
Smoking Cessation Nursing Care Plan
Patient name: _______________________________ Age: _______ Gender: _________________

Medical history

      Smoking history        History of tobacco-related health issues

      Presence of nicotine dependence 
      symptoms

      Previous quit attempts 

      Others (Please specify): 

Assessment

Subjective Objective

Nursing diagnosis

Goals and outcomes

Long-term Short-term



Long-term Short-term

Nursing interventions Rationale

Evaluation

Additional notes

Nurse’s information

Name:

License number:

Contact number:


	Patient name: Jake Glenn
	Age: 32
	Gender: Male
	Others Please specifyRow1: 
	SubjectiveRow1: -Reports intense cravings for cigarettes, especially after meals or during stressful situations.

-Expresses frustration over previous failed quit attempts and doubts ability to quit long-term.
	ObjectiveRow1: -Persistent cough noted, with phlegm production.

-Slight tachycardia (96 BPM) and elevated BP (130/85 mmHg).
	Nursing diagnosisRow1: Ineffective health maintenance related to nicotine dependence as evidenced by smoking history, prior unsuccessful quit attempts, and desire to quit but fear of relapse.
	LongtermRow1: Patient will reduce cigarette consumption by 50% within one month.




	ShorttermRow1: Patient will express understanding of health risks related to smoking within one week.


	LongtermRow2: Patient will abstain from smoking completely for a minimum of three months by end of care plan period.
	ShorttermRow2: Patient will identify at least two coping mechanisms for cravings other than smoking within two weeks.
	LongtermRow1_2: 
	ShorttermRow1_2: 
	LongtermRow2_2: 
	ShorttermRow2_2: 
	Nursing interventionsRow1: Educate patient on health risks associated with smoking, including the impact on chronic bronchitis.
	RationaleRow1: Enhancing patient’s understanding of risks can strengthen motivation to quit smoking and improve compliance with cessation plan.
	EvaluationRow1: - Patient demonstrated understanding of smoking-related health risks and verbally expressed commitment to reduce smoking.

- Patient has successfully reduced cigarette intake from 20 to 10 per day within two weeks, meeting initial reduction goals.

- Continued monitoring for further progress and adaptation of coping mechanisms as needed.
	Additional notesRow1: 
	Name: Jack Plowel
	License number: 324234
	Contact number: 349-423-4234
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