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PROTOCOL FOR PHARMACEUTICAL THERAPY FOR TOBACCO CESSATION

1.  Program manager will:


a.  Assess patients enrolled in a tobacco cessation program for pharmacological therapy (nicotine transdermal patch or Zyban() using Tobacco Cessation Pharmacological Assessment Form (MCEU OP38, Appendix D), place original in patient’s outpatient record, and maintain copy in program file.  Community Health Nurses (CHN) will be credentialed to prescribe transdermal nicotine patches and provide refills for Zyban(.  Patients must be referred to a primary care provider for the initial prescription for Zyban(.


b.  Inform patients of benefits and side effects of the medications and instruct the patients to notify the program manager or primary care provider of any adverse reactions or problems.  Assessment, treatment, education, and follow-up will be documented in the patient’s outpatient record.


c.  Follow one of the following approved protocols:




(1)  Bupropion hydrochloride sustained release (Zyban() therapy





(preferred; most cost-effective treatment)





(a)  Treatment with Zyban( should begin when the patient is STILL smoking because it takes approximately 1 week to achieve a steady-state blood concentration of Zyban(. Patient should set a target stop date within the first two weeks of treatment with Zyban(.





(b)  Dosing begins at 150 mg/day for 3 days, then increase to 150 mg/twice a day (maximum 300 mg per day).





(c)  Treatment should be continued for duration of 7 to 12 weeks.




(2)  Nicotine transdermal patch therapy:





(a)  STANDARD REGIMEN:  (high to moderate dependence)

21 mg patch QD x 14 days

14 mg patch QD x 14 days

 7 mg patch QD x 14 days





(b)  ALTERNATIVE REGIMEN:  (low to moderate dependence)

14 mg patch QD x 14 days

7 mg patch QD x 14 days





(c)  Maximum length of treatment will be 8 weeks.  Provider may modify the regimen to adjust to the patient’s progress.

2. Refer all Air Force Personnel identified on Personnel Reliability Program (PRP) status to

flight surgeon for treatment decision.   Advise all patients to contact CHN office if deployed or sent TDY for training or duty while on the program.
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