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Itis recommended that patients and physiclans/healthcare providers complete this management plan together.
This plan should be discussed at each physiclan visit and updated as needed.
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] Advise: Firmly recommend auiting smoking | [] Discuss use of medications, f appropriate:
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] Encourage: To pick a quit date
] Assist: With a specific cessation plan that can includs materias, resources, referrals and aids.
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