
Mental Health Department: Diagnosis

Acutely Unwell?
If Yes review potential for quitting when acute episode ended Yes No

Is patient on antipsychotic medication? e.g. Clozapine?
If Yes inform doctor of any attempt to stop smoking Yes No

Age started smoking?

Age now?

Any periods longer than 12 months NOT smoking?

Smoked what? Cigarettes Rolling Tobacco Uses Chewing Tobacco
e-cigarette Cigar Pipe Shisha Pipe etc.

Usual number of cigarettes smoked per day? 1-10 11-20 20 or more

How long before first cigarette 
after waking? 0-5 mins 5-30 mins over 30 mins

Does patient find it difficult not smoking in non-smoking places? Yes No

Has patient tried to stop smoking before? Yes No

Has patient previously used any medication to help them stop smoking? Yes No

If Yes, which product and strength? (If known)

Is patient ready to quit smoking from today? Yes No

Does patient want help to stop smoking whilst in hospital? Yes No

Does patient only want to stop smoking temporarily whilst in hospital? Yes No

Does patient want someone to contact them and offer stop smoking
support when sent home? Yes
(If no, inform patient ONE 4-week follow up call will still be made)

No

Is patient pregnant/breastfeeding? Yes    No                    

This form is to be used during the assessment of a patient for stop smoking support, including the use of
stop smoking medications. Please complete fully then place this section in the patient notes. Stop smoking
medication should not be prescribed to inpatients without this completed form.
Mental Health Departments: It is advised that smoking cessation attempts should generally not be 
initiated when a patient is acutely unwell. Review when acute episode has ended.

Affix address label or complete:
Name:.............................................................................
Address:..........................................................................
........................................................................................
........................................................................................
Post code:.......................................................................
Tel:..................................................................................
RMC/NHS No:............................... D.O.B........................

Date:

Date of last cigarette:
(or) intended quit date:

YEARS

(complete discharge letter 
tick box 1)

(only offer
NRT if Yes)

(only offer
NRT if Yes)

(complete discharge letter 
tick box 2)

CH544

Bolton
NHS Foundation Trust

Bolton
NHS Foundation Trust

Bolton Stop Smoking Service Referral
This patient has received smoking cessation advice whilst in hospital and prescribed a limited
amount of medication. This patient has requested continued support after discharge
including a continued supply of stop smoking medication in accordance with local guidelines.

This patient has not requested continued support but has been informed they will receive 
ONE follow up call approximately four weeks after their quit/last cigarette date.

Patient details:

Date of assessment:

Assessed on which ward
and department:

Date of last cigarette:
(or) intended quit date:

Your name,
dept & tel:

Patient contact details: 
home telephone/work number/mobile/email

Patient’s GP:
(& address if known)

Mental Health patients - 
Care Co-ordinator name & number

Patient occupation:

Medication Prescribed in Hospital

Varencline (Champix)

24hr patch (step1) (step2)          Taken off at night?   Yes            No

Lozenge 4mg Mini Lozenge  4mg       1.5mg

Gum 4mg 2mg Nasal Spray 10mg Inhalator 15mg

Notes:

DETACH AND SEND AS SOON AS COMPLETED TO: 
Bolton Stop Smoking Service, Crompton Health Centre

1

2

Address label or complete in block capitals:

Name:.................................................................

Address:..............................................................

............................................................................

............................................................................

............................................................................

Post code:...........................................................

RMC/NHS No:...................... D.O.B.....................

/      /

/      /

Patient pregnant/breastfeeding? Yes No

Mental Health: Inpatient support initiated? Yes No

Community support arranged? Yes No

/           /

/           /

Level 2 Inpatient Smoking Cessation Assessment Form
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Nicorette Mint (105)

Medication Recommeded

Inpatients should be prescribed product on a one weekly basis. (Continued abstinence from 
smoking is required). Check BNF for current prescribing/dosing recommendations.
Any change of medication should be recorded in notes/review section below. 

ONE FULL WEEK PRODUCT TO BE SUPPLIED ON DISCHARGE

STOCK ITEMS IN PHARMACY

24hr Patch
(7 patches)

Niquitin CQ Clear
(If patch is to be used as a 16hr patch, ensure this is
documented on the patients’ wardex)

Step 1

Starter pack

Step 2

Maintenance 
supply

Gum

Lozenge Niquitin CQ (72)

Nasal Spray Nicorette (1-2 bottles)

Inhalator Nicorette (Cartridges)

Sublingual Tablet (Microtab)

Was medication prescribed as above?

Not in stock but can be ordered
if necessary

ChampixVarenicline

4mg 2mg

4mg

Yes No

If no, please give details in
notes/review

Mini Lozenge Niquitin CQ (20) 4mg 1.5mg

Prescriber: PLEASE PRINT

Signed:

Name Level 2 Advisor/contact details: PLEASE PRINT

Signed:

NOTES/REVIEW  (please continue to review medication use whilst patient remains in hospital)
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