
Each section (1-7) below requires attestation that the elements have been reviewed with the patient. 

1 
 

☐Patient given “Quitting Tobacco—Your Journey to Freedom” booklet.                 Booklet given to patient by:  ☐RN   ☐RT  
 
RT Signature___________________________________________________________   Date___________________   Time__________ 

  

2 
 

☐Why Quit (pages 4-6) reviewed with patient, including health, social life, personal appearance, other’s health, finances, and time. 
 
RT Signature___________________________________________________________   Date___________________   Time__________ 

  

3 

 

☐Patient Readiness Assessed     Patient’s Score____________ 

 
 
RT Signature___________________________________________________________   Date___________________   Time__________ 

  

 

4 

 

☐Getting Ready to Quit-Part 1 (pages 7 & 9) reviewed with patient, including triggers, tapping into your “team,” and setting a quit date. 
 
RT Signature___________________________________________________________   Date___________________   Time__________ 

  

5 

 

☐Getting Ready to Quit-Part 2 (page 8) reviewed with patient, including selecting an approach to quitting plan, medications, nicotine  
     replacement therapy, tapering off, quitting “cold turkey,” and tobacco cessation programs. 
 
RT Signature___________________________________________________________   Date___________________   Time__________ 

  

6 

 

☐Staying Quit (pages 10-13) reviewed with patient, including dealing with withdrawal, mind game tricks, the “tricks” of big tobacco  
     companies, and other tips such as tracking your journey, revisiting your reasons for quitting, switching substitutes, talking it up, and  
     talking out challenges. 
 
RT Signature___________________________________________________________   Date___________________   Time__________ 

  

7 

 

☐Resources for Helping You Quit (pages 14-15) reviewed with patient, including support services and their website links, phone  
     numbers, and/or other contact information. 
 
RT Signature___________________________________________________________   Date___________________   Time__________ 
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