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Flowchart for Managing Nicotine Dependent MENTAL HEALTH & 

PEC (Psychiatric Emergency Centre) Patients 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

On presentation at Mental Health Facility/PEC: Inform all patients that no 
smoking is permitted anywhere on site and not smoking is a condition of 

entry to the site. 
Yes. Remove cigarettes and lighting 

implements as per procedure for removal 
of belongings. Ask all patients if they smoke and document on MH-OAT A1 

Yes - person is nicotine dependent 

Remember 
Record all smoking care for the 

inpatient on the MH-OAT A1 form. 
ALL NRT interventions should be 

supported by education, 
counseling and diversional 

activities 

Nurse to assess patient for suitability for nurse initiated Nicotine 
Replacement Therapy (NRT). Use the Nurse Initiated Protocol for 

NRT - Mental Health Facilities & Psychiatric Emergency 
Services 

If patient suitable for NRT, explain symptoms of nicotine withdrawal, use and side 
effects of NRT. Obtain patient consent for NRT. If patient accepts NRT administer 
NRT using the Nurse Initiated Protocol for NRT for Mental Health Facilities & 

Psychiatric Emergency Services 

Patient 
contraindicated or not 

eligible for nurse 
initiated NRT refer to 

Medical Officer for 
assessment. 

Enter the details of NRT on the nurse initiated medication section of the chart, 
even if NRT declined. Medical Officer to review chart within 24-hours. 

On discharge ask if patients wish to continue not smoking. If Yes:  
• Offer to complete and fax a referral to Quitline. 
• Provide at least three days supply of NRT if they have been receiving NRT in hospital, and document in progress notes. 
• For those services that use Electronic Discharge Referral System (EDRS), document patient’s use of NRT whilst an 

inpatient and their intended smoking behaviour on discharge. For services that use MH-OAT discharge, record information 
about patient’s use of NRT whilst an inpatient and intended smoking behaviour on discharge.  

• Notify patient's GP and community worker of NRT treatment provided during admission and smoking status at discharge 

If patient refuses NRT 

Not 
Suitable 

MO to review at 2 weeks post admission. If patient has been on two 
patches per day, MO may reduce to one per day at this point. 

Continue on 1x21mg/24hr patch for eight weeks, then alternate day on day 
off for one week, then cease patches. 

Monitor current smokers and recent quitters daily for smoking withdrawals using 
the Nicotine Withdrawal Monitoring Tool and if necessary review smoking 
care as per the NIMP for NRT for Mental Health Facilities & Psychiatric 

Emergency Services. Document all NRT administered and withdrawal 
symptoms on medication chart and progress notes 

If patient on combination therapy requires >10 additional NRT doses daily, & 
continues to express strong desire to smoke, prompt MO to consider a second 

21mg/24hr nicotine patch (day time only- remove second patch at night).   

Complete normal 
assessment and transfer 

procedures 

 No Assess if the patient smokes >10 cigs per day or has a 
cigarette within 30 mins of waking up or unable to abstain 

during admission.  
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