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Medical Services

TOBACCO CESSATION WITH PHARMACOLOGICAL THERAPY

Issue of supplements to this regulation by subordinate commanders is prohibited, unless specifically approved by

HQ, ERMC, ATTN: MCEU-PM-HN

1.  HISTORY.  This is the first printing of this publication

2.  PURPOSE.  To establish the policies and procedures for conducting tobacco cessation programs which incorporate the use of pharmacological therapy within the Europe Regional Medical Command (ERMC).

3.  REFERENCES:


a.  AR-600-63, 17 November 1987, Army Health Promotion incl/Ch 1, 28 Apr 96.


b.  DoD Directive 1010.10, 11 March 1986, Health Promotion.


c.  DoD Directive 1010.15, 7 March 1994, Smoke Free Workplace.


d.  Freedom from Smoking, American Lung Association, 1996.


e.  Wongwiwatthananukit, S. Jack, H.M., and Popovich, N.G. (1998) Smoking cessation: part 1--an overview.  Journal of American Pharmaceutical Association, 38, 58-70.


f.  Wongwiwatthananukit, S., Jack, H. M., & Popovich, N.G.  (1998).  Smoking cessation: part 2--an overview.  Journal of American Pharmaceutical Association, 38, 339-353.


g.  Jorneby. D. E. et. al. (1999).  A controlled trial of sustained-release bupropion, a nicotine patch, or both for smoking cessation.  The New England Journal of Medicine, 340, 685-691.


h.  Carpenter, R. C. (1998).  Promoting tobacco cessation in the military: an example for primary care providers.  Military Medicine, 163, 525-518.

4.  APPLICABILITY.  This regulation is applicable to all medical personnel assigned or attached to medical treatment facilities in the ERMC geographic area of responsibility.

5. GENERAL.  The health benefits from cessation of tobacco use are well established.  The

Department of the Army has identified tobacco use as an impairment to readiness.  A comprehensive tobacco cessation program is essential to reduce disease occurrence and health care costs associated with tobacco related disorders and to promote healthy lifestyles.  Tobacco addiction is one of the most difficult addictions to overcome.  Behavior modification is an essential part of smoking cessation; however, it may not be sufficient by itself.  Therefore, the tobacco cessation program may also consist of:
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a. Group motivational counseling and education


b.  Nicotine transdermal patch or bupropion hydrochloride sustained release (Zyban() therapy.


c.  Patient follow-up at 1, 3, and 6 months.

6.  RESPONSIBIITIES.


a.  MEDCEN/MEDDAC/HEALTH CLINIC Commanders will:



(1)  Establish a program designed to target tobacco users, encourage participation in group counseling, and provide group counseling with pharmacological therapies to facilitate tobacco cessation by all medical beneficiaries. 



(2)  Assign a program manager, CHN or designated health professional, for tobacco cessation at each clinic and ensure he/she is credentialed to initiate prescriptions for Nicotine patches and provide refill prescriptions for Zyban(.



(3)  Ensure ERMC health care providers assess tobacco usage, encourage tobacco users to quit, and provide information on cessation techniques and local tobacco cessation programs with each patient visit.



(4)  Ensure pharmacotherapeutic agents (nicotine patch and Zyban() are available and prescribed only in conjunction with a behavior modification tobacco cessation program (group or individual).



(5)  Assign a credentialed health care provider to provide assessment and prescribing support for Zyban( therapy if the program manager is not credentialed to prescribe Zyban.(

b.  ERMC Community Health Nursing Consultant will:



(1)  Serve as regional consultant for issues regarding the program development.  The recommended format is the American Lung Association’s, Freedom from Smoking Program (FFS) based on three criteria:  (a) it is a medically sound and ethical program, (b) cost-effectiveness, and (c) the ability to replicate a standard program in all types of communities.



(2)  Coordinate with the Center for Health Promotion and Preventive Medicine (CHPPM) Europe, Department of Health Promotion and Wellness for the training of facilitators, measurement of program outcome and overall program evaluation.



(3)  Identify criteria to evaluate CHN performance in correctly assessing, documenting, prescribing treatments and evaluating program outcomes. 



(4)  Assist with gathering and analysis of program outcome metrics.


c.  Chief, CHPPM-EUR Department of Health Promotion & Wellness (DHPW) will:



(1)  Coordinate and provide facilitator training and certification for the American Lung Association’s, Freedom from Smoking curriculum to each health service area as needed and provide annual updates as requested.
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(2)  Gather data from the outlying clinics and provide a periodic report of the program outcomes to the ERMC Command.


d.  Chief, Pharmacy Services at each MTF will: Ensure tobacco cessation products (nicotine transdermal patches (7, 14, & 21 mg/patch/day) and buproprion HCl (Zyban() 150mg sustained release tablets are available in accordance with ERMC Pharmacy and Therapeutics Committee directives.  Prescriptions for these agents will be limited to patients enrolled in a behavior-modifying (group or individual) tobacco cessation program.


e.  C, CHN (Health Service Area) will: 



(1)  Receive ERMC Health Service Area Tobacco Cessation Program Quarterly Report (Appendix A/MCEU FM 39) from each CHN/or Designated Health Professional (DHP).



(2) Review form for completeness and fax to C, DHP CHPPM-EUR at DSN:  486-7543.


f.  Community Health Nurse or Designated Health Professional:



(1)  Serve as the program manager for tobacco cessation programs at each clinic, coordinating with trained tobacco cessation facilitators to develop local programs that meet the needs of the adult and teenage population.



(2)  Be certified as an American Lung Association Freedom from Smoking facilitator.



(3)  Maintain credentials for prescribing nicotine patches and providing refills for Zyban(.



(4)  Follow prescribed guidelines for pharmacological therapy for tobacco cessation.

(5) Use the Tobacco Cessation Program Follow-up Worksheet (Appendix B/MCEU FM

40)  to gather important data for all classes.  Information from the worksheet will be used to complete the ERMC Health Service Area Quarterly Status Reports.  Reports will be forwarded to the C, CHN NTL 30th of January, April, July and October for the preceding quarter.

7.  PROCEDURES:


a.  Health care providers will assess each patient’s tobacco use at each visit, provide education, and advise patients who use tobacco products to quit.  Documentation of patient’s tobacco use will be made on the Put Prevention Into Practice (PPIP) Adult Preventive Care Flow Sheet, MCEU OP 24-R (Appendix C).


b. Persons who want to quit using tobacco products will be referred to the local tobacco cessation program for class information and enrollment.
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c.  Local programs may vary in length and design, but should follow guidelines from the American Lung Association’s, Freedom from Smoking program, which is a minimum of six sessions.  A Teen Tobacco Awareness program may be based on the American Lung Association’s, Teens Against Tobacco Use (T.A.T.U.) and/or the Teen Tobacco Cessation program Not on Tobacco (NOT). 


d.  Assessment form (Appendix D) will be completed for all participants.  Original copy will be placed in patient’s outpatient record, copy will be maintained in photograph and duplicate medical files (40-66y) for a period of one year.


e.  Protocol for Pharmaceutical Therapy for Tobacco Cessation (Appendix E) will be used for pharmacological aids to tobacco cessation.  Follow-up appointments must be made weekly (class or visit) until the treatment is complete.


f.  Program managers will use the Follow-up Worksheet, MCEU FM 40 (Appendix B) for program outcome measurement.


g.  Program managers will submit a quarterly report, MCEU FM 39 (Appendix A) to the HSA C, CHN no later than the second week of the new quarter (Jan, Apr, Jul, Oct), who will then forward reports to CHPPM-EUR DHPW (Fax:  486-7543) for program analysis.


h.  Appendix F includes ordering information for the American Lung Association Cessation Programs.

The proponent for this regulation is the Army Community Health Nursing Consultant, U. S. Europe Regional Command in conjunction with the U. S. Center for Health Promotion and Preventive Medicine - Europe, Health Promotion and Wellness Department.  Users are invited to send comments or suggested improvements on DA Form 2028 (Recommended Changes to Publications and Blank Forms) to Commander, U. S. Army Europe Regional Command, ATTN:  MCEU-PM-HN (ACHN Consultant), CMR 402, APO AE 09180.

FOR THE COMMANDER:

6 APPENDIXES:
RODNEY L. KOELLER

A - Quarterly Report (MCEU FM 39)
CPT, MS

B - Follow-up Worksheet (MCEU FM 40)
Adjutant

C - PPIP Flow Sheet (MCEU OP 24-R)

D - Assessment Form (MCEU OP 38-R)

E - Protocol

F - Ordering Information

DISTRIBUTION:
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