Sample EHR Form Used by Inpatient Pharmacists to Document Delivery of Opt-Out Nicotine
Replacement Therapy and Quitline Referral at Medication Reconciliation at Hospital Admission and
Discharge

Does patient use tobacco? i I No I

Patient provided nicotine replacement? i I Opted out I

Patient referred to quit line? i I Opted out I

Tobacco cessation ﬁ I N/A (not using tobacco) l
intervention delivered? I l I l
Not completed (see comment) Patient excluded

Adapted from: Trapskin PJ, Sheehy A, Creswell PD, McCarthy DE, Skora A, Adsit RT, Rose AE, Bishop C,
Bugg J, Iglar E, Zehner ME, Shirley D, Williams BS, Hood AJ, McElray K, Baker TB, Fiore MC. Development
of a pharmacist-led opt-out cessation treatment protocol for combustible tobacco smoking within
inpatient settings. Hosp Pharm. 2022 Feb;57(1):167-175. doi: 10.1177/0018578721999809. PMID:
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