
State of California 	 Department of Consumer Affairs 

Memorandum 

To: 	 Board Members Date: April 3, 2004 

From: 	 Communication and Public Education 
Committee 

Subject: 	 Committee Activities - April Board Meeting 
Update 

The Communication and Public Education Committee met March 26, 
2004, in a public meeting held in the board's conference room. Minutes 
of this meeting are provided in this tab section as Attachment A. 

Also provided at the end of this tab section is the quarterly update report 
to the board on the committee's strategic objectives. 

Action Items: 

Recommendation 1: Initiate a pilot program with the schools of 
pharmacy at UCSF and UCSD for their pharmacist interns to 
develop consumer fact sheets on various health care topics. 

Background: 

The committee has been seeking ways to integrate pharmacy students into 
public outreach activities. One promising proposal is to have students develop 
new public education materials on specific topics they learn about during their 
internships or classes, or topics that are emerging public policy matters (e.g., 
flu vaccines: inhalation forms vs. shots). The board would develop a prototype 
template/format for a series of fact sheets, and each student could complete 
the information and be acknowledged with a credit at the bottom of the fact 
sheet. The board could check the accuracy of the information and assure it is 
written at an appropriate reading level. 

This would benefit the resumes of those students who prepare the fact sheets, 
and via the availability of the information, the public and the board would 
benefit. The standardized format would make it easy for students and the 
board to develop and produce, and easy for the public to reference. 

A sample of a proposed format for a fact sheet is provided as Attachment 1. 



The UCSF's Center for Consumer Self Care is very interested in working with the 
board on such a project. During the March committee meeting, Associate Dean of 
External Affairs Lorie Rice of the UCSF School of Pharmacy shared a written 
project proposal. She indicated that this project would fit in with the Center for 
Consumer Self Care's focus, and faculty of the school of pharmacy could review the 
fact sheets for accuracy as part of the project plan. 

The committee determined that due to staff resources, the board should start with a 
limited program at UCSF and UCSD. Then if successful and viable, it would offer a 
similar project to other California pharmacy schools. 

This project fits within the committee's strategic plan, and could be implemented 
and maintained with nominal expense to the board (photocopying of fact sheets 
in addition to placing them on the board's Web site). 

The UCSF's project proposal is also provided in Attachment 1 

Recommendation 2: Approve UCSF's Proposal for a Joint Project to 
Develop Pharmacists Information on Atrial Fibrilation 

Background: 

At the March meeting, Associate Dean Lorie Rice of the UCSF School of 
Pharmacy advised the committee that the UCSF School of Pharmacy wishes 
to work with the board to produce educational materials on Atrial Fibrilation 
(Afib). The audience would be pharmacists and physicians. Funding for this 
issue would come from a drug manufacturer, which has already commited the 
funding. The board's role would be to place the materials on the board's Web 
site and help publicize the materials. The components would include: 

1. 	 A description of Afib 
2. 	 A description of risk factors 
3. 	 A description of signs and symptoms 
4. 	 Diagnosis tools 
5. 	 Potential consequences of Afib 
6. 	 Treatment (medications and other treatments), side effects 

duration of treatment, influence on other diseases 
7. 	 Future for "cure" 

There would be no direct costs to the board. 

The committee supports this project. 

Recommendation 3: Add Three Tasks to the Committee's Strategic Plan 
for 2004/05 
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The committee recommends the addition of three tasks to its strategic plan 
to reflect several activities initiated or planned for the next year. 

Recommendation 3a: For Objective 4.1 
Add as new task 5: Evaluate the need for public education for 
patients who need to request prescription labeling in a language 
other than English. 

Background 
At the last committee meeting, a discussion took place regarding the 
need for patients to understand that they can ask to have their 
prescription containers labeled in a language other than English, if this 
will aid them. A discussion was scheduled for the January board 
meeting, but the individuals who brought the matter before the board 
could not attend the meeting. The committee determined it wished to 
follow up on this matter in the future. 

Recommendation 3b: For Objective 4.2 
Add as new task 5: Create a consumer fact sheet series in 
conjunction with California schools of pharmacy on topics of 
interest 

Recommendation 3c: For Objective 4.2 
Add as new task 6: Create public education activities to 
educate prescribers, dispensers, patients and law enforcement 
about changes in law regarding dispensing of controlled 
substances. 

Background 
The board has produced a Powerpoint presentation on SB 151 and is 
developing a much larger public information program for prescribers 
and dispensers about the new requirements; this task would allow the 
board a specific area for reporting its activities. 

Item 1: Health Notes -- Current and Proposed Issues 

Health Notes is a monograph, produced by the board, that contains up-to-date 
drug therapy guidelines for a specific subject area. Because Health Notes is 
produced by the board, it conveys what the board believes is current drug 
treatment in a particular area. Pharmacists can earn continuing education 
credit by completing a test published at the back of the monograph. Thus the 
board provides information and actually is sponsoring CE in an area of 
importance to the board. Seven issues have been produced since 1996. 
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Health Notes was developed during the mid 1990s by the board. Typically it is 
produced via contract with recognized experts (often UCSF) who identify 
qualified authors, provide technical editing and coordination services, leaving 
the board to executively edit the articles and coordinate distribution of the 
published copies. A graphic artist does the layout. 

Usually one issue is published annually. Total costs for development, printing 
and mailing to all pharmacists are about $100,000 per issue. The last issued 
published was in April 2003. The board paid for the graphic artist and postage 
(about $35,000); funding for development and printing was paid for by other 
sources. 

Pain Management Issue: 

The board is currently developing a new issue on pain management, which 
should be published in mid 2004, probably June or July. The new issue will 
contain new pain management therapies and the new prescribing and 
dispensing requirements for controlled substances. It is planned as an 
interdisciplinary issue for pharmacists as well as physicians, dentists, and 
nurse practitioners. Prominent pain management authors have written the 
articles, and board staff and Board Member Schell are editing and coordinating 
the issue. The CSHP is seeking funding for production and mailing costs. 
Depending on how many grants the CSHP obtains for this issue, the board 
hopes to spend $0 on this issue. 

Recommendation 4: Work with the UCSF to develop a Health Notes on 
smoking cessation, and seek funding for this issue from 
manufacturers of smoking cessation products. 

Background: 

The UCSF School of Pharmacy, Center for Consumer Self Care has proposed 
a joint project with the board to develop a Health Notes on smoking cessation. 

Over the years, the board has worked with the UCSF School of Pharmacy to 
produce several of its Health Notes monographs. Typically in such 
arrangements, the UCSF produces the manuscript and editing services, and 
the board pays for printing and mailing costs. 

This year, the UCSF has proposed that the board work with UCSF to produce 
an issue on smoking cessation. Associate Dean Lorie Rice will attend the 
meeting to respond to questions. The UCSF's initial project proposal is 
provided in Attachment 3. Essentially the UCSF proposes to develop the 
manuscript for $40,000 from the board, and then the board would publish and 
mail the copies. This is similar to the manner in which the board published the 
quality assurance programs issue of Health Notes (for which the board 
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received one-time funding as part of a legislative budget change proposal). 
The board spent $110,000 on producing and mailing quality assurance. 

However, during the committee meeting, discussion focused on the board's 
limited finances to develop and distribute such a manuscript, and UCSF 
agreed with committee members' recommendations to seek funding for this 
issue from the manufacturers of smoking cessation products. 

The committee also reviewed tobacco cessation materials recently published 
for primary care practitioners by the California Tobacco Control Alliance. A 
copy of this "Tool Kit" is provided in Attachment 3. The tool kit provides 
practitioners with advice on integrating smoking cessation materials into their 
practices. 

The committee was impressed with this material, and the California Tobacco 
Control Alliance is interested in working with the board on joint projects. 

Information Only 

Item 2: Update on The Script 

The March 2004 issue of The Script was mailed to California pharmacies at the 
end of March. A copy is now on the board's Web site. This issues focuses on 
the many substantial changes to pharmacy law that took effect in 2004 (e.g., 
changes in the prescribing and dispensing of controlled substances, new 
pharmacy technician requirements, new pharmacist licensure examinations). 

The CPhA's Pharmacy Foundation of California will be again mailing the issue 
to California pharmacists. 

Production and mailing of this issue cost the board approximately $17,500. 

Item 3: New Public Education Materials 

• Federal Medicare Drug Discount Program 

Board President John Jones asked the committee to develop consumer 
information about the new federal Medicare Prescription Drug 
Improvement and Modernization Act of 2003. This act will provide 
Medicare beneficiaries with discounts on their prescription drugs as well 
as provide comprehensive prescription drug coverage effective January 1, 
2006. Starting June 1, 2004, Medicare beneficiaries will be able to 
purchase a Medicare-approved discount card program that will offer 
discounts on prescription drugs. 
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The focus of the fact sheet is on prevention of fraud or scams aimed at seniors 
in the sales and distribution of the prescription discount cards. 

A short fact sheet has been developed by board staff and placed on the board's 
Web site advising the public about how they can avoid becoming a victim of a 
consumer scam involving the drug discount card. The federal government's 
Medicare Web site has a wealth of information to assist the public. The board's 
information refers the public to this Web site and to an 800 number for more 
information about the cards. 

A copy of this material is provided in Attachment 4. 

• FDA Consumer Information Campaign on aTC Pain Relievers 

The FDA has recently released a public education campaign on using 
caution with OTC pain relievers. There is a consumer brochure, and 
various fact sheets and flyers that emphasize the dangers of taking OTC 
pain relievers that sometimes are also contained in a diversity of OTC 
products. The goal is to educate the public to read the labels and 
understand what is in the OTC products they take to assure they do not get 
excessive dosages of certain active ingredients that can substantially harm 
consumers. 

Copies of these materials are in Attachment 5. 

Item 4: Establishment of Internet Subscriber Lists for Board 
Materials and Information 

Staff has been researching a way to set up a subscriber list on the board's 
Web site. This feature would send e-mails to interested parties announcing 
that the board's Web site has been updated. The interested parties would 
subscribe themselves to the board's Web site, and be responsible for 
keeping their e-mail addresses current. 

This service has the potential to substantially reduce the board's mailing 

expenses as well as printing costs. Materials that the board currently 

publishes and mails could be sent without cost via e-mail. Such a 

notification system would allow the board to update licensees far more 

quickly about new information and laws. 


The department's Office of Information Services has identified two software 
programs that could permit the board to establish such a subscriber list. 
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Staff hopes to will purchase and install a software program and start a trial 
for this project before the end of fiscal year. The next The Script will contain 
information about how to sign up on this subscriber list. 

After being contacted by the board, the Department of Consumer Affairs has 
recognized the value of such software, and is interested in pursuing this for 
the rest of the department. 

Item 5: Emergency Contraception Fact Sheet 

The new version of the Emergency Contraception Fact Sheet, created by the 
Pharmacy Access Partnership, has been translated into nine languages ­
Cambodian, Chinese, Farsi, Hmong, Korean, Russian Spanish, Tagalog and 
Vietnamese. These versions have been added to the board's Web site. 

Item 6: Public Outreach Activities 

Since the January board meeting, the board has not attended any 
consumer outreach events; however, the board provided a number of 
consumer materials to the Department of Consumer Affairs for 
handouts during outreach events for seniors and young people during 
National Consumers Week in February. 

Since the last board meeting, staff has revised its Powerpoint presentation 
on the board that highlights key board policies and pharmacy law. This is a 
continuing education course, provided by a board member and a supervising 
inspector. Questions and answers typically result in a presentation of more 
than two hours; these presentations are usually are well-received by the 
individuals present. 

Since the beginning of the year, the board has begun providing 
presentations on SB 151 and the new requirements for prescribing and 
dispensing controlled substances in California. The committee reviewed the 
slides of this Powerpoint presentation. 

Public outreach activities performed since the January 21, 2004 
Board Meeting: 

• 	 Board inspectors staffed a booth at Outlook 2004, the annual 
meeting of the California Pharmacists Association. 
Additionally, Board members and staff provided information on 
the new examination structure, new pharmacy law and board 
operations as part of the published program events. 

• 	 Board staff presented information on SB 151 to 15 
investigators at a FBI Drug Diversion Meeting in Northern 
California on January 26, 2004. 

7 



• 	 Board President Jones and staff presented "Law Update 2004" 
(the board's CE program) to 125 students and pharmacists at 
USC School of Pharmacy, February 5, 2004. 

• 	 Board Member Ruth Conroy presented information on SB 151 
at a session held by the San Francisco Health Plan P &T 
Committee in February. 

• 	 Board staff presented information to 125 UCSF students on 
legislative changes to Pharmacy Law on February 24. 

• 	 Board Member Ruth Conroy provided information about board 
activities at a February 27th Circle of Advisors Meeting of the 
Pharmacy Access Partnership. 

• 	 Board staff presented information to 125 UCSF students on the 
Board of Pharmacy on March 2, 2004. 

• 	 Board staff presented information on SB 151 to 60 people at 
the California Coalition for Compassionate Care Train the 
Trainers meeting in Sacramento on March. 

• 	 Staff presented information on SB 151 to 60 members at the 
Northern California Pain Coalition meeting on March 8 to 60, a 
"train the trainer" event. 

• 	 Board staff provided a training session to complaint staff of the 
Medical Board of California on March 17. 

Scheduled presentations in the future 
• 	 Board Member Ken Schell will present information to the San 

Diego Association for Healthcare Risk Management on March 
23. 

• 	 Board Staff will present information on SB 151 to physicians 
and pharmacists as part of a noon CE program offered by 
teleconference on March 23. 

• 	 Board staff will present information on SB 151 to the California 
Coalition for Compassionate Care on March 29. 

• 	 Board staff will present information on SB 151 to physicians at 
Sharp in San Diego on March 28. 

• 	 Board Members and staff will present the board's CE program 
at a May 13 meeting of the San Diego Pharmacists Association 
Meeting. 

• 	 Board staff will present information on the new examination 
process for pharmacists to 200 UOP students on May 11. 

• 	 Board presentation scheduled or May 19th at USC's School of 
Pharmacy. 

• 	 The board's CE presentation will be provided at a July 22 
meeting of the Santa Barbara Pharmacists Association. 

• 	 The board's CE program will be presented at a future Catholic 
Healthcare West meeting. 
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• Supervising Inspector Robert Ratcliff has been asked to give 
the keynote address at CSHP's 2004 Seminar in Long Beach, 
November 2004. 

• Board staff will present an "Update and What's New in 
Pharmacy Compounding" at the CSHP's 2004 Seminar in Long 
Beach in November 2004. 
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Attachment 1 


Consumer Fact Sheet Template 
And 

Project Proposal from UCSF 



TOPIC:
Flu cCln s

 
 

ANECDOTAL SITUATION: 
An enticing real-life hypothetical situation provided here that re­


lates to the Topic above. Include in discussion a description of the 

impact on the patient if left untreated. 


FACTS PATIENTS SHOULD KNOW: 
Information provided on the topic here. For example, discussion surrounding 

the importance of flu vaccines in the prevention of contacting various flu strains 
that could result in death. 

KEY POINTS FOR 
PATIENTH EALTH 

./ Key Point#6 
For additional resources, you may want to check: 

This fact sheet is one in :l series prepared for the public so they can better safeguard their health and make informed health care decisions. 



Project Proposal for Developing Consumer Fact Sheets 
for the California School of Pharmacy 

March 26, 2004 

Objective: 	 Create a sustainable cost-efficient health communications outreach to 
consumers on current topics in pharmaceutical care that meets the 
educational goals of the California Board of Pharmacy for both heaLth 
professionals and consumers, as well as those of the UCSF Center for 
Consumer Self Care. 

Approach: 	 Develop a partnership between the California board of Pharmacy and 
the School of Pharmacy at the University of California, San Francisco. 
The UCSF School of Pharmacy is a well- recognized academic institution 
with a well-developed drug information service and high standard of 
pharmacy education for its students, interns and residents. The aim of 
this partnership would be to create a series of Consumer Fact Sheets on 
topics consistent with the Board's educational outreach plan and linked 
to the University's educational objectives for its students, interns and 
residents. 

Why UCSF: 	 The UCSF School of Pharmacy is recognized as the number one 
pharmacy school in the nation. 

The UCSF Drug Information Analysis Service (UCSF-DIAS) is a mature 
operational organization with students, interns and residents engage in 
community service activities tailored through Faculty oversight to 
developing their health communication expertise in meeting the drug 
information needs of consumers and health professionals. 

Among its ongoing projects, UCSF-DIAS services the drug information 
needs of Blue Shield, Long's and other groups relating to written and 
oral health communications on simple-to-complex drug therapy issues. 
• 	 The UCSF Drug Information Analysis Service has an operational 

system with checks and balances in place that ensures the quality of 
the student and resident health communication materials, using 
faculty oversight and approval of all materials. 

• 	 Consumer-oriented health communications from the UCSF Drug 
Information Analysis Service are written for the consumer, in a 
format and with content that can be specified by clients for specific 
reading levels (e.g., 6th grade, 10th grade). 

The UCSF Center for Consumer Self Care, within which the UCSF-DIAS 
functions, has initiated reconstruction of its website to include a 
Consumer section containing health communications on a variety of 
health-related issues relevant to consumer-centered self care. 
Partnering with the California Board of Pharmacy to distribute materials 
prepared for the Board on the Center's website, with attribution to the 
Board and the UCSF-DIAS, would be a win-win opportunity for both 
organizations. 



2 UCSF Center for Consumer Self Care 
Drug Information Analysis Service 

Outline of Develop a prioritized list of potential Consumer Fact Sheets. 
the Project 

Obtain agreement from selected interns and residents to create a 
specified number of Fact Sheets per month. 

Develop the operational plan for ensuring quality criteria for each 
Consumer Fact Sheet are met, with approval of the plan by the Board. 

Develop 6 trial Consumer Fact Sheets for review by the Board by a 
specified date (e.g., 2 months from agreement of services, or after 
agreement on the prioritized list, which ever is first). 

Pending Board approval of the pilot Fact Sheets, initiate the operational 
plan to achieve the specification in the agreement of services. 

Major Prevention and Treatment Guidelines 
Categories Drug Ingredients 

Drug Policy 

Fact Sheet To be determined 
Examples 

Addendum 

Current "Consumer Tips" 

on the California Board of Pharmacy Web Page 


[Taken from: http://www.pharmacy.ca.gov/subpageconsumer.htm] 


• Tips To Save You Money When Buying Prescription Drugs 
• New Prescription Drug Discount Program for Medicare Recipients 
• Things You Always Wanted to Know About the Board of Pharmacy... l 
• Get the Answers 
• How to take your pain medications effectively and safely 
• Side effects of narcotic pain relievers 
• Facts about older adults and medicines 
• About your child's medication 
• 14 reasons to talk to your pharmacist 

Iws:CCSC/Programs/BdPharm/ConsFactSheet proposal 3-26-04 

http://www.pharmacy.ca.gov/subpageconsumer.htm


Attachment 2 


UCSF Project Proposal for 

Development of Materials on Atrial Fibrilation 




Patricia Harris 

02/04/2004 10:17 AM 

To: Virginia Herold/Pharmacy/DCANotes@DCANotes 
cc: 

Subject: FW: UCSF monograph on Atrial Fibrilation (AFib) 

FYI 
----- Forwarded by Patricia Harris/Pharmacy/DCANotes on 02/0412004 10:16 AM ----­

"Rice, Lorie" To: <patricia_harris@dca.ca.gov> 

<RiceL@pharmacy.uc cc: 

sf.edu> Subject: FW: UCSF monograph on Atrial Fibrilation (AFib) 


02/04/2004 08:20 AM 

Patty-

Just thought you might want to see what the Med Board response is. 

Thanks. 

Lorie 


-- --Original Message----­
From: Ron Joseph [mailto:rjoseph@medbd.ca.gov] 

Sent: Tuesday, February 03, 2004 12:27 PM 

To: Rice, Lorie 

Subject: Re: UCSF monograph on Atrial Fibrilation (AFib) 


The Medical Board can place the document (or a link to the document) on its 

Web site. The Department can link also. Alternatively, we can send it to 

physicians, but this would be very expensive (123,000 on the mailing list). 

Funding would need to come from another source. Finally, we could prominently 

advertise its availability in the quarterly Action Report so they would be 

aware of availability. 

I will copy Candis to see if she can think of any other method of 

distribution. 


»> "Rice, Lorie" <RiceL@pharmacy.ucsf.edu> 02/03/04 9:57 AM »> 

The School of Pharmacy is negotiating an unrestricted grant from Astra Zeneca 

to develop a monograph on Afib. This will look like previous Health Notes. 

The purpose of this e-mail is to pursue maximum distribution of this document 

to both pharmacists and physicians. (You should also be advised that we are 

preparing a distribution plan to consumers.) 

This monograph will be prepared by UCSF faculty with an open peer review. 

Topics to be included are: 

1. A description of Afib 
2. A description of risk factors 
3. A description of signs and symptoms 
4. Diagnosis tools 
5. Potential consequences of Afib 
6. Treatment medications and other treatments - side effects, duration 
of treatment, influence on other diseases 
7. Future for "cure" 

In the past, Health Notes was printed and mailed. We would like to 
disseminate this document via the net. Is it possible for you to include this 
on your web site - or do you have another alternative mechanism for 
distribution? 
Thank you for your response. 
Lorie Rice 

mailto:RiceL@pharmacy.ucsf.edu
mailto:mailto:rjoseph@medbd.ca.gov
mailto:RiceL@pharmacy.uc
mailto:patricia_harris@dca.ca.gov


Attachment 3 


UCSF Project Proposal for a Health Notes on 

Smoking Cessation 


California Tobacco Control Alliance's "Tool 

Kit" for Primary Care Practitioners to Aid 


Patients on Smoking Cessation 




Proposal for Health Notes on Tobacco Cessation 

UCSF School of Pharmacy 


Situation 
1. The former U.S'. Surgeon General C. Everett Koop noted that "Cigarette 
smoking is the chief, single avoidable cause of death in our society and the most 
important public health issue of our time." In the United States, cigarette 
smoking is the primary known preventable cause of death, accounting for over 

. 	 400,000 death's annually. Despite the well-known negative effects of smoking, 
approximately 1 in 4 Americans continue to smoke. The estimated prevalence of 
California smokers is 17%. 
2. Public health efforts continue to work to find effective ways to prevent the 
onset of tobacco use and help patients quit using tobacco. Health care 
professionpls can have an important public health impact by helping counter 
tobacco use. Given that nicotine replacement therapies are available to the 
public through pharmacies, community pharmacists are uniquely positioned to 
provide tobacco cessation counseling. They also may be the only health care 
provider to be in contact with a prospective quitter during a quit attempt. 
3. Research shows that California pharmacists have received little training on 
tobacco cessation counseling. A survey of Northern Californian pharmacists 
showed that only 9% of pharmacists received formal training in tobacco 

, cessation counseling (n=711 ); 87.5% were interested in receiving training and 
93.40/0 felt training would increase the quality of their counseling. Eight-five 
percent of pharmacists felt the profession should be more active in helping 
patients quit smoking (n=1164). (Hudmon et al) 
4. Currently all CA pharmacy students receive formal tobacco cessation training 
using the Rx for Change: Pharmacist-Assisted Tobacco Cessation curriculum. 
This curriculum was collaboratively developed by the California schools of 
pharmacy (UCSF, USF and Western), Pharmacy Partnership of the CA Medical 
Association Foundation and the University of Pittsburgh. Rx for Change is being 
disseminated across the nation to pharmacy schools (-90% participation). 

Target 
Shari-term 
To educate a large number of California pharmacists and consumers on tobacco 
cessation counseling. 

Long-term 
California pharmacists become more active in tobacco cessation counseling 

services. 


Plan 
Through collaboration with the CA Board of Pharmacy, UCSF faculty would 
develop a tobacco cessation Health Notes for distribution to pharmacists and 
consumers. 



Brief description of contents of the tobacco cessation Health Notes 
• 	 Epidemiology 
• 	 Forms of tobacco 
• 	 Pharmacology of nicotine 
• 	 Principles of addiction 
• 	 Drug interactions with smoking 
• 	 Assisting patients with quitting 

o 	 Nonpharmacologic/Behavioral (the 5 "A"s: Ask, Advise, Assess, 
Assist, Arrange) 

o 	 Pharm~cologic therapy 
• 	 How to implement tobacco cessation services in various pharmacy 

settings 
• 	 Case studies 
• 	 Pharmacologic product guide for quick reference 
• 	 Patient education materials; Consumer education sheet 

" 

, 

All contents will be heavily based on the Practice Guideline for Treating Tobacco 

Use and Dependence published in 2000 by the United States Public Health 

Service. 


Three to four authors will participate in development of the publication. [Lisa 

Kroon, Pharm.D., Robin Corelli, Pharm.D., Karen Hudman, Dr. PH, M.S., RPh] 


Funding 

The UCSF School of Pharmacy requests $40,000 for publication development. 

The School is also open for inclusion of a CE component. 


Prepared by 

Lisa Kroon. Pharm.D. 

Associate Professor of Clinical Pharmacy 

UCSF School of Pharmacy 


Lorie Rice 

Associate Dean of External Affairs 

UCSF School of Pharmacy 
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NEXT GENERATION 
CALIFORNIA TOBACCO CONTROL ALLIANCE 



Ne:>.~t Generation California Tobacco Control Alliance (NGA) 

is a statewide coalition working to reduce tobacco use in 

California.NGA accomplishes tt,is througll collaboration 
betu)een traditional tol,acco con{rol constituencies aJul new 

partners not traditionally associated with {olJacco control. 

NEXT GENERATION 
CALIFORNIA TOBACCO CONTROL ALLIANCE 

980 9th Street. Suite 370 
Sacramento, CA 95814 
phone (916) 554-0390 fax (916) 554-0399 
www,tobaccofreealliance.org 

fundinG for NGA is provid­
ed by The SmokeLess States 
National Tobacco Control Policy 
Initiativf\ a of thE' f{obert 
Wood Johnson Foundation. 

Production of this document is 
made in part by a want 
from nH~ California EndowrrH:~nt. 

NG.A wish(~s to the toilO\ivma 
to the Health Care Provider's Tool Kit for 11"'1'"'''...... ,.''' ~imOKmla 

Cessation Services. 

Francisco Buchting, Ph.D. 

University of California, Office of the President 

Tobacco Related Disease Research Program 


Larry Dickey, M.D., M.S.w., M.P.H. 

Department of Health Services 

Office of Clinical Preventive Medicine 


Steve Hansen, M.D. 

San Luis Obispo Tobacco Control Coalition 


Janet Kirkpatrick, M.D. 

Health Net 


Lowell Kleinman, M.D. 

California Academy of Family Physicians 


Patricia Porter, RN, MPH 

Integrating Medicine and Public Health 

UCSF Institute for Health and Aging 


Tami Anderson-Rush, M.S. 

Hill Physicians Medical Group, Inc 


Robin Flagg Strimling, MPH 

California Medical Association 


Scott Thomas, Ph.D. 

Bay Area Community Resources 


Cathy McDonald, M.D. 

Thunder Road Adolescent Drug Treatment Program 


Published 2003 

http:www,tobaccofreealliance.org
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• 

More 43,000 smoking-related """".""-.-n,,, in 

California in 1999. 

• 

""r'ln!nlVaYc have 30 to 40 percent more hn4~rU1r~ 


than those who quit smoking. 


• 


• 

In 1 over 60 percent smokers in California tried 

to quit smoking. 

• 
Over last decadel atterr'ipts to quit by 

smokers have increased by 25 percent, 

• 
When ~ ..... r;,!,,,,, ..~ try to quit on their own, without 

support or health care services, long~term success 

rate is only about five percent. 

• 

visit a physician 

once a 

• 

advice to quit can increase cessat.lon rates by 

as much as 30 percent. 

• 

46 of California c::nnnIVQYC:: 

advised to quit smoking by their physician. 

• 

quit have lower rates of use 

within two to four years of quitting. 

• 

In 1 

to from a physician made a quit 

• 
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Section 1 
Why Should We Protnote 
Stnol~ing Cessation? 

~1.YTI-I: Simply telling my patient to 

quit smol;cing isn't going to mal;ce a clif­

ference. 

REALITY: Pllysician advice to quit 

is often cited as a major motivation for 

a patient to mal;ce a quit aHeulpl. In 

1999, 33 percent of smo]~ers wbo 

received advice to quit from a physician 

made a quit aHempt. Tbe creclibility 

and autllOrity of bealtb care providers 

Inal;ces tbern unique nlessengers for 

delivering advice to quit and positive 

reinforcemenl to tbe patienL Howevel; 

the provitler's role (loes not stop witll 

simply telling a patient to quit. Other 

office personnel can also he effeclive hy 

assislin.g witb seHing a quil date,ma]~­
ing a referral to external counseling 

resources and following up witb tbe 

patient. 

.iYIYTH: If I advise a patient to quit 

smobng and they don't quit, tbey 

don't want to give up tbe habit. Wby 

sllOuld I beep l)adgering cbem? 

REALITY: Patients clon'L view your 

advice as badgering. In fact, providing 

advice to quit and offering resources to 

tIle patient bas been sbown co result in 

lligber patient satisfaction scores for 

providers. Most successful quits occur 

after mulliple attempts ])y smol~ers to 

stop. Expressing continued concern for 

tile pa Hent's bealtb and tbeir family's 

health isn't badgering them, it's doing 

your job. 

I n. today's be.'..a.It.b. ca~e environment, 
clinicians and mectlCal staff bave a 

host of demands on their time. 

S1-lOder patient visits have ]Jecome the 

norm, and medical offices strain to 

continue to balance providing quality 

care witll serving increasing nUl1lbers 

of patients. 

Providing assistance to help patients 

quit smobng is a proactive, preventa­

live step that can help decrease time 

spent on smol;cing-related illnesses 

later. Your role is critical-and tbe 

reality is that your patients need your 

help. Recognize the myt]lsfor what 

1:l1ey are and help promote smohing 

cessation in your office. 

MYTH: There aren't that many 

smol;cers in California overall, why go 

throug]] a lot of trouble for such a 

small percentage of people? 

REALITY: While California's smo];1­

ing prevalence may be one of the low­

est in the nation, the absolute number 

of smol;?ers in California is still 

extremely large, given tIle size of the 

state's population. Our 17 percent 

prevalence translates into over 4.7 rnil­

lion smol;cers annually. In 1999, over 

60 percent of smohers hied to quit. 

Clearly, 111e bealtb care system needs to 

respond to an epidemic that is tahing 

its toll on millions of Californians. 

try quit on 

own, 

support 

or health care 

their 

long-term 

success rate is 

Health Care Provider's Tool Kit for Delivering Smoking Cessation Services 1 



ThisTool Kit wasdevel­

oped by Next Generation 

California Tobacco Control 

Alliance (NGA) in collabora.; 

tion with health provider 

associations, managed care 

organizations,· tobacco con­

trol experts,. researchers 

and community advocates. 

Information in this Tool Kit 

draws on the evidence­

based Treating Tobacco Use 

and Dependence 

Guidelines developed by 

the U.S. Public Health 

Service. 

MYTI-l: It will tabc too rnuc1,. time to 

focus just on smo};;~ing; time wit], 

patients is already too limited. 

REALITY: N10re often t1,.an not, tlle 

illness for wllic],. a smol:ing patient 

comes into your office is related to 

tIleir sm01;?ing. Givent1,.ebnown 

adverse bealt1,. effects of srnoking, con­

sieler bow muc1,. time it tal~es to provide 

treatment to a patient wit], Cllfonic 

Obstructive Pulrnonary Disease 

(COPD), 1,.ypertension, lung cancer or 

olller smol:.~ing-relaLeel illnesses. 

~IYTH: I'm not sure 'wbat reputable 

programs exisL in my area tl1at are avail­

able for rne to refer patients for more 

llelp in quitling. 

REAlITY: You and your office staff 

don't 1,.ave to do it all. Providing advice 

to quit and noting t1,.e patient's smol;?­

ing status is an excellent first step. In 

l1,.e '1~01s section of tbis rl~ol Kit is a 

list of sea tewide resources for smolzing 

cessation t1,.at can be p1,.otocopied for 

office staff and provided to patients. 

~lYTI-I: Smokers mabe a choice to 

picl~ up smol~ing in tbe first place ami 

they cllOose to continue smobing. 

REALITY: The aeldictive property of 

nicotine requires bealtb care providers 

to be more persistent in offering posi­

tive encouragement for sm01;:ers to 

ma1;:e quit aHempts. Some S111.01;:ers 

wbo say tlleY don't want to quit are 

asb.amed of failed past quit attempts 

and are afraid to try again. 'T'bey neeel 

your support and encouragement to 

give it <lnotber try. 

~lYTH: don't offer nicotine 

replacement t],erapies (NRTs) or med­

ication to patients because tbeir insur­

ance usually doesn't cover it. 

REALITY: Insurance coverage CAN 

sornelimes be a harrier. But some local 

resources can belp provide low-cost or 

free alternatives to patients. All 

Californians, regardless of insurance 

status, can contact t]Je toll-free 

California Smol;?ers' Helpline (see 

Section 7 of tb.is 'l~ol Kit) for free, 

telephone-based counseling sessions. 

For tbose patients who are enrolled in 

.Medi-Cal, cedain n1.edications amI 

NI~Ts can also be provided WitllOUl a 

Treatment AutllOrizatiol1 Request 

(TAR) as an adjunct 10 counseling. 

This Tool Kit was designed to assist 

physicians, medical office personnel 

and medical group staff in tbeir daily 

eHorts to establish office-based systems 

to tracb sm01;?ing status, conduct cessa­

tion interventions witll patients, and 

refer patients to additional resources 

for more irrtensive a.ssislance in tl1.eir 

quit aHempts. 
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Section 2 
Sitnple Methods for Traclzing 
Patient Stnolzing Status 

stablisbing an oHice system 

tbat simplifies identifying and 

trac1~ing a patient's smoJ~ing 
status can help mal<e encounters with 

smol<ers more eHedive and efficient. 

By mal<ing questions about smol;?ing 

status a routine part of tIle intabe 

process for all patients, medical oHice 

slaff save time by not baYing to select 

which patients to query. Including 

assessments of tobacco-use status as a 

routine pad of care also ensures that 

the patients' smobing status can l)e 

updated at every visit. Tbis enables 

pl1ysicians and medical oHice staH to 

1arge1 appropria1e in1erventions to 

patients when they most need assis­

tance in quitting. 

It is important to set goals that are both 

meaningful ancl acl1ievable in their 

scope. Find a meth.od of tracl<ing your 

patients' tobacco use and cessation 

eHorts that worl~s for YOUR office. In 

Section 7 of this 'Tool Kit is a checblist 

for estalJlishing an office-wide system 

for documenting tobacco use. 

Assessing 111.e smol<ing status of 

patients and advising tI1em to quit at 

every visit ta1<es very little time ami 

sends a clear message that their tobac­

co use is an important aspect of their 

health. lVletllods suel1. as incorporating 

smol<ing status into vital sign records, 

using a reminder system that inclucles 

chart sticl<ers, or in.serting a prompt for 

smol<ing status into computer 

reminder systems or electronic medical 

records increase dIe libelillOod of clini­

cian intervention. 

Section 7 of this 'Tool Kit contains a 

1empla1e for charl stidwrs that can be 

photocopied onto standard office labels 

(Avery labels #5162 and #5262 ­
1.33I x4"). 'T'he shcl<ers incorporate 

tobacco as a vilal sign and signal 

whetber tl1.e patient is a current sm01<­

er, fonl1er sl1101<er, or non-sn101<er. 

Because medical offices vary widely in 

tI,eir approach to b:acl<ing tobacco use 

status, assess wl1.at tracbing tools will 

best llelp you in your practice. 

Whatever metllOd you chose, remem­

ber tb.at once a patient's smobng sta­

tus is documented in their file, provid­

ingthe rest of tbe intervention is sirn­

pIe. The next sleps - offering a(lvice to 

quit, providing brief behavioral coun­

seling ancl assishng in mal<ing arrange­

ments for more intensive counseling 

services - can be effectively pwviclell to 

11elp a smol<er's quit attempt be suc­

cessful. 

• 
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Section 3 
Using the 5 ~s to Help 

Patients Quit 


be 5 .A:..s are a simple road map 

for bealth practitioners to use 

during visits with patients who 

are Sn1.0b3rs. Everyone in the medical 

office can play a role in belping 

patients quil. 

ASK Establisl1 an office system to 

consistently identify tolJacco use status 

for every pahenl at every visil. 

Congratulate former smobers on their 

continued absEnence to prevent 

relapse. Be sure to mal~e nole of 

patients exposed to secom1 band smol~e. 

ADVISE - Deliver a clear, strong and 

personal message. 'l\s your clinician, I 
tb.int~ it is hllportant fOl< you to quit 

and I can l1elp. Quitting srnol~ing is 

the most itnportant tlling you can 

do to protect your health now ane1 in 

tIle future. II Mention tbe impacl of 

smol~ing o.n the patient's healtb and tIle 

l1ea1t11. of otbers in tbe bousel1.old. 

ASSESS - Asl~ tbe pahent if tileY are 

ready to try to quit. If tbey are, provide 

assistance and!or arrange for nlore 

inte.nsive services to assist witl,. tbe 

quiHing process. If tbe pahent isn't 

ready to quit, don't give up on tbem. 

Providers can conduct effective motiva­

tional interventions tbat beep the 

paEent tbinl~ing about quiHing. 

Conduct a motivational intervention 

that helps tbe patient identify quiHing 

as personally relevant ancl repeat moti­

valional inLerventions aL every visiL 

ASSIST - Provide practical counsel­

ing to encourage patienLs wbo are 

ready to quit that their decision is a 

positive step. Help set a quit elate, ie1e­

ally with.in 2 'veel~s. l~emincItl1.e 
palienl ahout Lbe need for total ahsti­

nence and encourage tben1. to renl0ve 

cigareHes from tbe home, car and 

worl~place and avoid smol~ing in those 

places. Help the patient anticipate 

cballenges to quiHing ane1 identify 

actions to 1al<e to avoid relapse. 

Recommend the use of pharmacother­

apies to increase cessation success and 

discuss options for addressing bebav­

iora1 cl1anges (e.g. cessation classes, 

telephone counseling from tIle 

California Smobers Helpline, inclivid­

ua1 counseling). 

ARRANGE Scbedule follow up witll 

tIle patient, ideally wi.tbin t11.e first weel~ 

of the quit date. Congratulate success 

and encourage tbe patient in tbeir quit 

aHempt. If tbe patient relapses, encour­

age recommibnenl to ahstinence and 

discuss circumstances thal led to 

relaps(). Assess pbarmacotberapy use 

and consider referral to more intensive 

services or treatment programs. 

once a year. 
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Delivering the 5 As is a process that starts witll asl~ing every patient about their 

smo]~ing slatus. Because quitting is difficult for mosl smo]~ers, the 5 A's is a cycle 

that is often repealed. Based on the u.s. Public Health Service Treating Tobacco 

Use and Dependence clinical guidelines, NGA developed service delivery models 

to assisl medical offices in applying tIle 5 As to diverse patient populations: 

adults, youlh, and pe(liahic patients. In addition to delivering the 5 A's as depict­

ed in these models, creating an office environment tllat discourages tobacco use 

(by displaying anti-lobacco poslers, mal~ing anli-tobacco ImHons available, plac­

ing consumer-oriented cessation materials in waiting areas, etc.) can helpfacili­

tale tliscussions with a patient or a patient's parents or caregivers regarding tobac­

co use and cessation. 

el 
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In 1 percent received 
it a a attempt. 
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Section 4 
Prescribing Guide for 
Cessation pharfllacotherapies 

elping patients quit smohing means 

treating tbe lligbly addictive nature of 

nicotine. Studies bave silOwn tilat 

tobacco clependence meets tIle criteria for clrug 

clepenclence: use of tobacco produces tolerance 

for continuecl use, a well-cbaraderized witlldraw­

al syndrome, and an inability to control future 

use. For some people,tbe nicotine in tobacco 

products can be just as addictive as beroin or 

cocaine. Within seconds of puffing on a ciga­

reHe, nicotine havels to the brain, and triggers a 

cbemical release dlat mabes tbe smol<er crave 

more nicotine. 

Stuclies amI analyses of first-line cessation med­

ications bave sbown tbat the medications can 

generally double long-term quit rates for smol<ers 

wIlen compared to placebos. It is difficult, bow­

ever, -Lo COlnpare the "success rate" of one l1led­

ication to another, since -L]]e me"ll1Ods used 10 

stuely (lm1 evaluate tbe clifferent meclications vary. 

Medications to heal tobacco dependence bave 

heen found to be effective in belping s11101<e1's 

suppress witbclrawal symptoms and gradually 

reduce their exposure -Lo nicotine. HowevCl; H is 

important to remind patien-Ls tbat cessa-Lion mecl-

Nicotine Replacement and Other Pharmacotherapy: Quick Reference Guide for Prescribing 

Must Individualize nicotine replacement for those smoking <10 cigarettes/day {CPO} 


Pharmacotherapy 
Precautions/ 

Contralndications Side Effects Dosage Duration Availability 
First-line Pharmacotherapies ­ approved for use for smokinq cessation bv FDA 

Zyban 
(Wellbutrin, Bupropion SR) 

Can be used with NRT 
(FDA Class B) 

· Hx of seizure 

· Hx of eating 
disorder 

· AOD Withdrawal 

· MAO Inhibitor 
within 2wks 

· Insomnia 
(Take dose at 
8 AM and 4PM) 

· Dry mouth 

150 mg qam x 3 days, 
then 150 mg BID 

Start 1 week before 
quit day 

7-12 weeks maintenance 
up to 6 months 

Prescription only 
12 weeks covered by 

MediCal with scrip and 
group certificate 

Nicotine Patch 
"(has an increase in 

efficacy when combined 
with Zyban) 

place on hairless part of 
body between neck and 

waist ­ rotate 
(FDA Class C) 

· Pregnant or 
lactating" 

· 2 wks post 
myocardial 
infarction/serious 
arrhythmias/ 
serious or 
worsening angina 

· NASAL INHALER 
ONLY: Hx of 
severe reactive 

· Local skin 
reaction (treat with 
Hydrocortisone 
cream) 

· Insomnia 

(Remove patch at 
night) 

Nicoderm CO 
21 mg/24 hours 
14 mg/24 hours 
7 mg/24 hours 

4 weeks 
then 2 weeks 
then 2 weeks 

Nicoderm CO (OTC) 
Generic patches 
(OTC and scrip) 

Nicotrol 
(Prescription only) 

6 weeks covered by 
MediCal with scrip and 

group certificate 

Nicotrol 
15 mg/16 hours 

Use lower dose if 
smoking ~ 10 cigs/d 

8 weeks 

Nicotine Gum 
(Nicorette/Nic Mint) 

airway disease · Mouth soreness 
1-24 cigs/day: 2 mg gum 

(up to 24 pcs/day) Up to 12 weeks OTC 
chew at least 10 pieces, · Dyspepsia 25+cigs/day: 4 mg gum (MediCal requires TAR with 

chew until tingly park-repeat 
x 30min/ water only x 10­

15min (FDA Class D) 

(up to 24 pcs/day) tapering schedule) 

Nicotine Inhaler · Local irritation 
(Nicotrol Inhaler) of mouth and 6-16 cartridges/day Up to 6 months Prescription only 
(FDA Class D) throaUcough/ 

rhinitis 
Nicotine Nasal Spray 

(Nicotrol NS) 
(FDA Class D) 

· Nasal 
Irritation 8-40 doses/day 3-6 months Prescription only 

Second-line Pharmcotherapies - not approved for use for smoking cessation by the FDA 
Clonldlne · Dry mouth 

(Oral Clonidine generic, · Rebound · Drowsiness 0.15-0.75 mg/day 3-10 weeks Prescription only 
Catapres and Transdermal hypertension · Dizziness 0.10-0.20 mg/day 

catapres (FDA Class C) · Sedation transdermal 
Nortriptyline 

(Nortriptyline HCI-generic) · Risk of Arrythmias · Sedation 

· Dry mouth 75-100 mq/dav 12 weeks Prescription only 
Source. adapted from the U.S. DHHS Treatmg Tobacco Use and Dependence reference guide for cliniCians. ISSN-1530 6402 -Available by calling 1-800-CDC-1311 

'Urge to quit on own; use pharmacotherapy if increased likelihood of smoking abstinence outweighs the risk ofpharmacotherapy and potential concomitant smoking. 

"Patients should be encouraged to combine patch with other NRT or Zyban if unable to quit with patch alone. 
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ications are not a "magic bullet." Tbe 

patient still neecls to taIwan active role 

in cbanging tbe many smo};1ing llahits 

tbat tb.ey bave developed over tbe 

years. Combined with a desire to quit 

smol,<ing and appropriatebehavioraJ 

moclification (avoiding situations asso­

ciated witb smol<ing, identifying posi­

tive alternatives to replace smol<ing 

babits, etc.), nicotine replacement 

tberapy and otller cessation medica­

tions can be very effective for some 

sJ]Jol'<ers. 

Below are some tips about information 

to consider when prescrilJing cessation 

medications. (NOTE: When prescrib­

ing m.edications, patienls must be 

remincled not to smol<e wIlen using any 

nicotine replacement t1,erapy (NRT) 

procluct.) 

• 	nicotine patch use generally results in better 
adherence to the therapy than with the gum, 
spray or inhaler 

• 	nicotine gum may be a good alternative for 
individuals who have skin reaction to patches, 
prefer oral stimulation, or prefer to control 
their dosing of nicotine 

• 	nicotine nasal spray provides a rapid nicotine 
delivery and provides greater potential for the 
user to self-administer nicotine doses 

• 	nicotine inhaler delivers nicotine in a manner 
that simulates the behavioral and sensory 
aspects of smoking 

• 	bupropion may be a good alternative for indi­
viduals who prefer not to use nicotine 
replacement methods 

• 	second-line medications (clonidine and nor­
triptyline) are recommended for use on a 
case-by-case basis after first-line medications 
have been tried or considered 

California's Medi-Cal progra.rn covers 

a variety of meclications for M.edi-Cal 

enrollees. A prescription and a letter 

or cerlificale of enrollment for the 

patient from a bebavioral nJoclification 

smoi<ing cessalion prograrn is required 

to receive medications. 

Additionally, a small number of studies 

bave sllOwn that utilizing a combina­

tion therapy approacb of combining 

NI~Ts with bupriorion or the patcb witb 

ot1,er NRTs may lead to some increase 

in quit rates when compared to using 

only one form of NI~T At present, tbe 

FDA has not approved combination 

therapy for smohing cessation. The 

O.S. Public Healtb Service 'Treating 

1~)1)acco 1.1se and Depenclence clinical 

guidelines suggest tbat combination 

therapy be useel only witb those patients 

unable to quit using a single form of 

pbannacotberapy. 

T'his prescribing guide was cleveloped 

by tbe Alameda Health Consorlimn's 

.American Legacy Foundation-funcled 

To])acco Use Intervention Project and 

the Alamecla County Alcohol 'tJbacco 

and Other Drugs (ATOD) networ]'< 

funded by t1,e Alameda County M.aster 

Settlement, based on information 

from theU. S Public Health Service 

Treating Tobacco Use and Dependence 

Clinical Guidelines. Tbis prescribing 

guicle is intendecl solely for tbe conven­

ience of the prescribin g provider. 

please consult the physician's Des];1 

l<eference for complete product infor­

mation and additional description of 

contraindications and potential side 

effects. 
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Section 5 
Treatlllent Recollllllendations 

for Special Populations 


pecial populations are defined 

in dris section as l1-1Ose groups 

of individuals tbat may benefit 

from exha aHention botb in how ces­

sation services are presented to them 

and in tbeir response to tbe cessation 

process itself. 

One example of 1his is when worl<ing 

wid1 a patient from a cultural group 

that rnay have negative associations to 

seeing a "counselor." In this exarnple, 

referring to the cessation counselor 

with another term, suel:1 as a hea1tl1 

educator, may mal<e tIle difference 

between wbet:ber dIal palient seehs 

support in quilting or not. Anotller 

example is when wort~ing witb patients 

on psychiatric medicalion, wbere 

increased monitoring of dosage levels 

may be required. WIlen a patient with 

a psycbiahic cliagnosis stops smol<ing, 

medications for their psycbiahic con­

dition may increase in potency. Tbe 

medications may require an adjust­

ment in dosage because the suppressive 

effect of t]:1e nicotine bas been elimi­

nated. 

In addition to primary care provi(lers, 

many clifferent health care practition­

ers are involved willI sm01<ers during 

their quit aHempts. M.ental J:1ealtb 

providers, substance abuse counselors, 

b.ospilal discharge planners, case man­

agers and certain specialists can have a 

bey role in heating smol<ers wbenthey 

present for ot11er medical issues or co­

morhiclities. 

'1'he following table contains an 

overview of the unique needs of sever­

al special populations and recommen­

(lations for treatment techniques to 

meel those neecls. All providers are 

encouraged to adopt the fonowing rec­

ommendations for populations tilat 

may benefit from increased aHention 

to dle cessation process. 

than 70 

percent of 

California 
iIt< ........... II#4">.I!'iIt< wish 

they did not 

smoke. 
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Patients with 
Mental 
Illnesses or 
Psychiatric 
Disorders 

Pregnant 
Women 

Racial/Ethnic 
Groups 



Section 6 
Delivering Cessation Services 

is an Itnportant Quality Goal 


tuelies have shown that deliver­

ing smol<ing cessation interven­

tions during physician visits is 

associated with increased patient satis­

faction, even wh.en a sn101<er reports no 

interest in quitting at the time of the 

visit. Because cessation has the poten­

tial to improve healtl1, decrease llealth 

care costs, and lessen lhe burden on 

tIle bealth care syslern, interverr!:ions 

by l1ealt11 care providers are being rec­

ognized as critical componenls of deliv­

ering care. 

Given the potential that cessation 

inLervenlions have for elemonstrating 

quality 11ea1t1 care interactions, advis­

ing smobers to quit is one of the qual­

ity measures developeel by the N aHonal 

ComrniHee on Quality Assurance 

(NCQA). By administering the 

Consumer Assessment of Healtb plans 

Survey (CAHPS)to individual con­

sumers after visits to tbeir pbysicians, 

N CQA measures overall performance 

of llealth plans on specific clinical and 

screening activities and provides mean­

ingful information for health care pur­

chasers and consumer to mal<e their 

11ealtb care cllOices. 

Currently, CAlIPS incllHles three 

questions related to smol<ing cessa­

lion: 

In tl1e last 12 nzontlls, on 'IOW many 

visits were you advised to quit smok­

ing by a doctor or odler lzeahlz 

provider in your plan? 

On how many of tilese visits was 

medication reconunended to assist­

you wit-h smoking cessat-ion {for 

example nicotine gum, patcl1, nasal 

spray, inlwler; Bupropion SR}? 

On IlOw many of tllese visit-s did 

your dodor or heahll prOlJider dis­

cuss medlOds and strategies {otl1er 

tiwn medication} to assist you witl1 

smoking cessation? 

Measuring patient responses to tl1ese 

questions encourages providers Lo IJe 
addilional1y cliligent in offering servic­

es and treatments to help sl1101<ers 

quit. Providers can show progress 

toward t11ese important quality meas­

ures by utilizing information in this 

'Tool Kit to become familiar with evi­

dence-based recommendations, best 

practices and strategies for providing 

effective cessation counseling and 

inlervenlions. 

High patient 

satisfaction 

occurs for 

physician visits 

even for smokers 

report no 
..... T'.... W'G'... rT in 

quitting at 

time visit. 
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Section 7 
Tools to Tracl~ Patients 1 Slllol~ing 
Status and Encourage Cessation 

his section contains several 

resources and loolsfor use in 

tracbng patients' smol~ing sta­

tus and providing ccssation serviccs in 

a medica.! oHicc environmcnt. l'he 

Tools section has IJeen prepared on per­

forated pages to allow for easy removal 

and duplication. Laminating or enclos­

ing tbe double-sided "l~ols pages in 

plastic s]1Ccl protectors can help ensure 

their durability. OHices may wisll to 

post the Community-Based Cessation 

Programs listing in a prominent office 

location, so all slaH can easily access 

the list of resources. Copies of 

Slatewicle Resources for Con1.munHy­

Basccl Cessation ami Tips for 

Preparing to Quit Smol~ing may also 

1Je dislrilmled to patients preparing to 

Inal~e a quit aHempL 

• Checklist for Documenting Tobacco 
Use at Every Visit 

• Online Professional 	Resources for 
Continuing Medical Education (CME) 
Credits and Cessation Training 

• Template of Stickers to help Track 
Patients' Smoking Status 
This template can be photocopied 
onto Avery labels #5162 and #5262 
(1.33"x4 ") to make the tracking of 
patient smoking status easy and effi­
cient. For additional label designs, 
visit our web site at 
www.cessationcenter.org for more 
label templates. 

• Prescribing Guide for Cessation 
Pharmacotherapies 
This has been displayed twice to help 
offices photocopy multiple copies 
and provide to each physician in the 
office. 

• Statewide Resources for Community­
Based Cessation Interventions 
This document contains: 
- Local Tobacco Control and 


Cessation Program Listings by 

County 


- Health Plan Customer Service 

Numbers 


- Online Cessation Resources 


• 	Tips for Helping Patients Quit 
Smoking 
- This summary is provided to help 

answer questions that may arise 
from patients during their quitting 
process. 

• 	Tips for Preparing to Quit Smoking 
- This tip sheet is provided for offices 

to photocopy and distribute to 
patients getting ready to quit, or 
patients with family members 
getting ready to quit. 

Health Care Provider's Tool Kil: for Delivering Smoking Cessal:ion Servi(,t~s 15 

http:www.cessationcenter.org


• 
who of hospital use 

within two of 

• 
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!.he ••·Univ~·rsity••. ()f.. w.!scg.n.~in..• ·M·~9.ica.I .•...·S.cho9.1·.F~.nt~r .. forT9pacco·· .•.Rese~rC?.·.and 
In~~.rye.~tign.·.anp ••.Qffi.ce9f~o~~inuiDg.ty1edic~I .•.. EciYs~~ipr .•• (Ctv1E)•.• h.av(; •.·cre~Je~9J[eeVjeb­
ba~e?~?nti~uing •• rpeciicaledus.atign••.• prograrn.th9.r.prqviciE!~ •• tr~JningJ~··m.E!\tr~•.atrp.~ntof 
t()p~~fo .• Q~p~.nci~pq~·Jhe~r()gr~m/is.·.b~s~ciRnth.E!•..• y.S.Pub.l if••.• H7~I.t~~~ryic~.9.in ical 
Pr~.ctice.<?uideIIn.e;Tr~~~ig~Tob.acc?.U.s~~qd.pep~nci~.~.c.~ia~d.. pr9y.id~~>e9~cayoniq(c6n~ 
du~tingQ.ri~f .•int~rv.enti.on~V'!ithsI118.KE!r.s'iQyid.elin.~.~.fW~~·~.·.anq.pr~scri~ .•ingS~?~.ati()n. 
ph~rl1lacotherapi~st syggestionsJorJoll()'rin~· •• upvyi~h .. patients.. ~nd.cas.e~tuciies.f9r •• pr.a~­
ticaLappl.icati.on·.·One.hQu[ 0f.ca~~g9ry)sreciit}oyv?rgth~ N~A· .. Phy?ici~n'~~E!c.()gn ition 
Awardjsoffe.red.<Vis.i~?ttp:llV!vv\lv.Cl1l~.uVjisc.qr~IW9c.cessthgprogram;.u.nqer,the 
Substance Abuse:TobaccotAlcoholandprugs section. 

HeaIthFI\J1E.C:om •. offers·an.·Oq Iine~ourseon tobaccocessa~ionthat incl udesmultiple 
casestudies/~li.nicalinforrqation anda •• listofprintablepatient•• hand?uts~ .. Hypothetical 
patientscenarios are. offered to allow CME-userstoconductintervieViJs to determine 
eachpatient'stob?ccousestatus,.willingness.to.quit;conc~rns about quitting, and 
appr?pri9t~typt:sgfj~terventi.ons~ .... lndi~idualized feedb~ck.is prOy.i dedfor .ea,chgedsion 
ancisurveyresponse.. Jhe program ta~esfrornA5m.inutes.to.2hollrsto .complete .. and.. a 
printableSMEcertific9te.isprovided ••• ~tthe.. close.ofthe program. Visit 
http://www~HealthCME.comtoac<:ess.the.course; 

Health~~ E.~ol1ltsTobaccoSessation CMEcourseca nbeaccessed at 
http://www.Hea.lthCME.com. 

pr.o~id.~r~·.·•.. ma.y.a.l.so·.·..revi.:\N•.·.the •• ·co·m.pl.e~~••• y.•s..••.Public.·•.Health"••. S.erViceTreat.i·~·g·To.b.a.cc() 
Use and Dependence guidelines.for in..depth information?ntheeffica~y .. of.cessation. inter­
ventions andthevast b?dyof.evidence thatistpef?LJndation f()rt~e. guid~lines;The·guide .. 
lines may •. beaccessedby visiting.http://www.surgeongeneral.gov/tobacco/. 
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Date Weight ___ BP ___ 

Pulse ____ Temp ___ Resp ___ 

Smoking Status: 0 Current 0 Former 0 Never 

Advice Given: 0 

Date Weight ___ BP ___ 


Pulse ____ Temp ___ Resp __
_ 

Smoking Status: 0 Current 0 Former 0 Never 

Advice Given: 0 

Date ____ Weight ___ BP ___ 

Pulse Temp ___ Resp ___ 

Smoking Status: 0 Current 0 Former 0 Never 

Advice Given: 0 

Date ____ Weight ___ BP ___ 

Pulse Temp ___ Resp ___ 

Smoking Status: 0 Current 0 Former 0 Never 

Advice Given: 0 

Date ____ Weight ___ BP ___ 

Pulse Temp ___ Resp ___ 

Smoking Status: 0 Current 0 Former 0 Never 

Advice Given: 0 

Date ____ Weight ___ BP ___ 

Pulse Temp ___ Resp ___ 

Smoking Status: 0 Current Cl Former 0 Never 

Advice Given: 0 

Date ____ Weight ___ BP ___ 

Pulse Temp ___ Resp ___ 

Smoking Status: 0 Current 0 Former 0 Never 

Advice Given: 0 

Date ____ Weight ___ BP ___ 

Pulse Temp ___ Resp ___ 

Smoking Status: 0 Current 0 Former 0 Never 

Advice Given: 0 

Date ____ Weight ___ BP ___ 

Pulse Temp ___ Resp ___ 

Smoking Status: 0 Current 0 Former 0 Never 

Advice Given: C} 

Date ____ Weight ___ BP ___ 

Pulse Temp Resp ___ 

Smoking Status: 0 Current 0 Former 0 Never 

Advice Given: 0 

Date Weight ___ BP ___ 


Pulse ____ Temp __ _ Resp __
_ 

Smoking Status: 0 Current 0 Former 0 Never 

Advice Given: 0 

Date ____ Weight ___ BP ___ 

Pulse Temp ___ Resp ___ 

Smoking Status: 0 Current 0 Former 0 Never 

Advice Given: 0 

Date Weight ___ BP ___ 

Pulse ____ Temp ___ Resp ___ 

Smoking Status: 0 Current 0 Former 0 Never 

Advice Given: 0 

Date ____ Weight ___ BP ___ 

Pulse Temp ___ Resp ___ 

Smoking Status: 0 Current 0 Former 0 Never 

Advice Given: 0 
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Nicotine Replacement and Other Pharmacotherapy: Quick Reference Guide for Prescribing 

Must individualize nicotine replacement for those smoking <10 cigarettes/day (CPD) 


Pharmacotherapy 
Precautlonsl 

Contralndlcatlons Side Effects Dosage Duration Availability 
First-line Pharmacotherapies - approved for Use for smoklnq cessation bv FDA 

Zyban 
(Wellbutrin, Bupropion SRI 

Can be used with NRT 
(FDA Class B) 

· Hx of seizure 

· Hx of eating 
disorder 

· AOD Withdrawal 

· MAO Inhibitor 
within 2 wks 

· Insomnia 
(Take dose at 
8 AM and 4PM) 

· Dry mouth 

150 mg qam x 3 days, 
then 150 mg BID 

Start 1 week before 
quit day 

7-12 weeks maintenance 
up to 6 months 

Prescription only 
12 weeks covered by 

MediCal with scrip and 
group certificate 

Nicotine Patch 
"(has an increase in 

efficacy when combined 
with Zyban) 

place on hairless part of 
body between neck and 

waist ­ rotate 
(FDA Class C) 

· Pregnant or 
lactating' 

· 2 wks post 
myocardial 
infarction/serious 
arrhythmias/ 
serious or 
worsening angina 

· NASAL INHALER 
ONLY: Hx of 
severe reactive 
airway disease 

· Local skin 
reaction (treat with 
Hydrocortisone 
cream) 

· Insomnia 

(Remove patch at 
night) 

Nicoderm CQ 
21 mg/24 hours 
14 mg/24 hours 
7 mg/24 hours 

4 weeks 
then 2 weeks 
then 2 weeks 

Nicoderm CQ (OTC) 
Generic patches 
(OTC and scrip) 

Nicotrol 
15 mg/16 hours 

Use lower dose if 
smoking.:: 10 cigs/d 

8 weeks 
Nicotrol 

(Prescription only) 
6 weeks covered by 

MediCal with scrip and 
group certificate 

Nicotine Gum 
(Nicorette/Nic Mint) 

chew at least 10 pieces, 
chew until tingly park-repeat 

x 30m in/ water only x 10­
15min (FDA Class D) 

· Mouth soreness 

· Dyspepsia 

1-24 cigs/day: 2 mg gum 
(up to 24 pcs/day) 

25+cigs/day: 4 mg gum 
(up to 24 pcs/day) 

Up to 12 weeks OTC 
(MediCal requires TAR with 

tapering schedule) 

Nicotine Inhaler · Local irritation 
(Nicotrol Inhaler) of mouth and 6-16 cartridges/day Up to 6 months Prescription only 
(FDA Class D) throat/cough/ 

rhinitis 
Nicotine Nasal Spray 

(Nicotrol NS) 
(FDA Class D) 

· Nasal 
Irritation 8-40 doses/day 3-6 months Prescription only 

Second-line Pharmcotheraples - not approved for use for smoking cessation by the FDA 
Clonldlne · Dry mouth 

(Oral Clonidine generic, · Rebound · Drowsiness 0.15-0.75 mg/day 3-10 weeks Prescription only 
Catapres and Transdermal hypertension · Dizziness 0.10-0.20 mg/day 

catapres (FDA Class C) · Sedation transdermal 
Nortriptyline 

(Nortriptyline HCI-generic) · Risk of Arrythmias · Sedation 

· Dry mouth 75-100 mg/day 12 weeks Prescription only 
Source: adapted from the U.S. DHHS Treating Tobacco Use and Dependence reference guide for clinicians. ISSN-1530-6402 - Available by calling 1-800-CDC-1311 

'Urge to quit on own; use pharmacotherapy if increased likelihood of smoking abstinence outweighs the risk of pharmacotherapy and potential concomitant smoking. 

"Patients should be encouraged to combine patch with other NRT or Zyban If unable to quit with patch alone. 


Nicotine Replacement and Other Pharmacotherapy: Quick Reference Guide for Prescribing 

Must Individualize nicotine replacement for those smoking <10 cigarettes/day (CPD) 


Pharmacotherapy 
Precautions' 

Contralndlcatlons Side Effects Dosage Duration Availability 
First-line Pharmacotherapies - approved for use for smoking cessation by FDA 

Zyban 
(Wellbutrin, Bupropion SRI 

Can be used with NRT 
(FDA Class B) 

· Hx of seizure 

· Hx of eating 
disorder 

· AOD Withdrawal 

· MAO Inhibitor 
within 2 wks 

· Insomnia 
(Take dose at 
8 AM and 4PM) 

· Dry mouth 

150 mg qam x 3 days, 
then 150 mg BID 

Start 1 week before 
quit day 

7-12 weeks maintenance 
up to 6 months 

Prescription only 
12 weeks covered by 

MediCal with scrip and 
group certificate 

Nicotine Patch 
"(has an increase in 

efficacy when combined 
with Zyban) 

place on hairless part of 
body between neck and 

· Pregnant or 
lactating' 

· 2 wks post 
myocardial 
infarction/serious 
arrhythmias/ 

· Local skin 
reaction (treat with 
Hyd rocortison e 
cream) 

· Insomnia 

Nicoderm CQ 
21 mg/24 hours 
14 mg/24 hours 
7 mg/24 hours 

4 weeks 
then 2 weeks 
then 2 weeks 

Nicoderm CQ (OTC) 
Generic patches 
(OTC and scrip) 

Nicotrol Nicotrol 
waist ­ rotate serious or 15 mg/16 hours 8 weeks (Prescription only) 
(FDA Class C) worsening angina (Remove patch at Use lower dose if 6 weeks covered by · NASAL INHALER 

ONLY: Hx of 
severe reactive 
airway disease 

night) smoking.:: 10 cigs/d MediCal with scrip and 
group certificate 

Nicotine Gum 
(Nicorette/Nic Mint) 

chew at least 10 pieces, 
chew until tingly park-repeat 

x 30m in/ water only x 10­
15min (FDA Class D) 

· Mouth soreness 

· Dyspepsia 

1-24 cigs/day: 2 mg gum 
(up to 24 pcs/day) 

25+cigs/day: 4 mg gum 
(up to 24 pes/day) 

Up to 12 weeks OTC 
(MediCal requires TAR with 

tapering schedule) 

Nicotine Inhaler · Local irritation 
(Nicotrol Inhaler) of mouth and 6-16 cartridges/day Up to 6 months Prescription only 
(FDA Class D) throat/cough/ 

rhinitis 
Nicotine Nasal Spray 

(Nicotrol NS) 
(FDA Class D) 

· Nasal 
Irritation 8-40 doses/day 3-6 months Prescription only 

Second·linePharmcotherapies -not approved for use for smoking cessation by the FDA 
Clonidlne · Dry mouth 

(Oral Clonidine generic, · Rebound · Drowsiness 0.15-0.75 mg/day 3-10 weeks Prescription only 
Catapres and Transdermal hypertension · Dizziness 0.10-0.20 mg/day 

catapres (FDA Class C) · Sedation transdermal 
Nortriptyline 

(Nortriptyline HCI-generic) · Risk of Arrythmias · Sedation 

· Dry mouth 75-100 mg/day 12 weeks Prescription only 
Source: adapted from the U.S. DHHS Treating Tobacco Use and Dependence reference guide for clinicians. ISSN-1530-6402 - Available by calling 1-800-CDC-1311 

'Urge to quit on own; use pharmacotherapy if increased likelihood of smoking abstinence outweighs the risk of pharmacotherapy and potential concomitant smoking. 

"Patients should be encouraged to combine patch with other NRT or Zyban If unable to quit with patch alone. 
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Provides free telephone counseling services in English, Spanish, Cantonese, Korean and Vie1namese. Also TDD 

forbearing-impaired. Medi-Cal callers may receive proof of participation to satisfy prerequisite for receiving p]lar­

maceuticals. Hours: 9 a.m. - 9 p.m. lvlomlay- FriJaYi 9 a.m. - 1 p.m. SatunlaYi 24-hour 

voice mail. 


The California Smol~ers' Helpline maintains county-specific listings of tobacco cessation and 


education resources anc1 can distribute local listings to medical office staff. 


Resources may be available in your area tbat offer eJucationalmaterials anJ smol<?ing cessation 

programs. Select local health departments offer cessation services or partner with 11ealth care 

institutions 10 offer cessation services. Numbers for the 10bacco education programs in local 

county 1,ea1t11 departments are lisl:ed below. Additionally, certain local offices of the American 

Cancer Society (ACS) an(l American Lung Association (ALA) provide direct services or group 

classes. Cessation programs offered by ACS include Nlal<?e Yours A Fresh Slad Family, 

geared to ]lealth care providers who worl<? with pregnant women and parents of young cllildren. Cessation programs 

offereJ ])y ALA incluJe Freedom From Smol<ing (for adults) and Nol On Tobacco (for teens). Most offices can 

provide referrals to other cessation services. Call for more informaEon. 

·--Ai~rii~~~CI ..~()lJ.~~y--···--·--f(;~~tY'lieiJlth .. [)~~Il1E:.~t.: .. (5J'.Ql.. ?Q~~?~?Q-·-----AcS:-I~1.9) .. JLi?~8346--------.AlA:.I?1QL~~~~54i4-·-····-···--··--·l 

Alpirle<:()lJntyCO~lltyH~iJlth[)ePiJrtlTlent:(5}O)§~4~2l71 AC:S.:(~1§}}?~~41?1,~8?~??2J?3§ . ALA:. (916).444-5864 
Arnaclor C()lJnty County Health Department:(2Q~)223-6638 ACS:(91§)446-79}3 ALA: (916) 444-5864 

Butte <:c)Unty County Health Departlllent (530) 5}8-20.75 ACS: (530) 342-4567 ALA:(530) 345§864 


<:(lJily~rClS.<:()LJ.llty ~()unty .. 11.t:ill.tb.[)~partlllent: ..{?O.~) .. ?54~§4§O . A~S: .. {20~) .. ~41.~?§?6 A.LA: .. (?O~) .. 478~1888 

Colusa Coullty C()unty Health. Depar~lllent: (530) 458~0488 ACS: (530) 741-1366 ALA: (916) 444~S864 


Contra Costa CountyHealthQepartrnellt:(9?5)313~§214 Ac:S: (925}9:34~7640 ALA: (51 0) 893-5474 

DeIN()r~El<:()lJIlW C()~ntyHeiJlth[)epi:lrtlTlf::nt:(?Q7L4§4~:31~1 ACS: (707) 442-1436 ALA.: (707)5?]-5864 

EI Dorado County County Health pepartment:(530) 621~61}0 ACS: (916) 783-4181 ALA: (916) 444-5864 

Fresn()<:()LJr1~y C()~ntyHealtb[)epartlTlent:(55~)A45-:3276 A~S:(?5~)A5J~O?22 ALA:(5?9)2?2:4~00 


GI ell 11 C()u11 ty ~()unty Health[)epartlllgnt:(53gL9~4-6?Q()x213 ACS: (530) 342-4567 ALA:(530) 345-5864 

HumboldtCounty County Health Department: (707)268-2132 ACS: (707) 442-1436 ALA: (707) 527-5864 

ImperiaLC()lJllty C()untyH~iJlthPepartlTlent:(760) 48k4~08 ACS: (760) 352-6656 A.LA: (619) 297-3901 

InY0<:oul1ty County Health. pepartlTlent:.. (760)872~4245 AC.S: .(§61L945~7585 A.LA..:.(~09)884~5864 


KernCounty County Health pepartiTlent: (661) 868-05]1 ACS: (661) 327-2424 ALA:. (661) 327-1601 

i(iD9S<:()lJI1W ~()~ntYHt:illtbP~partlllellt:(559)5?4~J401 ACS: (559) 584-6691 ALA: (559))22A800 

LakeC:()LJIl~y C()u~tyHE:altbPepartrnent:(707)2§.3~10~Q ACS: (510) 763-8826 ALA:(707) 527-5864 

bClSSElI1.<:()1l.I1~y~()ullty.H~aJth .. Qepartll1E:nt: .. (7Q7)..251 ~§~?7 A.C:.S.: ..(?}9)}4?~4?§? .ALA.:.. (530J.. ~4?~??§4 .. 

b()s...An9Elle~ ...<:(>ul1tyCounty.H~iJlth .. pt:pi:lrtm~nt: .. q1.~J..3.?1}890 A.C.S.: (?1.3).. 3?§~76§O ALf\: .. {3?~J .. 93.5~S.864 

Madera C()unty County Health pepartiTlent: (559) 675~762} ACS: (559) 673-9425 AIj\:(559) 222-4800 
l\IIarinCounty County Health pepartlllent: (415) 499-3020 ACS: (415) 454-8464 ALA: (707) 527-5864 

l\IIilrip(>sa<:()LJrlty ~()~ntyHt:illtbP~partlTlent:(?09)~§§J§89A(S:{2Q~)]?k:3341 ALA.:J??9) 22k4800 
Mendocino County County Health Department: (707) 472-2694 ACS: (707) 462-7642 ALA: (707) 527-5864 
IVIElrcEld<:()untyC()ul1tyHealth pf:partrnent: (209)381~1220 ACS: (209) 722-3341 AIj\:(559)22k4800 
lVI()cI()<:.. <:()UI11Y .~.()untY .. H~alth .. Qf::PiJrtlTlE:~t: .. (5~OJ .. ?}3~§~1.1 A~s.: .. (?:30).. ?2?~.1 058 ALA:..{5.30) .3.4.5~5864 
M()n()ColJnty County HeiJlth pepartment:(760) 934-7059 A.C:S: (559)451~Q7?2 ALA: (909) 884-5864 
1\JI()lltElrE!yc:()uIlW (()YntYHE:i:lltbP~partlTlent:(?}n§47~7~lQA~,s:(?Q?}4:3+:3051 ALA: (8}1 ) 373-7306 
N(lpaC::()lJrI~y ~()~~tyHt:i:lltllPepartlTlgm:(7Q7)253~40n ACS: (707) 255-5911 ALA: (7Q!)527-5864 
Nevada County CountyHealth Department: (530) 265-1450 ACS: (530) 741-1366 ALA: (916) 444-5864 
()r(lllgEl<:()lIl1wc:ountYH~althPepiJrtll1f::nt:(n4)?41~1444 Ac:S:j94~)261-9446AIA:{714) 835-5864 
pli:lcer<:()lJIlWC()~ntYHe.aJth[)t:pi:lrtlTlE:~t:(5.3Qt??9~?141 A.CS: (91.6) 783-4.1. ?1. AlA:(~16t444-5864 
Plumas County County Health Department: (530) 283-6484 ACS: (530) 342-4567 ALA: (530) 345-5864 
RiyersicleC()ullty (ountY~t:altbPepartlTlent(90~).3.5.8-497? A.~S:{9Q~}683-6415 ALA:(~O~L?§4-5864 

S(l<:raIllElI1t() <:<:>lJllty ~o~ntyHf::illtb[)epanlTlem:(~1§)875~5?§~ ACS: (916) 446-7933 ALA:j~1§) 444-5864 
~(llll3el1it() c::()ullwc:()umyHealthDepiJrtll1~nt:(?:31)6:3§~4Ql1 ACS: (831) 442-2992 A.Lf\:(4Q8) 998-5864 
~.arl .. I3~m(ldill().<:()LJlltYC:()untYH~alth[)f:PiJrtlTlent:(~Q9))??~5l7Z ,l\c:S:(909)6?:3-6415ALf\:j~9~}8?4-5864 
San Diego County County Health Department: (619) 692-5725 ACS: (619) 299-4200 ALA: (619) 297-3901 ; 

.~""".-"".-.-""-".."-""..-.,,..,,-.~-,,...-.--.---~.--.--....-.-~-..-.--.-.---.-...---.. - .. ~.---..--.---.. - ..------..-.-...-.-..--.-.~.-.-.....,,-.....-.-......~-.----------_... __ ... ~____.......__.~.. _ .........__._._.__._J 
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SCl.r1J()Clqllil'1.. <:()\JI1~y C::()uflty.ME!Cllth.[)E!PClrtl11E!flt:J~Q~).4§§~~.41? 
?ClI'1.. ~.lIi~ .. 9llisp() .. <:()1Ir1~y . C::()llflty.. ME!ClI~h ..[)E!PClrtl11E!nt: .. (§Q?)7?1~S?§4 ... 
?afl .. I\I1C1t~.() .. C:OlJflty COllnty..Me(]lth .. [)epClrtl11.E!l1t:(§5Q).573~2.4~§ 
.?ClI1.tCl .. E3.Cl.rll.ClrCl... <:()LJnty C()untY.~.E!Cllth ..[)E!PCl.rt.l11E!l1t:.. (?Q?L§§1.~.?4Q? 
SClfltCl .. <:IClr.Cl.. <:().LJI1~y C()llntY ..H!!.i:llth.. [)E!Pa..rt.I11!!.l1t.:.. (40§L4~4~.??~.q 
SClntCl . <:ruzc:ounty County Healthpepartl11ent: (831J 454-4318 

?bClstCl .. <:()lI.fl ty C::()uflty.ME!altb..[)epClrtl11.E!fl.t:.(?}Q)...~~.?~51.}4 
SierraCoul1ty County Health Departl11ent:(S30)9Q3-6700 

?isl{iY()lJ<::()1Ir1.~yC()llnty.~E!Clltb .. [)E!PCl.11111.E!nt.: .. (5~q}?4J.~4QQQ 
?()IClI1()<:()lIl1~y .C::.()1lI1ty.~E!Cllth .. [)epClrt.l11!!l1t:{?O?).??3~.??QQ 
S()n()I11C1c:()unty COllnty .. HealthPepart.l11en~:(707)565-6613 
StClnislClus .C()lInty County Health.pepartl11ent: (2Q9) 5.58~6053 

?lJt.~~r.<:()lIl1~Y C::()uflty.ME!Cllth.[)E!PClrtl11E!flt: .. (?}Q).?~~.~?~.15 
Tebal11ac:ounty County Health Department: (530) 527~8491 

,.r.ifl.iW ..<:()1I.I1.wC()llnty... ~.e.Clltb .. [)E!PCl.rt.l11E!nt:.{5~.Q) .. §n~1.45Q 
"lJIClr.~ .. <:()lIllt.y COlll1ty .. Health.. [)E!Pa..rtl11.E!n~:.{55Q) .. ?~3~6123 .. x~.1 ..4 
Tuolumne County County Health Department: (209) 533-7408 
VefltlJraC:()lJl1ty C()untyHE!Cllthpepartl11ent:(§Q5) 67?~5229 
Y()I()<:()lJl1~y County Health Department: (53Q)§66~8645 
Yuba County County Health Department: (530) 741-6366 

ACS: (209)Q4J~l§76 


ACS:(805) 54~~1A?1. 


A.C.~: ..(§?ql.?.??~~9q2 

ACS: (80?) 922-2354 

Ac::S:(408) 879-1032 

ACS: (831) 477-9523 

Ac::S:(?3QL~~k1 058 

ACS: (916) 783-4181 

ACS: (916) 222-1058 


A.C::~:.(7q.?)A~5~5qQ§ 
ACS: (707) 766-8066 
ACS: (209) 524-7242 

..A<::.S.:. (530}?41~1}?~ 
ACS: (530) 222-1058 

A.C::.~:J5}QLn2~1Q?8 

AC::~.:. (5?~))34~1}91 
ACS: (209) 524-7242 
ACS: (805) 983-8864 
ACS: (916) 446-7933 
ACS: (530) 741-1366 

ALA:j~Q~)A7?~1.?8.S. 
A~A:(§Q?)9.§~.~J.4.?6. 
ALA.:..{§50)..994~.5?§4 
ALA:.(?Q?).9§~-1.42.§ 

ALA:(40§).. QQ?~.5?6.4 
ALA: (408) 998-5864 
ALA: (530) 345-5864 
ALA:.(9J6)444~5864 

ALA.:.(5~Q).~4?~?8fi4 .. 
ALA: (51 0} 893-5474 
ALA: (707) 527-5864 
ALA: (209) 478-1888 

A~A:j?}O) ~45~5§64 
ALA: (530)}45~5864 

ALA: (?3Q) }4?§8fi4 
ALA: (559) 222-4800 
ALA:. (209) 478-1888 
ALA: (805) 963-1426 
ALA: (916) 444-5864 
ALA: (530) 345-5864 

hJbacco cessation benefits - coverage for medications, hehaviorallreatment sessions and classes - vary h y health 

plan. Below' is a listing of major health plans in California and their customer service numbers to con'tact for 

morc information. 

Aetna US Health Care 
(800) 756~7039 
Alameda Alliance for Health 
(510) 747-4500 
Blue Cross 
(800) 642-4809 
Blue Shield 
(800) 484-6521 
CalOptima 
(888) 587-8088 
Care 1st Health Plan 
(626) 299-4299 
Cedars-Sinai Provider 
Plan, LLC 
(310) 423-3277 
Central Coast Alliance 
for Health 
(831) 457-3850 
Chinese Community 
Health Plan 
(415) 397-3190 
Cigna 
(800) 832-3211 

Community Health Group 
(800) 840-0089 
Community Health Plan 
(323) 780-2356 
Health Net 
(800) 638-3889 
Health Plan of San Mateo 
(800) 750-4776 
Inland.Empire Health Plan 
(909) 890~2000 
InterValley Health Plan 
(800)251-8191 
Kaiser. Foundation Health 
Plan,lnc; 
(800) 464-4000 
Kern Family Health Care 
(800) 391-2000 
LA. Care 
(213) 694-1250 
Molina Health Care of 
California 
(800) 526-8196 
National HMO Health Plan 
(800) 468~8600 

On Lok Senior Health Plan 
(888) 886-6565 
One Health Plan 
(800) 909-3447 
PacifiCare of California 
(800) 624-8822 
Partnership Health Planof 
California 
(800) 863c41S5 
Priority Plus of California 
(559) 435~8366 ext, 6833 
ProMedHealth Care 
Administrators 
(909) 932-1045 
San Francisco Health Plan 
(800) 288-5555 
San Joaquin County Health 
(800) 939-3500 
Santa Barbara Regional 
Health Authority 
(800) 421-2560 
Santa Clara Family Health Plan 
(800) 260-2055 

SCAN Health Plan 
(877) 452-5898 
Scripps Clinic Health Plan 
Services 
(888) 680-2273 
Sharp Health Plan 
(858) 637-6500 
UCSD Health Plan 
(800) 478-2700 
UHP Health. Care 
(800) 847-1222 
United Health Care 
of California 
(800) 334-4638 
Universal Care 
(800) 257-3087 
Valley Health Plan 
(888) 421-8444 
Ventura County Health 
Care Plan 
(805) 677-8787 
Western Health Advantage 
(888) 563-2250 
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For more information 
and resources for use in your 

office, visit 
www.cessationcenter.org. 
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After 20 minutes - Blood pres­
sure, often abnormally high 
while smoking, drops to a level 
close to that before last ciga­
rette. Hand and foot tempera­
ture increase to normal. 

8 hours - Blood carbon monox­
ide level drops to normal. 

24 hours - Decreased chance of 
heart attack. 

48 hours - Improved ability to 
smell and taste. Nerve endings 
start regrowing. 

2 weeks to 3 months­
Circulation improves. Lung func­
tion increases up to 30 percent. 

1-9 months - Decreased cough­
ing, sinus congestion, fatigue 
and shortness of breath. Cilia 
(tiny hair-like structures that 
move mucus out of lungs) 
regain normal function. 
Reduced chance of infection. 
Lungs are cleaner. 

1 year - Excess risk of coronary 
heart disease reduced by 50 
percent. 

5 years - Stroke risk reduced to 
that of non-smoker 5-15 years 
after quitting. 

10 years - The lung cancer 
death rate is about half that of 
a continuing smoker. Decreased 
risk of mouth, throat, esopha­
gus, bladder, kidney and pancre­
atic cancers. 

15 years - Coronary heart dis­
ease risk is that of a non-smoker. 
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NIE,XT GENERATION 

--------

EVALUATION FORM 

Please complete the following evaluation form to provide us with feedback on the utility ofthe "Health Care 
Provider's Tool Kitfor Delivering Smoking Cessation Services." We appreciate your feedback. 

Please select your job type: 0 Dentist 0 Dental Hygienist 0 Health Educator 0 Medical Assistant 

D Nurse Practitioner 0 Physician 0 Physician Assistant 0 Registered Nurse 0 Other 

Please circle the number below that best represents your 
response to each statement after reviewing the Tool Kit . 

Disagree Agree 

My knowledge about delivering smoking cessation services 
improved. 

I 2 3 4 5 

I understand better my role/impact on influencing my patients' 
smoking status. 

I 2 3 4 5 

I will incorporate Tobacco as a Vital Sign into my practice. 1 2 3 4 5 

I will utilize the patient resources including the referral 
information. 

I 2 3 4 5 

I feel familiar enough with the document to begin implementing 
its recommendations. 

1 2 3 4 5 

I will share the document with other staff in my office. 1 2 3 4 5 

I will recommend the document to a colleague. 1 2 3 4 5 

What about the Tool Kit did you find most 

What about the Tool Kit did you find least valuable? ______________________ 

Is there information not included that you would have found valuable? _________________ 

Additional comments: __________________________________ 

Please fax this form to 916.554.0399 
or mail to: 

Next Generation California Tobacco Control Alliance 
980 9th Street, Suite 370, Sacramento, CA 95814 

Thank you for your time and input. 



Attachment 4 


Board-Produced Consumer Information 

on the Medicare 


Prescription Drug Discount Card 




Considering the Purchase of a 

Medicare Drug Discount Card? 


The federal government is warning the public that the Medicare drug discount 
card may become a way for some criminals to attempt to scam seniors, or to 
obtain personal or financial information from seniors. 

The new discount cards will be available in late April 2004 and can be used 
starting June 1 to lower the price of prescription drugs by 10 to 25 percent. 

Medicare beneficiaries can purchase the discount card. Those Medicare 
beneficiaries who qualify as low income will not need to pay a fee for the discount 
cards and will receive a $600 credit on the cards to purchase their prescription 
medicines in both 2004 and 2005. The cards will be valid until 2006, when a new 
prescription drug benefit from the government will be available. 

Here is what you need to know to prevent becoming a victim of a scam involving 
the drug discount cards: 
1. 	 The cards will be sold for no more than $30 per year, and will have no fee for 

those who have annual incomes below specific levels ($12,569 for singles or 
$16,862 for married couples). 

2. 	 Only 28 companies selected by the government can offer the cards. For a 
list, go to www.medicare.gov or call1-800-MEDICARE. 

3. 	 The only way to purchase the card will be from information you receive in the 
mail. There will be NO telephone sales or personal contacts (such as door­
to-door sellers). If someone calls you or comes to your door trying to sell you 
a drug discount card - do not purchase one from this person, and do not give 
the person any information about you. 

The federal government has a Web site with a lot of information to help you make 
wise decisions about the prescription drug discount cards. There is also printed 
information available if you call. Go to: http://www.medicare.gov or call 1-800­
MEDICARE. 

http:http://www.medicare.gov
http:www.medicare.gov


Attachment 5 


FDA-Produced Materials on Taking OTe 

Pain Relievers 






Over-the-counter (OTe) pain relievers/fev.er 
reducers (the kind you can buy without a 
prescription) are safe and effective when 

used as directed. However, they can cause serious 
problems when used by people with certain 
conditions or taking specific medicines. They can 
also cause problems in people who take too much, 
or use them for a longer period of time than the 
product's Drug Facts label recommends. That is 
why it is important to follow label directions 
carefully. If you have questions, talk to a pharmacist 
or health care professional. 

What are pain relievers! 
fever reducers? 
There are two categories of over-the-counter pain 
relievers/fever reducers: acetaminophen and 
nonsteroidal anti-inflammatory drugs (NSAIDs). 
Acetaminophen is used to relieve headaches, 
muscle aches and fever. It is also found in many 
other medicines, such as cough syrup and cold 
and sinus medicines. OTe NSAIDs are used to 
help relieve pain and reduce fever. NSAIDs 
include aspirin, naproxen, ketoprofen and 
ibuprofen, and are also found in many medicines 
taken for colds, sinus pressure and allergies. 

How do I use pain relievers/ 
fever reducers safely? 
These products, when used occasionally and 
taken as directed, are safe and effective~ Read 
the labels of all your over-the-counter medicines 
so you are aware of the correct recommended 
dosage. If a measuring tool is provided with your 
medicine, use it as directed. 

What can happen if I do not 
use pain relievers/fever 
reducers correctly? 
Using too much acetaminophen can cause 
serious liver damage, which may not be 
noticed for several days. NSAI Ds, for some 
people with certain medical problems, can 
lead to the development of stomach bleeding 
and kidney disease. 

What if I need to take more 
than one medicine? 
There are many OTe medicines that contain 
the same active ingredient. If you take several 
medicines that happen to contain the same active 
ingredient, for example a pain reliever along with 
a cough-cold-fever medicine, you might be taking 
two times the normal dose and not know it So 
read the label and avoid taking multiple medicines 
that contain the same active ingredient or talk to 
your pharmacist or health care professional. 

Drug Facts 
Active ingredient (in each tablet) Purposes 
lbuorofen ;:00 ..........................Pain reliever/Fever reducer 

Uses 
• relieves rrilflOr aches anel palOS due to: 

.. • i)ackacil'; 
• [hll common GUfcl .. minor /lam of arthritis 
.. !OOH1<lclle .. menstrual cramps 
.. muscular aches 

.. temporarily reduces fever 

Allergy alert Ibuprofen may cause asevere allergiC reaction 
which may inclucle: 
.llIVes .. facia! swelling .. asthma (wheezing) .. shock 
Stomach bleeding waming: Taking more than recommended 
may calise stomach bleeding 
Alcohol warning: If you consume 3or more alcoholic drinks 
every day, ask your doctor whether you should take Ibuprofen 
Of other pain relievers/fever reducers. Ibuprofen may calise 
.stomach bleeding. 
00 not use if you Imve Iwer hild an allergic reaction to any 
other p!!in relieverffever reducer 

.prug Facts 
Active ingredient Purposes 
(in each caplet) 
Aspirin 500 rrg..................Puin re:ieverJiever reducer 

Uses for the temporary relief of: 
• neacache ' pain and fever of colds 
• muscle pair •menstrual pain 
• !cotr'ache • minor pain of arthritis 

Warnings 
Reye's syndrome: Children and teenagers should 
r:ot JS8 thiS medicine for chicken pox or flu 
symptoms before adoctor is consuited about Reve's 
syncrome, arare but serious illness reported to be 

Drug Facts 
A·ciive7ngredFe·nt ·····fiurp·o·ses 

each caplet) 
s(){j~uni 220 rng 
200 ~i1gJ..... ...... Pain r[?J:OVHi 

fever reducer 

Uses 
.. !I~rni1oranly [",Iieves minor acheS anrj 

JalnS flue to 
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FDA Home Page I Search FDA Site I FDA A-Z Index IContact FDA 

FDA Consumer magazine 	 This article originally appeared in the January­
February 2003 FDA Consumer and containsJanuary-February 2003 Issue 
revisions made in November 2003.Pub No. FDA 03-1331 C 

Email this Page E~... 
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Use Caution With Pain Relievers 

Acetaminophen is a safe and effective pain reliever that benefits millions of consumers. 
However, taking too much could lead to serious liver damage. The drug is sold under brand 
names such as Tylenol and Datril, but it is also available in many cough and cold products 
and sleep aids, and is an ingredient in many prescription pain relievers. The Food and Drug 
Administration warns consumers that all over-the-counter pain relievers should be taken 
with care to avoid serious problems that can occur with misuse. 

Acetaminophen can cause liver injury through the production of a toxic metabolite. The 
body eliminates acetaminophen by changing it into SUbstances (metabolites) that the body 
can easily eliminate in the stool or urine. Under certain circumstances, particularly when 
more acetaminophen is ingested than is recommended on the label, more of the harmful 
metabolite is produced than the body can easily eliminate. This harmful metabolite can 
seriously damage the liver. 

The signs of liver disease include abnormally yellow skin and eyes Uaundice), dark urine, 
light-colored stools, nausea, vomiting, and loss of appetite. The signs can be similar to flu 
symptoms and may go unnoticed for several days if consumers believe their symptoms are 
related to their initial illness. Serious cases of liver disease may lead to mental confusion, 
coma, and death. 

To avoid accidental overdosing, it's very important not to take more than the recommended 
dose on the label. Also, you should not take acetaminophen for more days than 
recommended, or take more than one drug product that contains acetaminophen at the 
same time. Consumers should be aware that taking more than the recommended dose will 
not provide more relief. 

If you're taking a prescription pain medicine, check with your doctor first before taking aTC 
acetaminophen. The prescription pain medicine may contain acetaminophen. 
Acetaminophen is also available in combination with other aTC drug ingredients. So, you 
need to check the labels of other aTC drug products for the ingredient. In some cases of 
accidental acetaminophen overdose, it appears that consumers used two or more 
acetaminophen-containing products at the same time. 

Some individuals appear to be more susceptible to acetaminophen-induced liver toxicity 
than others. People who use alcohol regularly may be at increased risk for toxicity, 
particularly if they use more than the recommended dose. Further research needs to be 
conducted in alcohol users to determine what factors make some alcohol users more 
susceptible to liver injury than others. 

Parents should be cautious when giving acetaminophen to children. For example, the infant 
drop formula is three times more concentrated than the children's suspension. It's important 
to read drug labels every time you use a drug and to make sure that your child is getting the 

http://www.fda.gov/fdac/features/200311 03~ain.html 311212004 
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children's formula and your infant is getting the infants' formula. 

Consumers should also know that there is a potential for gastrointestinal bleeding 
associated with the use of aspirin and other nonsteroidal anti-inflammatory drugs (NSAIDs) 
such as ibuprofen and naproxen. Aspirin is sold under brand names such as Bayer and St. 
Joseph's. Ibuprofen is sold under names such as Advil and Motrin. Naproxen is sold under 
the name Aleve. There are generic versions available for all of these products, as well. 

The risk for bleeding is low for those who take these products intermittently. For those who 
take the products on a daily or regular basis, the risk is increased, particularly for those 
over 65 years of age or those who take corticosteroids (such as prednisone). Those who 
use hormone therapy (estrogens and progestins) for post-menopausal symptoms or birth 
control do not have an increased risk for bleeding. 

In addition, consumers should ask health care providers about NSAID use if they have 
kidney disease or are taking diuretics (fluid pills). 

The FDA is proposing new labeling that will inform consumers of the risk of liver toxicity 
from products containing acetaminophen, the risk of GI bleeding from the use of products 
containing NSAIDs, and factors that may increase these risks. The proposed new labeling 
will also better inform consumers about the ingredients contained in these products. In the 
meantime, read labels carefully, be sure you are getting the proper dose, and check with 
your health care provider to be sure that you can use these drugs safely. 

FDA Home Page I Search FDA Site I FDA A-Z Index I Contact FDA I Privacy I Accessibility 
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Health Hints: Use Caution with Pain Relievers 

(NAPS) -- Pain relievers, when used correctly, are safe and effective. Millions of people use these n 
using them according to the label directions can have serious consequences. 

The U.S. Food and Drug Administration (FDA) wants you to benefit from your medicines and not t 
should know the active ingredients and directions of all your medicines before you use them. 

Over-the-counter (OTC) medicines list all their active ingredients on the. package. For prescription ( 
comes with your prescription lists the active ingredients contained in the medicine. 

Many OTC medicines sold for different uses have the same active ingredient. Also, active ingredien 
can be ingredients in prescription medicines. For example, a cold-and-cough remedy may have the ~ 
as a headache remedy or a prescription pain reliever. 

There are basically two types of OTC pain relievers. Some contain acetaminophen and others contai 
inflammatory drugs (NSAIDs). These medicines are used to relieve the minor aches and pains assoc 

• headaches 

• colds 

• flu 

• arthritis 

• toothaches 

• menstrual cramps 

These medicines are also used to treat migraine headaches, and to reduce fever. 

Acetaminophen is a very common pain reliever and fever reducer. Taking too much of this active in 
liver damage. The risk for liver damage may be increased if you drink three or more alcoholic drink 
acetaminophen-containing medicines. 

NSAIDs are common pain relievers and fever reducers. Examples of OTC NSAIDs are aspirin, ibuJ 
sodium, and ketoprofen. There are some factors that can increase your risk for stomach bleeding: 

• if you are over 60 

http://www.fda.gov/cder/drug/analgesics/healthHints.htm 3112/2004 
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• taking prescription blood thinners 

• have previous stomach ulcers or 

• other bleeding problems 

If you have any of these factors, you should talk to your Doctor before using NSAIDS. 

NSAIDs can also cause reversible damage to the kidneys. The risk of kidney damage may increase i 

• people who are over 60 

• people who have high blood pressure, heart disease or pre-existing kidney disease 

• people who are taking a diuretic 

The FDA recommends that you talk with your healthcare professional if you have questions about u 
before using it in combination with other medicines -- either OTC or prescription medicine. 

You can learn more about what medicines are right for you by reading the label carefully and talkin: 
professional or pharmacist. 


For more information, visit http://www.fda.gov or call 1-888-INFOFDA. 
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Questions and Answers on Using Over-the-Counter (OTC)H.umanDrug 
Products Containing Analgesic/Antipyretic Active Ingredients Safely 

1. What is the Food and Drug Administration (FDA) announcing today? 

The Agency is announcing today: 

• 	 A national consumer education campaign to help consumers understand how to safely use 
OTC pain relievers (analgesics) and fever reducers (antipyretics) . 

• 	 The important educational role healthcare professionals can play in educating consumers in 
the safe use of these products. 

2. What prompted this campaign? 

In September 2002 FDA's Non-Prescription Advisory Committee (NDAC) held a public meeting 
to review the safety and labeling of certain OTC drug products such as acetaminophen, aspirin, 
and nonsteroidal anti-inflammatory drug (NSAIDs). Specifically, the committee reviewed cases 
of severe liver injury associated with the use of acetaminophen. They also reviewed cases of 
stomach bleeding and kidney injury related to the use of aspirin and NSAIDs. The committee 
recommended changes to the labels of these products to better inform consumers about the 
ingredients in the products and possible serious side effects with improper use. NDAC also 
recommended that FDA take a more active role in the education of consumers and health 
providers about the safe use of these products. 

3. How do consumers take these medications safely? 

You can take these medications safely by carefully reading the directions and by understanding 
what drugs are in the products you take. People can take too much acetaminophen either by not 
following directions or by taking products at the same time that both contain acetaminophen. Be 
sure and read the directions. 

For NSAIDs, carefully read the label and make sure you do not have a health condition that 
would increase your risk. Aspirin and other NSAIDs can cause stomach bleeding. Although it is 
rare for these events to occur when using OTC doses and for short periods of time, some people. 
do develop bleeding. You have an increased risk if you: 

http://www.fda.gov/cder/drug/analgesics/QandAanalgesics.htm 3112/2004 
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" have a previous history of stomach bleeding, 

" are over the age of 60, 

" drink three or more alcoholic drinks a day, 

" take steroid medications, or take other NSAID medications. 

4. What does NSAID mean? 

Nonsteroidal anti-inflammatory drugs are often referred to as NSAIDs. This is a group of drugs 
that include products such as ibuprofen, naproxen and aspirin. NSAIDs are taken to reduce minor 
aches and pains, headaches and fevers. 

5. Are these pain relievers safe to use? 

Pain reliever and fever reducer drug products have been available for many years without a 
prescription. These products are safe and effective when used by consumers properly. The FDA 
believes that consumers need to know that pain relievers or fever reducers can cause serious side 
effects when used improperly. FDA urges people to read the labels of all the OTC medicines they 
take to know how to take them properly. 

6. Where can I find more information on this? 


You can find out more information by reading the FDA Consumer article "lTse Caution with Pain 

B:..~Jj..~_Y~I.~_". You can also ask your pharmacist or healthcare provider if you have questions about 
using OTC medicines with your prescription medicines. 

If you have further questions regarding any medications, please contact the Center for Drug's 
Division of Drug Information at: 888-INFO.FDA (888-463-6332), or email us at: 
druginfo@cder.fda.goy. 
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Minutes of the Meeting of March 26, 2004 



California State Board of Pharmacy 
400 R Street, Suite 4070, Sacramento, CA 95814 
Phone (916)445-5014 
Fax (916) 327-6308 
www.pharmacy.ca.gov 

STATE AND CONSUMERS AFFAIRS AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 

ARNOLD SCHWARZENEGGER, GOVERNOR 

Communication and Public Education Committee 

Minutes of the Public Meeting of March 26, 2004 

Board of Pharmacy 


400 R Street, Suite 4080 

Sacramento, CA 

1 0 - 11 :50 a.m. 


Present: Bill Powers, Board Member and Chairperson 
James Acevedo, Board Member 
Richard Benson, Board Member 
Ken Schell, Board Member 
Patricia Harris, Executive Officer 
Virginia Herold, Assistant Executive Officer 

Call to Order 

Chairperson Powers called the meeting to order at 10 a.m. 

Update and Discussion: Future Public Education and Communication Plans 

1. 	 Concept: Develop Fact Sheet Series for Consumers using Schools of Pharmacy 
and Pharmacist Interns 

Ms. Herold stated that the committee has expressed an interest in developing a 
project using pharmacist interns to become involved in board activities and public 
education activities. One proposed project would use pharmacist interns to 
prepare consumer fact sheets on a diversity of topics that the students study 
during their internships or on topics that are emerging public health concerns. 
The board would establish a template for the fact sheets, and an intern would be 
acknowledged directly on each fact sheet that he or she develops. At the last 
board meeting, the board was interested in having the committee explore this 
issue more fully. 

Associate Dean of External Affairs Lorie Rice of the UCSF School of Pharmacy 
stated that UCSF is very interested in working with the board on this project. 
She indicated that this would fit in with the Center for Consumer Self Care's 
focus, and faculty of the school of pharmacy could review the fact sheets for 
accuracy. 
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The committee discussed whether the board should start with a limited program 
at UCSF or offer it to all California pharmacy schools. The committee concluded 
that the program could be initiated as a project with UCSF and UCSD, which are 
public schools. Once up and running and if successful, the opportunity can be 
offered to other schools. It would also allow staff to learn what resources are 
needed before full roll-out to all California schools. 

In addition to medication therapy topics, Dr. Schell suggested that a fact sheet or 
series of fact sheets could be developed dealing with emergency preparedness 
in the event of a national or local emergency. 

RECOMMENDATION: Initiate a pilot program with the schools of pharmacy at 
UCSF and UCSD for their pharmacist interns to develop consumer fact 
sheets on various health care topics. 

2. Development of Public Information on the New Federal Medicare Drug Discount 
Program 

Ms. Herold stated that Board President John Jones has asked the committee to 
develop consumer information about the new federal Medicare Prescription Drug 
Improvement and Modernization Act of 2003. This act will provide Medicare 
beneficiaries with discounts on prescription drugs as well as provide 
comprehensive prescription drug coverage effective January 1 ,2006. Starting 
June 1, 2004, Medicare beneficiaries will be able to purchase a Medicare­
approved discount card program that will offer discounts on prescription drugs. 
Low income beneficiaries will receive a purchasing credit of $600 for prescription 
drug expenses. 

The focus of the fact sheet would be on prevention of fraud or scams aimed at 
seniors in the sales and distribution of the prescription discount cards. 

Ms. Herold distributed a fact sheet she developed that could be placed on the 
board's Web site advising the public about how they can avoid becoming a victim 
of a consumer scam involving the drug discount card. She added that the federal 
government's Medicare Web site has a wealth of information to assist the public. 
She stated that the fact sheet refers the public to this Web site and to an 800 
number for more information about the cards. 

The committee asked that the new fact sheet be added to the board's Web site. 

3. UCSF Proposal for Development of Pharmacists Information on Atrial Fibrilation 

Associate Dean Lorie Rice of the UCSF School of Pharmacy advised the 
committee that the UCSF School of Pharmacy wishes to work with the board to 
produce educational materials on Atrial Fibrilation (Afib). The audience would be 
pharmacists and physicians. Funding for this issue would come from a drug 
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manufacturer, which has already committed to this project. The manufacturer will 
have no editorial control. The components would include: 

1. 	 A description of Afib 
2. 	 A description of risk factors 
3. 	 A description of signs and symptoms 
4. 	 Diagnosis tools 
5. 	 Potential consequences of Afib 
6. 	 Treatment (medications and other treatments), side effects duration of 

treatment, influence on other diseases 
7. 	 Future for "cure" 

Ms. Rice stated that in place of publishing this issue as a printed monograph 
such as Health Notes, instead place the issue on the Web site for downloading, 
possibly as a CE program. There would be no direct costs to the board. 

RECOMMENDATION: Support the joint project to develop materials on Afib in 
conjunction with and as proposed by the UCSF School of Pharmacy. 

Development of Internet Subscriber Lists for Board Materials 

Since the January committee meeting, staff has been researching a way to set up a 
subscriber list on the board's Web site. This feature would send e-mails to 
interested parties announcing that the board's Web site has been updated. The 
interested parties would subscribe themselves to the board's Web site, and be 
responsible for keeping their e-mail addresses current. 

If implemented, this service has the potential to substantially reduce the board's 
mailing expenses as well as printing costs. Materials that the board currently 
publishes and mails could be sent without cost via e-mail. Such a notification 
system would allow the board to update licensees far more quickly about new 
information and laws. 

The department's Office of Information Services has identified two software 
programs that could permit the board to establish such a subscriber list. 

The committee discussed whether there would be an opportunity to sell this e-mail 
list to others, perhaps if a warning about the sale of the e-mail address was included. 
However, the committee decided against moving in this direction at this time. 

Ms. Herold stated that the board will purchase and install a software program and 
start a trial for this before the end of fiscal year. The Department of Consumer 
Affairs is interested in pursuing this type of system as well. 

Status of The Script 
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Ms. Herold distributed the recently printed March 2004 issue of The Script, which will 
be mailed on March 29th to California pharmacies. The CPhA's Pharmacy 
Foundation of California will be again mailing the issue to California pharmacists. 

This issue focuses on the many substantial changes to pharmacy law that took 
effect in 2004 (e.g., changes in the prescribing and dispensing of controlled 
substances, new pharmacy technician requirements, new pharmacist licensure 
examinations). 

The board's publication and development costs for this issue are about $17,500. 

Health Notes Publication Plans 

1. Pain Management 

Ms. Herold stated that staff is now working to publish a wholly new Pain 
Management issue in mid-2004, probably June. This new issue will contain new 
pain management therapies and the new prescribing and dispensing 
requirements for controlled drugs enacted by SB 151 (Burton, Chapter 406). 
Staff is coordinating the development of this issue. Authors have written the 
articles, which are undergoing review and edits by the board. 

The board is seeking outside funding sources for producing this issue. Because 
of the interest in pain management and in the new changes to prescribing of 
controlled substances, there is much interest and support for this issue. The plan 
is to develop an issue that will be of interest also to physicians, nurse 
practitioners, dentists and other prescribers. Patients who suffer from pain will 
also be able to use information provided in the issue to obtain improved 
treatment. 

2. Smoking Cessation 
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Ms. Herold stated that representatives from the UCSF School of Pharmacy, 
Center for Consumer Self Care were present to present a proposal about 
working with the board to develop smoking cessation materials. 

Chairperson Powers asked Associate Dean Lorie Rice if she wished to speak. 
Ms. Rice introduced Lisa Kroon, PharmD, also of UCSF's faculty, who is a 
specialist in this area. Dr. Kroon and Ms. Rice indicated that the UCSF would be 
able to provide the expertise to develop a Health Notes on smoking cessation. 
The UCSF seeks the board's financial support to develop these materials and 
once they are printed or placed online, to collaborate on distributing them. A 
project proposal prepared by the UCSF was distributed. The UCSF states that it 
could develop the manuscript for $40,000. 

The committee also reviewed tobacco cessation materials recently published by 
the California Tobacco Control Alliance. Kirsten Hansen, associate director, was 
present to provide information and copies of the "Tool Kit" prepared by the 
association for primary care practitioners. The tool kit provides practitioners with 
advice on integrating smoking cessation materials into their practices. Whereas 
these materials are not aimed at pharmacists, it might be possible to develop 
information pieces for pharmacists or the public. The committee was impressed 
with this material, and asked for copies to share with the board at its next 
meeting. 

Concern was expressed that the board may have trouble funding the 
development of a new Health Notes during these times of budget constraints. 
Each issue costs the board approximately $100,000. A proposal to seek funding 
from manufacturers of smoking cessation products was selected as the preferred 
option if the board is going to proceed with this project. 

3. Additional Issues 

The committee discussed that development and distribution of Health Notes is 

expensive, and the board's budget may not be able to withstand continued 

development of this monograph until economic conditions improve. Typically one 

issue per year has been developed. 


In prior years, the Communication and Public Education Committee had plans to 

develop future issues on additional topics if funding and staffing were available. 

These topics are: 

~ "Pediatrics" 

~ "The 10 Most Frequent Drug Therapies in Community Pharmacy Settings" 

~ "Pharmacists' Care Protocols" 

~ A revised "Women's Health" to reflect changes in hormone replacement 


therapy 
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The committee suggested that perhaps some of these topics could become fact 
sheets under the proposal approved earlier during this meeting. The high cost of 
publishing and mailing the issues is a concern. 

Emergency Contraception Fact Sheet 

Since the last board meeting, fact sheet translations of the emergency contraception 
fact sheet into nine additional languages have been added to the board's Web site. 

In February, the Kaiser Family Foundation released a study that identified that 91 
percent of women aged 15 to 44 do not know that emergency contraception is 
available in California without a prescription. The committee discussed other 
findings of the survey that underlie the need for additional public information in this 
area. 

Review and Comment on New Federal Food and Drug Administration Brochure on 
OTC Pain Medications 

The committee reviewed a new brochure produced as part of a larger public 
information campaign by the federal Food and Drug Administration on taking OTC 
pain medications. This brochure is titled "The best way to take your over-the­
counter pain reliever? Seriously." 

The board will provide a link from the board's Web site to this brochure on the FDA's 
Web site. 

Update on the Board's Public Outreach Activities 

The committee reviewed the board's public outreach and licensee education 
programs. 

Whereas the board did not attend any consumer outreach events in this quarter, the 
board provided a number of consumer materials to the department for handouts 
during outreach events for seniors and young people during National Consumers 
Week in February. 

Since the last board meeting, staff has revised its Powerpoint presentation on the 
board that highlights key board policies and pharmacy law. This is a continuing 
education course, provided by a board member and a supervising inspector. 
Questions and answers typically result in a presentation of more than two hours; 
these presentations are well-received by those in attendance. 

Since the beginning of the year, the board has begun providing presentations on SB 
151 and the new requirements for prescribing and dispensing controlled substances 
in California. The committee reviewed the slides of this Powerpoint presentation. 
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Public outreach activities performed since the January 21,2004 Board Meeting: 
.. Board inspectors staffed a booth at Outlook 2004, the annual meeting of the 

California Pharmacists Association. Additionally, Board members and staff 
provided information on the new examination structure, new pharmacy law 
and board operations as part of the published program events. 

.. Board staff presented information on SB 151 to 15 investigators at a FBI Drug 
Diversion Meeting in Northern California on January 26, 2004. 

.. Board President Jones and staff presented "Law Update 2004" (the board's 
CE program) to 125 students and pharmacists at USC School of Pharmacy, 
February 5, 2004. 

.. Board Member Ruth Conroy presented information on SB 151 at a session 
held by the San Francisco Health Plan P &T Committee in February. 

.. Board staff presented information to 125 UCSF students on legislative 
changes to Pharmacy Law on February 24. 

.. Board Member Ruth Conroy provided information about board activities at a 
February 27th Circle of Advisors Meeting of the Pharmacy Access 
Partnership 

.. Board staff presented information to 125 UCSF students on the Board of 
Pharmacy on March 2, 2004. 

.. Board staff presented information on SB 151 to 60 people at the California 
Coalition for Compassionate Care Train the Trainers meeting in Sacramento 
on March. 

.. Staff presented information on SB 151 to 60 members at the Northern 
California Pain Coalition meeting on March 8 to 60, a "train the trainer" event. 

.. Board staff provided a training session to complaint staff of the Medical Board 
ofCalifornia on March 17. 

Scheduled presentations in the future 
.. Board Member Ken Schell will present information to the San Diego 

Association for Healthcare Risk Management on March 23. 
.. Board Staff will present information on SB 151 to physicians and pharmacists 

as part of a noon CE program offered by teleconference on March 23. 
.. Board staff will present information on SB 151 to the California Coalition for 

Compassionate Care on March 29. 
.. Board staff will present information on SB 151 to physicians at Sharps in San 

Diego on March 28. 
.. Board Members and staff will present the board's CE program at a May 13 

meeting of the San Diego Pharmacists Association Meeting. 
.. Board staff will present information on the new examination process for 

pharmacists to 200 UOP students on Ma~ 11. 
.. Board presentation scheduled or May 19 h at USC's School of Pharmacy. 
.. The board's CE presentation will be provided at a July 22 meeting of the 

Santa Barbara Pharmacists Association. 
.. The board's CE program will be presented at a future Catholic Healthcare 

West meeting. 
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.. Supervising Inspector Robert Ratcliff has been asked to give the keynote 
address at CSHP's 2004 Seminar in Long Beach, November 2004. 

.. Board staff will present an "Update and What's New in Pharmacy 
Compounding" at the CSHP's 2004 Seminar in Long Beach in November 
2004. 

Proposed Modifications to the Committee's Strategic Plan 

The committee reviewed its strategic goals for 2004/05. At the April board meeting, 
the board will review and revise its strategic plan for the next year. Each committee 
has been directed to review its strategic goals and identify any necessary changes. 

The committee identified three tasks to add into its strategic plan to reflect several 
activities initiated in the last year. 

1. 	 At the last committee meeting, a discussion took place regarding the need for 
patients to understand that they can ask to have their prescription containers 
labeled in a language other than English, if this will aid them. A discussion 
was planned for the January board meeting, but the individuals who brought 
the matter before the board could not attend the meeting. The committee 
determined it wished to follow up on this matter in the future. 
RECOMMENDATION: For Objective 4.1 

Add as new task 5: Evaluate the need for public education for patients 
who need to request prescription labeling in a language other than 
English. 

2. 	 Reflecting on committee actions during this meeting, the committee 
recommended the addition of two additional tasks: 

RECOMMENDATION: For Objective 4.2 
Add as new task 5: Create consumer fact sheet series in conjunction 
with California schools of pharmacy on topics of interest 

RECOMMENDATION: For Objective 4.2 
Add as new task 6: Create public education activities to educate 
prescribers, dispensers, patients and law enforcement about changes 
in law regarding dispensing of controlled substances. 

Adjournment 

There being no additional business, Chairperson Powers adjourned the meeting at 
11 :50 a.m. 
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Strategic Plan Status Report 

Third Quarter 2003-04 


Communication and Public Education Committee 


Goal: 4: Provide relevant information to consumers and licensees. 

Outcome: Improved consumer awareness and licensee knowled e. 


Objective 4.1 : 

Measure: 

Develop 10 communication venues to the public by June 30, 2005. 

Number of communication venues developed to the public 

Tasks: 
1. Convert Health Notes articles into consumer columns or fact sheets 

for wide dissemination to the public. 
2. Develop and update public education materials. 

August 2003: Board finalizes purchasing drugs from Canada 
brochure and revises discount drugs available to Medicare 
beneficiaries. 

October 2003: Emergency Contraception fact sheet has suggested 
revisions to reflect new treatment guidelines. 
Four brochures targeted for translation into Spanish 
(Emergency Contraception, Purchasing Drugs for Less, 
Purchasing drugs from foreign countries and discount drug 
prices available to Medicare Beneficiaries) 
Board approves revised fact sheet at October Board Meeting 

February 2004: Nine translations of the Emergency Contraception 
fact sheet are place on board Web site. 

April 2004: Information about preventing fraud for those who are 
planning the purchase of Medicare Drug Discount Cards 
developed and put online. 
Board to consider project with UC schools ofpharmacy to use 
interns to develop informational fact sheets for the public. 

3. Maintain a vigorous, informative Web site. 
July 2003: Materials for public meetings, including board meetings 

and most committee meetings placed on Web site for 
downloading by the public. 

August 2003: New staff person assigned to revamp Web site, who 
completes Web site development training 

September 2003: Board completes pilot testing for integration of 
enforcement information into license verification portion of Web 
site. The board will add this look-up feature before January 1, 
2004. 

October 2003: SB 361 enacted which will authorize verification of 
licensure when info is downloaded from the board's Web site. 

November 2003: Board adds information regarding new exam 
procedures and requirements to applicants for a pharmacist 
license 

December 2003: Enforcement status data undergoes pilot testing 
before full implementation and activation into license 
verification section of Web site. 

Address of records of board licensees added to Web site 
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January 2004: Board updates Pharmacy Law and Index to reflect 
new laws. New pharmacy technician form placed online 

February 2004: Security printer applications and instructions placed 
online. Emergency contraception fact sheets in 10 languages 
now available online 

March 2004: Material explaining new prescribing and dispensing 
requirements for controlled sUbstances placed online. 
California pharmacist examination Candidates' Handbook 
placed online. Sample test questions also developed and 
placed online. The Script March 2004 added to Web site. 
Legislative analyses on bills affecting the practice ofpharmacy 
or the board's jurisdiction placed online. 

April 2004: Information about preventing fraud for those who are 
planning the purchase of Medicare Drug Discount Cards 
developed and put online. 

4. Sponsor "Hot Topics" seminars to the public. 
July 2003: This series, sponsored by UCSF, the Department of 

Consumer Affairs and the board, concluded in May 2003. All 
parties are interested in resuming this project if staff are 
available to coordinate. 
The first of consumer fact sheets developed from this series is 
drafted for board review by the Department of Consumer 
Affairs. 

Objective 4.2: 

Measure: 

Develop 10 communication venues to licensees by June 30, 2005. 

Number of communication venues developed to licensees 

Tasks: 
1. Publish The Script two times annually. 

October 2003: The Script is published and mailed to all pharmacies. 
CPhA's Education Foundation will print and mail the newsletter 
to all California pharmacists 

November 2003: CPhA's Education Foundation mails October The 
Script to all pharmacists. 

January 2004: Articles for the next issue of The Script are 
completed and sent for legal review. 

March 2004: The Script is published and mailed to all California 
pharmacies. 

April 2004: The March issue is provided to CPhA's Pharmacy 
Foundation of California for printing and mailing copies to 
California pharmacists. 
Board begins contract solicitation for future issues. 

2. Publish one Health Notes annually. 
September 2003: Discussions begin to coordinate a major revision 

to "Pain Management" Health Notes, updating treatment 
information as well as new requirements for prescribing and 
dispensing controlled drugs in California enacted by SB 
151, which will take effect in a series of stages throughout 2004. 

November 2003: Authors for "Pain Management" selected and 
commit to writing articles, which are due in late January. 

February ­ April 2004: board receives and edits articles from 
authors. 
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3. Develop board-sponsored continuing education programs in 
pharmacy law and coordinate presentation at local and annual 
professional association meetings throughout California. 
July 2003: Board presents Power point continuing education 

program to 35 MediCal staff in Los Angeles and 60 
pharmacists at local association meeting in Santa 
Barbara. 

September 2003: presentation to 40 pharmacists at the Long-Term 
Care Academy. 
Board Member Jones attends the Indian Pharmacist 
Association Meeting 

October 2003: Presentation and information booth provided at 
CSHP's Seminar 2003 

December 2003: Board provides continuing education to 80 
pharmacists at Coachella Valley local association 

January 2004: Board provides compounding pharmacy information 
to 25 health directors of large hospital chain in U.S. 
Board presents information on new prescribing and dispensing 
requirements for controlled drugs to 15 investigators at a FBI 
Drug Diversion Meeting. 
Board develops Powerpoint presentation on new prescribing 
and dispensing requirements for controlled drugs, and revises 
its Powerpoint CE program on the board and pharmacy law. 

February 2004: Board presentation to 125 pharmacists and students 
at USC's School of Pharmacy, and later in the month new 
pharmacy law changes presented to 125 students at UCSF's 
School of Pharmacy. 
Board CE presentation provided to Circle of Advisors Meeting of 
the Pharmacy Access Partnership 
Presentation of new controlled substances requirements 
provided to San Francisco Health Plan P & T Committee. 

March 2004: Board CE presentation provided to 125 students at 
UCSF 
Presentation of new controlled substances requirements to 60 
members of California Coalition for Compassionate Care {{train 
the trainers" meeting, to 60 members of the Northern California 
Pain Coalition meeting, the Medical Board of California's 
complaint handlers, and to groups ofphysicians in two events. 
Presentation on quality assurance programs provided to the 
San Diego Association for Healthcare Risk Management. 

4. Maintain important and timely licensee information on Web site. 
July 2003: All information packets for public meetings of the board 

. placed on Web site in addition to agendas 
October 2003: The October 2003 The Script added to Web site 
November 2003: The board places information about new 

pharmacist licensure examinations on Web site 
January 2004: 	Web page modified to make it easier to find 

pharmacist licensure examination information 
Licensure verifications can be performed by printing license 
verification information from the Web site, eliminating need to 
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obtain this directly from board 
Board updates Pharmacy Law and Index to reflect new laws. 
New pharmacy technician form placed online 

February 2004: Security printer applications and instructions placed 
online. Emergency contraception fact sheets in 10 languages 
now available online 

March 2004: Material explaining new prescribing and dispensing 
requirements for controlled substances placed online. 
California pharmacist examination Candidates' Handbook 
placed online. Sample test questions also developed and 
placed online. The Script March 2004 added to Web site. 
Legislative analyses on bills affecting the practice ofpharmacy 
or the board's jurisdiction placed online. 

Objective 4.3: 

Measure: 

Participate in 20 forums, conferences and public education events 
by June 30, 2005. 

Number of forums participated 
Tasks: 1. Participate in forums, conferences and educational fairs. 

August 2003: Board staffs an information booth at Sacramento's 
Consumer Health Fair, co-hosted by Kaiser, AARP, Area 4 
Agency on Aging and Congressman Matsui: 

September 2003: Board President Jones attends NABP's District VII 
and VIII annual meeting 

October 2003: Board staffs an information booth at CSHP Seminar 
2003 
Board staffs an information booth at Los Angeles County 

Health Fair and Senior Festival, over 2,000 people attend. 
Board staffs an information booth at Sacramento's Healthy 
Aging Summit 

January 2004: Board staffs an information booth at CPhA's Outlook 
2004. Board presentations include information on new 
pharmacy law, board operations and new examination 
requirements. 

Objective 4.4: 

Measure: 

Respond to 100 percent of information requests from governmental 
agencies regarding board programs and activities. 

Percentage response to information requests from governmental 
agencies 

Tasks: 1. By June 1, 2004, submit report to Legislature on statutory 
requirements for remedial education after four failed attempts on the 
California pharmacist exam. 
April 2004: Draft report provided to .board members at April Board 
Meeting 

2. Provide information to legislators regarding board implementation of 
statutory requirements. 

3. Provide agency statistical data information to the department. 
Sept. 2003: Board submits data to department as required. 
Nov. 2003: Board provides information to department on impact of 

budget reductions in terms of funding and staff in response to 

Status Report 3: April 2004 



request from Senate Business and Professions Committee 
4. 	 Board provides information to department on the Bilingual Services 

Program Survey due September 15, 2003. 
September 2003: data provided 
January 2004: All staff collect data for survey ofpublic contacts by 

the language of the individual 
5. 	 Department of Consumer Affairs, Internal Audit of the Board released 

March 2003 as part of Sunset Review 
October 2003: Board compiles 180-day post audit report to the 

department 
March 2004: Board compiles 360-day post audit report to the 

department 
6. 	 Software Inventory Report of all software in use by Board of 

Pharmacy 
December 2003: Board compiles this massive and detailed report 

7. 	 Regulation Summary Report of all regulations enacted from 1999­
2003, pursuant to Executive Order S-2-03 
January 2004: Report compiled and submitted timely 

8. 	 Review of board operations, procedures, procedure manuals, 
applications, publications, etc., for underground regulations pursuant 
to Executive Order S-2-03 
January 2004: Report compiled and submitted timely 

9. 	 Board meets with delegation from China Zhejiang Provinical Drug 
Administration at request of this agency in December 2003 

10. Board compiles self-evaluation and transition plan report on services 
and procedures for equal access for employees, applicants to assure 
no policies discriminate against persons with disabilities and the 
public 

11. Report backlogs and impacts of staffing and budget reductions on 
work load 
Sept. 2003: Report compiled and submitted 
Nov. 2003: Report compiled and submitted 
February 2004: Report compiled and submitted 
March 2004: Report compiled and submitted 
April: Report compiled and submitted. 

Objective 4.5 Respond to 100 percent of public information requests regarding 
board programs and activities. 

Measure: Percentage response to information requests from the public 
1. 	 Respond to public information requests. 

Tasks: July - Oct. 2003: the board received 340 public inquiries and four 
subpoenas. Nearly 80 percent of the public inquiries were 
responded to within 10 days, and all four of the subpoenas 
were responded within required timeframes. 

Oct. - Dec. 2003: the board received to 253 public inquiries and 
three subpoenas. Nearly 65 percent of the public inquiries 
were responded to within 10 days, and all three of the 
subpoenas were responded to within required timeframes. 

Jan - March 2004: the board received 87 public inquiries, four 
subpoenas and 245 written license verifications. Nearly 72 
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percent of the public inquiries were responded to within 10 

days, all subpoenas were responded to within five days, and 77 

percent of the license verifications were performed within 10 

days. 
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