlett)

Nutrition

Videos

Guide to Controlling Your Cholesterol

Nutrition

Videos

Nutrition Healthy Dividends

Nutrition

Videos

Fundamentals Of The Heart At W

Nutrition

Videos

Janey Junkfood's Fresh Adventure

Nutrition

Videos

Performance Power Nutrition Connection Parts 1-6

Nutrition

Videos

Perf. Power:Nut. Conn: Getting Started

Nutrition

Videos

Perf. Power/Nut. Conn: Building a Performance Diet

Nutrition

Videos

Perf. Power/Nut Conn: Performance Choices

Nutrition

Videos

Perf. Power/Nut Conn: Fluids-Your Key to Perf.

Nutrition

Videos

Perf Power/Nut Conn:Nut. Supplements-The Facts

Nutrition

Videos

Perf Power/Nut Conn: High Caliber Nut in Field

Nutrition

Videos

5 A Day Program

Nutrition

Videos

Alcohol & Nutrition

Nutrition

Videos

Smoking & Nutrition


Tobacco Cessation Class-HM1 Carpenter
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Last Name
First Name
SSN
Mg Started
#1 Patch Date
#2 Mg 
#2 Patch Date
#3 Mg
#3 Patch Date
#4 Mg
#4 Patch Date


Brown
Jim
100-10-1000
11 mg









Doe
John
200-20-2000
22 mg









Jones
Judy
300-30-3000
11 mg









Smith
Jane
400-40-4000
11 mg









Smith
James
500-50-5000
22 mg































































































































































































































After each class please annotate strength (mg) and date then FAX a copy to Ms. Harris(Pharmacy) at 450-4188.
13 Mar 98

MEMORANDUM:

From:  Head, Mental Health Department, Naval Hospital Camp Lejeune, North Carolina

Re:  NAVAL HOSPITAL RECOMMENDATION ON ZYBAN

Naval Hospital is eager to provide every means to assist people in ending their nicotine habit or dependency.  Yet unanswered questions about the true effectiveness of Zyban, as well as evidence of a number of disturbing side effects, have led hospital authorities to limit the use of this medication to patients under the care of mental health providers. 

It is not uncommon for Zyban users to experience headache, insomnia, nausea, vomiting, dizziness, dry mouth, agitation, constipation or diarrhea.  Some, more rare, but serious effects are seizures, coordination problems, and palpitations, among others.  It is also important to not use Zyban with certain other medications,  not during pregnancy, and not while drinking alcohol beyond a low minimum amount.  

Zyban originated from the use of Bupropion, which is a medication for treating chronic, severe depression, and has been prescribed since 1989.  Several years of observing patients being so treated for depression, lead to the discovery that a number of them who smoked when Bupropion (Zyban) was prescribed, were smoking less or abstaining after a few weeks on the medication.

These results led to the popular notion that there was now a “pill that would make you quit smoking.”  Unfortunately, as is so often the case, things are not so simple!  The pill, which is being marketed under the brand name Zyban, does cause some, but not all,  smokers to lose their urges to smoke.  When used with counseling sessions or in conjunction with a transdermal (patch) method the results are somewhat better.   

Nevertheless, it is important to note that  quit rates after one year are only slightly higher than those of people who quit without any aides.  In other words, long term cessation is NOT a strong feature of Zyban.  Also, other factors such as a person’s motivational level may have played a role in the people who were successful in quitting.  People who have persisted through several quit attempts are more likely to finally succeed.

With these constraints, along with the high cost of the drug, the Naval Hospital chooses to promote other methods of tobacco cessation, including education, support groups, and nicotine replacement therapy (the patch and gum) with behavior modification classes.

Please contact the Health Promotion Department at (910) 451-3712 if you have any further questions about our tobacco cessation program.

Tobacco Cessation Program

Process Steps for the Health Promotion Department Staff

At least three months prior to class start date:

Set dates and times for class: ______________________________

· Schedule room for each of the 5 sessions: _____________________________

· Write each class in HP Department’s scheudule book

· Identify instructor and Their Phone Number: __________________________

· Schedule audio visual equipment if any needed: ________________________

· Market class via (if classes are not currently filling up quickly):


GLOBE


Quarterly Flyer

· Bayan Tack Board

· CHCS E-mail

· Centerline

· Channel 12 Community Calendar

· Enter into CHCS Wellness Classes
2 Weeks prior to class

· Call instructor to re-confirm and ask them if they need anything

· Verify room is still available

· Type room location on the cover sheet of participant handouts

· Copy handouts for instructor

· Deliver copies of handouts to instructor

After the first class meeting
· Collect completed registration forms from instructor

· Enter into the data base

· Determine strength of patch needed (more than 1 pack a day starts at 22mg / more than 2 cans per week starts at 22mg)

· Call Ms. Harris in Pharmacy with the total number of 22mg and 11mg needed for all 5 weeks, the name of instructor and start date of class.

· Print Patch list from spreadsheet.  Facilitator is responsible for faxing to Ms Harris at 1-4188 after each class that patches were given out.

· Notify  instructor to pick up patches from pharmacy the day before the class.

· Give registration forms and patch list back to instructor.
After last class

· Collect registration forms from instructor

· Collect end of class critiques from instructor

· Enter attendance into the data base

· Print end of class results

· Place all forms in folder labeled with class dates and instructors name

Follow up
· One month Follow up given on:                                          
· Six month Follow up given on:                                            
· One year Follow up given on:                                              
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