
Admissions
Screening/
Assessment 

Tobacco Use Treatment
Treatment Planning/

Counseling 

Tobacco Use Treatment
Counseling/Referral/Case 

management 

Follow-up
Counseling/

Referral 

ASK about tobacco 

use in the 30 days and 
document in patient 
record  

No 

Promote 
Continued 
Abstinence 

Yes 

ADVISE all tobacco 
users on benefits of 
cessation

ASSESS patient’s 
motivational 
readiness for change

ASSIST 
 Provide practical

counseling
 Provide medication
 Provide info on Quit

Line
 Document in record

ASSIST 
 Provide medication
 Provide info on Quit Line
 Provide motivational

intervention
 Document in record

ASSIST 

 Provide info on Quit Line
 Document in record

ARRANGE 

 Refer patient to fol-
low-up counseling
and/or link to Quit
Line via fax-to-quit

 Provide prescription
for medication

 Document in record

ARRANGE 
 Refer patient to follow-

up counseling 
 Provide prescription for

medication
 Provide materials on

Quit Line
 Document in record

 Contact patient within
30 days to determine
tobacco use status

 Document in record

 Contact patient
within 30 days to
determine tobacco
use status

 Document in record
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TOBACCO DEPENDENCE TREATMENT FLOWCHART 

Not ready to 
change tobacco 
use at this time 




