
       Pregnancy Smoking Cessation Flow Sheet 
                STAGE – Ask, Advise, Assess, Assist, Arrange 
 
 

Survey  Teachable moment  -
ADVISE to quit using 

ASSESS - 
Readiness to quit 

Give- 
 ASSIST 

Evaluate - 
ARRANGE follow-up 

Date_____/______/_____ 
Initial_________   
EDC ______/_____/_____ 
# of cigarettes per day

Discussed: 
❏   Relevance    
❏   Risks            
❏   Rewards       
❏   Roadblocks  

❏   No interest  
❏   Quit later    
❏   Ready          

❏   Quit < 6 mos 
❏   Maintain > 6 mos 
❏   Relapse 

Set quit date____/____/____ 
❏   Counsel       ❏   Booklet 
❏   Referral       ❏   Support  
❏   Pharmacotherapy 
 

❏   Quit  
❏   Call 
❏   Referral to cessation specialist 
❏   Follow-up appt. given 

Comments

Date_____/______/_____ 

Initial_________ 

# of cigarettes per day______ 

Discussed: 
❏   Relevance    
❏   Risks            
❏   Rewards       
❏   Roadblocks  

❏   No interest  
❏   Quit later    
❏   Ready          

❏   Quit < 6 mos 
❏   Maintain > 6 mos 
❏   Relapse 

Set quit date____/____/____ 
❏   Counsel       ❏   Booklet 
❏   Referral       ❏   Support  
❏   Pharmacotherapy 

❏   Quit  
❏   Call 
❏   Referral to cessation specialist 
❏   Follow-up appt. given 

Comments 

Date_____/______/_____ 

Initial_________ 

# of cigarettes per day______ 

Discussed: 
❏   Relevance    
❏   Risks            
❏   Rewards       
❏   Roadblocks  

❏   No interest  
❏   Quit later    
❏   Ready          

❏   Quit < 6 mos 
❏   Maintain > 6 mos 
❏   Relapse 

Set quit date____/____/____ 
❏   Counsel       ❏   Booklet 
❏   Referral       ❏   Support  
❏   Pharmacotherapy 

❏   Quit  
❏   Call 
❏   Referral to cessation specialist 
❏   Follow-up appt. given 

Comments 

Date_____/______/_____ 

Initial_________ 

# of cigarettes per day______ 

Discussed: 
❏   Relevance    
❏   Risks            
❏   Rewards       
❏   Roadblocks  

❏   No interest  
❏   Quit later    
❏   Ready          

❏   Quit < 6 mos 
❏   Maintain > 6 mos 
❏   Relapse 

Set quit date____/____/____ 
❏   Counsel       ❏   Booklet 
❏   Referral       ❏   Support  
❏   Pharmacotherapy 

❏   Quit  
❏   Call 
❏   Referral to cessation specialist 
❏   Follow-up appt. given 

Comments 

Date_____/______/_____ 

Initial_________ 

# of cigarettes per day______ 

Discussed: 
❏   Relevance    
❏   Risks            
❏   Rewards       
❏   Roadblocks  

❏   No interest  
❏   Quit later    
❏   Ready          

❏   Quit < 6 mos 
❏   Maintain > 6 mos 
❏   Relapse 

Set quit date____/____/____ 
❏   Counsel       ❏   Booklet 
❏   Referral       ❏   Support  
❏   Pharmacotherapy 

❏   Quit  
❏   Call 
❏   Referral to cessation specialist 
❏   Follow-up appt. given 

Comments 

Date_____/______/_____ 

Initial_________ 

# of cigarettes per day______ 

Discussed: 
❏   Relevance    
❏   Risks            
❏   Rewards       
❏   Roadblocks  

❏   No interest  
❏   Quit later    
❏   Ready          

❏   Quit < 6  mos 
❏   Maintain > 6 mos 
❏   Relapse 

Set quit date____/____/____ 
❏   Counsel       ❏   Booklet 
❏   Referral       ❏   Support  
❏   Pharmacotherapy 

❏   Quit  
❏   Call 
❏   Referral to cessation specialist 
❏   Follow-up appt. given 

Comments 

Date_____/______/_____ 

Initial_________ 

# of cigarettes per day______ 

Discussed: 
❏   Relevance    
❏   Risks            
❏   Rewards       
❏   Roadblocks  

❏   No interest  
❏   Quit later    
❏   Ready          

❏   Quit < 6 mos 
❏   Maintain > 6 mos 
❏   Relapse 

Set quit date____/____/____ 
❏   Counsel       ❏   Booklet 
❏   Referral       ❏   Support  
❏   Pharmacotherapy 

❏   Quit  
❏   Call 
❏   Referral to cessation specialist 
❏   Follow-up appt. given 

Comments 

Date_____/______/_____ 

Initial_________ 

# of cigarettes per day______ 

Discussed: 
❏   Relevance    
❏   Risks            
❏   Rewards       
❏   Roadblocks  

❏   No interest  
❏   Quit later    
❏   Ready          

❏   Quit < 6mos 
❏   Maintain > 6 mos 
❏   Relapse 

Set quit date____/____/____ 
❏   Counsel       ❏   Booklet 
❏   Referral       ❏   Support  
❏   Pharmacotherapy 

❏   Quit  
❏   Call 
❏   Referral to cessation specialist 
❏   Follow-up appt. given 

Comments 

Date_____/______/_____ 

Initial_________ 

# of cigarettes per day______ 

Discussed: 
❏   Relevance    
❏   Risks            
❏   Rewards       
❏   Roadblocks  

❏   No interest  
❏   Quit later    
❏   Ready          

❏   Quit < 6mos 
❏   Maintain > 6 mos 
❏   Relapse 

Set quit date____/____/____ 
❏   Counsel       ❏   Booklet 
❏   Referral       ❏   Support  
❏   Pharmacotherapy 

❏   Quit  
❏   Call 
❏   Referral to cessation specialist 
❏   Follow-up appt. given 

Comments 

Date_____/______/_____ 

Initial_________ 

# of cigarettes per day______ 

Discussed: 
❏   Relevance    
❏   Risks            
❏   Rewards       
❏   Roadblocks  

❏   No interest  
❏   Quit later    
❏   Ready          

❏   Quit < 6mos 
❏   Maintain > 6 mos 
❏   Relapse 

Set quit date____/____/____ 
❏   Counsel       ❏   Booklet 
❏   Referral       ❏   Support  
❏   Pharmacotherapy 

❏   Quit  
❏   Call 
❏   Referral to cessation specialist 
❏   Follow-up appt. given 

Comments 

 


	Evaluate -

