	Appendix 1: Tobacco Reduction/Cessation Stamp 

	Tobacco Reduction/Cessation 

	Questions asked: 
	YES 
	NO 

	Number of cigarettes/day: ______________________________ 

	Years of smoking: ____________________________________ 

	Advised of risks: 
	YES 
	NO 

	Withdrawal/nicotine replacement discussed: 
	YES 
	NO 

	Nicotine replacement prescribed: 
	YES 
	NO 

	Referred to Smoker’s Helpline: 
	YES 
	NO 

	Referral faxed: 
	YES 
	NO 

	Date: ______________________________________________ 

	Signature: __________________________________________ 


Appendix 2: Heaviness of Smoking Index (available as a pocket card reference. See 6.4) 

	Use the following test to score a patient’s level of nicotine dependence once they have been identified as a current or recent smoker. Please tick (_) one box for each question. 

	How soon after waking do you smoke your first cigarette? 
	Within 5 minutes 

5-30 minutes 

31-60 minutes 

60+ minutes 
	_ 3 

_ 2 

_ 1 

_ 0 

	How many cigarettes a day do you smoke? 
	10 or less 

11 – 20 

21 – 30 

31 or more 
	_ 0 

_ 1 

_ 2 

_ 3 

	Total Score: 

	SCORE 
	1 - 2 = very low dependence 4 = moderate dependence – may benefit from NRT 
3 = low to mod dependence 5 + = high dependence – may benefit from NRT


