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PEl Smoking Cessation Program

* The PElI Smoking Cessation Program helps PEI residents who wish to
stop smoking, vaping, using other tobacco products by covering
100% of the cost of nicotine replacement therapy (NRT) or specific
smoking cessation prescription medications.

e Access via healthcare services (acute care, community based) and
community pharmacies

* Once per year, eligible PEl residents can receive a single continuous
course (minimum 6 weeks to maximum 18 weeks in a row) of
treatment.

PEI Chief Public Health Office



Ottawa Model for Smoking Cessation
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An evidence-based approach that can be used in all healthcare settings.




: : Using Scaling as an
Readiness To QuIt: Assessment Tool:

Importance and Confidence

-Level 4 or 5 indicates readiness to quit
-Readiness completed within 30 days of quit date

Prince Edward Island Health & Wellness



Cessation Support Works

Two components

* Nicotine Replacement Therapy (NRT) or Prescription Medications (buproprion,
varenicline)

* Counselling

NRT or Meds
+ Counselling

\ 4

Triple the odds of quitting (~*30%)

PEI Chief Public Health Office



Changes in Coverage

Patients may switch course of treatment or between one dosage strength to
another within 30 days of starting their treatment.

 New Intake Form [action plan] must be completed. Send to pharmacare and
patients' pharmacy

* Approval by provincial tobacco control coordinator is not required

* Follow up: Offer 1-2 weeks after initial consultation (recommend 3 follow ups
after program start)

* If beyond 30 days, changes will not be accommodated.

* Travel supply



Special Circumstances:

Early Re-enroliment

 There may be exceptions to Islanders wanting to enroll more than once per calendar
year, please reach out to the Tobacco Control Coordinator to review it on a case-by-case

basis.
Age of consent:

a) No minimum age to enroll.

b) Consideration for prescribing NRT for youth under 18 -
moderately or severely addicted to nicotine and motivated to
quit.

c) If NRT is prescribed and in the best interest of the patient—
where the benefits outweigh the risks—the responsibility for
the decision lies with the provider.



Roles and Responsibilities

Role Responsibilities

Patient/Client Express interest, consent to enroll, use NRT or prescription medication

Screen, assess readiness for quitting, complete consult form, educate, track progress, Submit
Provider forms, liaison with CPHO

Follow-ups at 2, 6, 10 weeks (recommendation)

Enroll eligible patients (ex. Ready to quit; PEI Health Card; not enrolled in the program within

Pharmacare

the past 12 months).
CPHO Submit form to pharmacare and manually enter Consult Form into PHDMS (database)
Pharmacy Dispense approved NRT or Rx

PEI Chief Public Health Office




Consult Form: Paper

Eligibility:
1.

2.

Must answer 4 or 5 to questions
#11and # 12;

Must be interested in quitting in
the next month;

Must be willing to set a quit date
(within 30 days of consult date);

Valid PEI Health Card

Smoking Cessation Program: Consult Form — Primary Care

Health PEI | o=

(fill in below or opply patient label)
One Island Health System Patient PHN/MRN:

s T - First Name:
Sante [-P-E. | wome

Un systéme de santé unique DateofBirth: .
Gender: A Male [ Female O Identify as:

Fax form: PEl Smoking (If no contact info on patient label, also fill in below)

Cessation Program Address: Postal Code:

902-620-3354 Tel: Email (it

LOCATION: (OlKings PC OQueens East PC (dQueens West PC [JEast Prince PC (West Prince PC [ PEI Cancer Treatment Centre
3 Cardiac and Pulmonary Rehab O Acute Care 1 HomeCare O Lennox Island

'OBACCO AND VAPE PRODUCT USE HISTORY
Please complete the Following questions:

1. Have you used any form of tobacco or vape products in the past 6 months? QYes ONo (If YES, continue)

2. Have you used any form of tobacco or vape products in the past 7 days? QYes O No  (IfYES, continue)
3.  What form(s) of tobacco do you currently use? O Cigarettes O Cigars O Pipes O Smokeless O Vaping Device
Q Other:
4. How much do you smoke/vape per day? (# of cigarettes/cigars/vapes, etc.) (# per day/mg)
If not a daily smoker/vaper, how much per month? (# per month)

5. How many years have you smoked/vaped? years

6. How many minutes after waking up do you first smoke/vape? (# of minutes)

7. How many quit attempts (lasting equal to or greater than 24 hours) have you made in the past year?
(a) How many of these quit attempts were supported with NRT or medication?
(b) What has been your longest quit attempt (e.g. days/weeks/months, etc.)?

8. What previous smoking cessation methods have you tried?
Q Cessation Medication O Patch 0 Other NRTs 0 “Cold Turkey” O Other

SELECT QUIT SMOKING MEDICATION O Reviewed Contraindications
O Nicotine Replacement [ cigarettes smoked/day <10 cigs/day 10-19 /day 20-29 [day. 30-39 /day 40+ fday
Therapy (NRT) O Long Acting NRT =] a a a a
Patch
Dose and duration of Starting Dose: 7mg i4mg 21mg 15 mg 42mg
NRT shouid be titrated i
*Smoke within 30 I : .
basedon patient’s omoke within 2 < < a <
s minutes of waking, add 14mg 21mg 28mg 42mg
7 mg to initial starting
dose.
Q Short Acting |9 inhaler OGum (0 2mgor 34 mg) Olozenge (O tgar D2mgar D4mg)
NRT [spray (0 1mgor 02mg) For use on own or combined with patch (PRN) [Note: Patients are
anly covered for one method under the Smoking Cessatian Pragram]
2 Varenicline Notes:
2 Buproprion
T Review appropriate use, dose, duration of
medication O Mo medication

9. Do you currently use vaping devices (e.g. E-cigarettes, vape pens, etc.)? Qves O No
a.  Ifyes, do you use vaping devices as a cessation aid? U Yes No

10. Do others smoke in the home? O Yes QNo

11. Inwhich of these settings are you regularly exposed to second-hand smoke? (check all that apply)
O AtHome OAtSchool QintheCar O AtWork O At Social Events O Other: O Not Exposed

12. How important is it to you to quit smoking/vaping?  Pleasecircle (not)1 2 3 4 5 (very)

VAPING CESSATION ASSESMENT: ge limited to NRT products and does not cover prescription medications.
*If unsure of light or heavy u mg (moderate vape user)

0 Light Vape User (0-20mg per day): 14mg |2 Moderate Vape User (20-40mg per day): 21 mg | Heavy Vape User [40mg+ per day): 35 mg
lPeriodic use; no cravings; withdrawal symptoms | Stable use; habitual cravings; vithdrawal Increasing use; intolerable cravings; withdrawal
symptoms; vape within 30 minutes of waking [symptoms; vape within 30 minutes of waking
STRATEGIC ADVICE

O Explain that changes in mood may occur in the short term
Q Provide Quit Kit and other resources
Q Offer follow up/additional supports

2 Remind to cut back on caffeine consumption 50% an quit date
Q Review common risks of relapse (stress, alcohol, other smokers)
=] 'd strategies for managing cravings and withdrawal

13. How confident are you that you can quit smoking/vaping? Pleasecircle (not)1 2 3 4 5 {very)

rovide personalized advice to quit smoking O ves Qno

s patient ready to quit smoking/vaping? 0 YES Qe

JQuit Date: O Has quit within the last 6 months Q Is planning to quit in the next 6 months
Qs planning to quit today
Qs planning to quit in the next month

atient must answer 4 or 5 to questions #12 and # 13, must be interested in quitting in the next month, and must be willing to set
1 Smoki

1 quit date for Il into the P G ion Program.

0 Is not ready to quit in the next 6 months

syright © 2013 University of Ottawa Heart Institute (adapted with permission) V. 11/25/2025
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ARRANGE FOLLOW-UP

Provider Follow-up:
013 days after quit date 0 7 days after quit date O 14 days after quit date

Additional option:
O Smokers’ Helpline: Fax Smokers’ Helpline referral form Qves O No

Assess Risk for COPD if >age 40 [ Patient has a diagnosis of COPD 1 Canadian Lung Health Test completed

PATIENT ACKNOWLEDGMENT
O | understand that the PE| Department of Health and Wellness may contact me for the purpases of program evaluation
My participation in a follow-up survey is completely voluntary and my decision to participate will not affect the services |
receive through this program.




Action Plan (Intake Form for

Drug Cost Assistance): Paper

-To be completed at the same time
as the consult form

-Sent to Pharmacare for program
enrollment/eligibility

-Also completed for any product
changes within 30 days of starting
the program

Smoking Cessation Program: Intake Form for Drug Cost Assistance

Date:
e a t (fill in below or apply patient label)

Patient PHN/MRN:

One Island Health System et s
£ T et Last Name:
Sante I_-P_—F_ Date of Birth:

LIn systéme de santé unique

Fax form to: Client’s Pharmacy,
PEI Smoking Cessation Program e

Gender: A Male [ remale O Identify as:
(If no contact info on patient label, also fill in below)

902-620-3354, Tel:

and PEl Pharmacare
902-368-4905

Email (if available):

Postal Code:

LOCATION: QKings PC dQueens East PC JQueens West PC QEast Prince PC OWest Prince PC O PEI Cancer Treatment Centre
3 Cardiac and Pulmonary Rehab O Acute Care O Home Care

O LennoxIsland OOwn Health QOther

TOBACCO CESSATION ACTION PLAN

O Reviewed Contraindications

Q7mg O 14 mg O 21mg O 28mg 10 35 mg 0 42 mg
Long lasting NRT [7mgx6wks [l4mgx6wks PImgx6wks P8mg(21mg+7mg)x 6wks [33ME (21mg+ 14mg) x 6wks |42 mg (21mg +21mg) x 6 wks
(Patch) 7mgx4wks [14mgxd4wks P1mgx4wks p8mg (21mg+7mg) x4 wks 35mg (21mg + 14mg) x 4 wks
[7 mg x 2 wks 14 mg x 2 wks R1 mgx2 wks 28mg (21mg + 7mg) x 2 wks
7 mg x 2 wks 14 mg x 2 wks P1mg x 2 wks
7mgx 2 wks 14 mg x 2 wks
7 mg x 2 wks
Short Acting NRT [ Inhaler O Gum:2mg [dlozenge: Img | 0 Spray: 1 mg
O Gum:4mg |[Odiozenge: 2mg | O Spray: 2mg
O Lozenge: 4mg
Medication O Varenicline Notes: (free text)
O Buproprion
O Reviewed apprépriate use, dose, duration of medication
VAPING CESSATION ACTION PLAN
0O Reviewed Contraindications
0 7mg 0 14 mg O21mg 028 mg O35mg O 42mg
7mgx6wks [14mgx6wks Plmgx6wks P8mg(21mg+7mg)x 6 wks 33ME (21mg +14mg) x 6 Wksla3 mg (21mg + 21mg) x 6 wks
Long lasting NRT 7mgxawks [14mgx4wks P1mgx4wks p8mg (21mg + 7mg) x 4 wks 35mg (21mg + 14mg) x 4 wks
(Patch) 7 mg x 2 wks 14 mg x 2 wks g1 mgx 2 wks R8mg (21mg + 7mg) x 2 wks
7 mg x 2 wks 14 mg x 2 wks 21 mg x 2 wks
7 mg x 2 wks 14 mg x 2 wks
7 mg x 2 wks
Short Acting NRT O Inhaler O spray 2 mg 0O Gum amg 0 Lozenge 2mg
O spray 1 mg O Gum2mg 0O Lozenge 1mg 0 Lozenge 4mg

Personal Health Information on this form is collected under Prince Edward Island’s Health Information Act, as it relates to and is necessary for
determining assessment of needs and eligibility for benefits under the PEI Pharmacare Program (Smoking Cessation Program). If you have any
questions about this collection of Personal Health Information, you may contact the Provincial Tobacco Control Coordinator at 902-368-4319.

PROVIDER INFORMATION

Healthcare Provider Name:

Signature:

Telephone Number:

Date:

Copyright € 2013 University of Ottawa Heart Institute (adapted with pemission)

PEI Chief Public Health Office
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Program Form: Follow-up

-Monitor progress; change NRT
product/method before initial 30 days if
required

-Recommend follow up at three
intervals:

= 1-2 weeks;
= 1-2 months;
= End of treatment

Smoking Cessation Follow Up Consult Form

MEDICATION ADJUSTMENT

2 Nicotine Replacement ) Patch Starting Dose:
[Therapy (NRT) D inhaler 0 Gum (3 2mgor 34mg) O Lozenge (32mgor I4mgl O Mouthspray
D) Date: Quit Date: [*“N8: Dose and duration of NRT For use on own or combined with patch (PRN)
Health PEI pesscmsos (3 Shr AT . e
13 3 days after quit date O 7 days after quit date O 14 days after quit date patient’s needs Program, and mouth spray is not currently covered under the program)]
One Istand Health System 131 Month 0 2 Months 0 3 Months 0 4 Months 05 Months 06 Months 3 Varenidine ——
» s T D :‘ J Buproprion
S an te I - [ - L ) Patient PHN/MRN: O Reviewed appropriate use, dose, duration of medication 2 Nomedication
Un systéme de santé unique First Name: Relapse Prevention Plan - Smoking
Fax form to the Last Name: Issue: Plan:
Smoking Cessation Program Date of Birth: [QUIT VAPING MEDICATION ADJUSTMENT *If making ad ¢, m is required
902-569-0579 Light Vape User (0-20mg per day): Moderate Vape User (20-40mg per day) | Heavy Vape User (40mg# per day)
LOCATION:J Kings PC O PcO Q Q 0 PEICancer Q Cardi v Starting Dose: Q14mg Q21mg Q28mg
0 Home Care O Lennox Istand 0 Pharmacy 14mgx 6 wks. 21 mgx6 wks. 28mg (21mg + 7mg) x 6 ws.
O long lasting NRT | 7 mgx4 wks. 14mgx 4 wks. 21mg x 4 viks.
ASSESS SMOKING and VAPING STATUS (Patch) Tmegx2wis. 14 mg x2 whs.
Have you used any form of tobaceo products in the past 7 days? Qno Jmg k2w,
T Yes == Within 30 minutes of waking? ONo O Yes cigs/day: ——_— O Gum:2mg O Nicorette* Lozenge: 2mg Q Thrive® Lozenge: 1mg.
Reason Relapse: i
- QshortActig NRT 1 cartridge every 30 minutes asneeded | O Gum:dmg O Nicorette® Lozenge: dmg O Thrive® Lozenge: 2mg
Have you used any form of vaping products in the past 7 days? Ono 2.4 mg every 30 minutes as needed
Oves Within 30 minutes of waking? O No O Yes mgs/day: Relapse Prevention Plan - Vaping
Reson Rlaee: e P
s nd o
Are you stil using the quit smoking medications ONo OYes == | Type: Follow Up Plan Weeks Name of health care provider (signature)
Do you have any questions or concerns about the medication? QNo Dves Dose:
Are you still using the quit vaping medications we recommended? | O No (O Yes ™= | Type:
Do you have any questions or concemns about the medication? ONo OvYes Dose:
WITHDRAWAL & SIDE EFFECTS MOOD CHANGES
Have y d any of 8 Symp Have you or your ticed hi 10 your mood quitting?
Rate Severity (Mild (0] - Severe [4] Rate Severity (Mild [0) - Severe [4]
Onausea Qo 01 Q2 O3 O¢ Qanger/hostility Qo 01 Q2 O3 Q4
Oheadache Qo O1 02 O3 Qe Qanxiety Qo 01 02 O3 4
Qsleep disturbance Qo O1 02 O3 Qe Ofeelingdepressed Q0 01 02 03 Q4
Qskin iritation Qo O1 02 O3 O« Qothe: 0o O1 02 O3 Q4
Qrestlessness Qo 01 Q2 O3 Q¢
Qdifficuity concentrating D0 01 02 Q3 O
Qother: Qo 01 @2 O3 O4
CAFFEINE USE How many caffeinated beverages are your drinking per day? Qo 012 024 04
CRAVINGS Have you had any cravings to smoke? ONo  Oves
CRAVINGS Have you had any cravings to vape? ONo  Oves
any stustions that v atrisk for ONo  OlvYes
From 1~ 10, with 10 being you ¥ quit smokingorstayquit? |01 02 03 04 05 Qe Q7 08 09 Do
‘any situations that ¥ ¥ atrisk for ONo OvYes
From 1-10, with 10 being. ident are you vapirgorstayquit? |01 02 03 04 Os Os Q7 08 O3 0w

Copyright © 2013 University of Ottawa Heart Institute (adapied with permission) Last updated: 1 April 2023

Copyright © 2013 Universty of Ottawa Heart Insshute (adapled with permission) Last updated: 1 April 2023




PEI Smoking Cassation Program: Nicotine Replacement Therapy (MRT) Titration Schedule

Table

CO

1: Patient Assessment Tool: NRT

Fatient smaokes 404 cigareties per day: Fatient smeokes H0-29 dganettes per day:
Hmﬁtm-ﬂrrg[urrg+nng]mi1faim;mn Hnﬁmmumuﬁq:ﬁmmm
limﬁnPubm!!rrﬁ; rrEi-i-!I:rEmilf:#wuh;Hun PindincPumerrﬁduilfzﬂ-mb;hm
limtiEPmurrg mE+7 miyum;m:n HD:IincPM?rrgmif:lmn.
Micobine Fabch 21 rrgunilr:i‘.w:ﬂ:zhm
Micotine Fatch m-rrgunilr:zmmhm
Kicotine Fatch 7 mg deify x 2 weeks

Fatient smokes 10-19 dgarettes per day:
anﬁncPumenﬁduir,':Emb;hm
Ricotine Fatch 7 mg deify x4 weeks.
Fatient smaokes 35-39 dganettes per day:

HMigobine Fatch 33 mg (21 mg + 14 mg) deily & 6 wesks; then  Fatient smokes <10 cigareties per day:
Hmﬁemunﬁ;[llrrﬁ+?nﬁmif:4m;mzn rinm'nzmnrgmifxsmm.
Micobne Fatch 21 rrﬁ;duilf:lml:zlhm
Micobine Fatch Lll-rnﬁ;ﬂuilr:lweelu;hm
Nigobine Fatch 7 mg daifty x 2 weeks.

If smiokes within 30

Patient smokes 30-34 dgareties per day: minutes of walking,
Hmﬁnmurrg[urrg+?nﬁmipsm:m!n sdd 7 mg to initisl
Nicobine Fatch 21 mg daily x 4 weeks; then skart dose

Micotine Fatch m-rrgunilr:zmmhm
Kicotine Fatch 7 mg deify x 2 weeks

Fatient smaokes 204 cigarettes per dey:
HNicobine Gum 4 mg pisces.

Patient smokes <30 cigarettes per day:
Kicotine Gum 1 mg ar 2 mg pieces.

Fatient smeokes 204 cigarcties per day:
Nicotine Lozenge 4 mg

FagelafZ

W2 01 Oetobar 24

Table 2: Patient Assessment Tool: Waping Cessation

FATIENT ASSESSMENT TOOL- VAPING CESSATION

Estimated Recommendsd
Frofile Dependence Micotime Starting Dase
Consumed [mg) [mg]
L'Eht'l.l'upeum' - Paniodic use; Socsl use; O-20mg per dey 1amg
(1w caze) - Noomings;
- No withdrewal symptoms if going without
wpin.El'nrMhml:
- Micobine conc ion |e-liguid]: < 20mg
Moderate Vape Liser - Stanleuse; 20-a0mg par day | 24mg
- I'.rul\.i'lF [present;
- vape within 30 minutes of waking
- Fewmild withdrawel Sympioms 'I'E\ci'E
'l‘iﬂ'lntl\w fior 29 Reours;
- Micokine concentration |e-iguid]: » 20m
Heavy vape User - hmhﬁtqe: A0mge# per day E=1
{nigh aoze) - ot cmangs i
- ape within 30 minutes of waking
- Noticesdle withdrewal symptoms if going
l'il:hm.tmpiv; fior 24 heours;
- Micokine concentration |e-liguid): » 20me
SHORT ACTING [SUM, LOTERGE, INHALER: SPRAY)
Gum of lozenge: 3-4mg every 30 minutes as needed
Imhaler: 1 cartridge every 30 minutes &5 needed
Sprmy: img: 1-2 sprays 1—14'&715{&1!
Imig 1-2 sprays 1-32 times;iday

*If wnswra of ight or feavy wser choose 2imy (moderats vope wser)

For program 'l1|:||.ii=i. please contact the Provimcial Tobsoos Control Coordirebor ot
j i or (202] 36E-4319.

Fags2aof2
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Education/Training:

https://www.youtube.com/watch?v=g/t/Z20xr8M8

Disclaimer: Not all comments made by the presenter represent current practice in PEI. Providers are expected to follow
direction by the Smoking Cessation Program. In PEl, only one NRT method is covered 100% in the PElI Smoking Cessation
Program.

PEI Chief Public Health Office


https://www.youtube.com/watch?v=gZtZ20xr8M8

Frequently Asked Questions

1. What NRT products are covered by the Smoking Cessation Program?

2. Can a patient/client receive more than one type of NRT while enrolled in the Smoking
Cessation Program?

What if a patient/client relapses?

What if a program is interrupted and they don’t complete it, are they able to enroll again?

What if the patient/client wants to change NRT product during the program?

o o~ W

What are common resources that patients/clients can access to support their smoking

cessation journey?

PEI Chief Public Health Office



Smoking Cessation Resources

 Smoker’s Helpline: Support to anyone looking to
quit smoking/vaping/other tobacco products

* Call: 1-866-366-3667;

e Visit: https://smokershelpline.ca SmOkerS,
il
 Livewell PEI - Resources helpllne

e Visit: www.livewellpei.ca

1-877-513-5333
smokershelpline.ca


https://smokershelpline.ca/
http://www.livewellpei.ca/

) LIVE WELL PE|

together we can

Questions?

Contact Information for the Provincial Tobacco Control
Coordinator:

Phone: 902-368-4319
Email: quitsmoking@ihis.org
Web: www.princeedwardisland.ca/quitsmoking



http://www.princeedwardisland.ca/quitsmoking
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