PULMONARY COPD TOOLKIT
ASSOCIATES

Quit-Smoking Checklist

Check off each step as you complete it. Use the notes line under each step to fill in what applies to you.

PATIENT NAME TARGET QUIT DATE

D Pick a quit date

NOTES (OPTIONAL)

D Identify smoking triggers and avoid them

NOTES (OPTIONAL)

NOTES (OPTIONAL)

D Ask about medications to help with quitting smoking

NOTES (OPTIONAL)

D Tell friends, family, and co-workers and ask for their help

NOTES (OPTIONAL)

| D Plan for what to do when the urge to smoke hits

For education only. This checklist does not replace guidance from your care team. www.lungmds.com



