
 
TOBACCO TREATMENT OUTPATIENT SERVICES ACN WEST                          

 
ACN PATIENT ASSESSMENT AND REFERRAL 

USPHS 5 A’s ASK ADVISE, ASSESS, ASSIST and ARRANGE 
 

ASK 
●​ Medical Assistant Intake: ASK about current tobacco use/smoking history 
●​ Attending/Resident – ASK  

o​ Review of medical assistant tobacco use assessment and confirmation of 
current tobacco cessation history with patient and update of tobacco use 
in EMR 

ADVISE  
●​ Individualize dangers of smoking 
●​ Urge patient to quit 

 
ASSESS 

●​ Determine interest in quitting 
 

ASSIST  
●​ Referral to the ACN Tobacco Cessation counseling program for patients who are 

interested in quitting.  Order Referral to Tobacco Cessation Counseling is 
currently being built and is not available.  You will be advised once operation 

●​ Program Coordinator Dalia Mejia dxm9022@nyp.org Phone: 347-266-7447 
 
EPIC REFERRAL: 
Search Tobacco> click REF 279> CU>click ACN Tobacco Treatment> choose and 
check DIAGNOSIS box>click ACCEPT>SIGN order 
 

●​  Provision of a tobacco cessation pharmacotherapeutic or a combination of 
pharmacotherapeutics to ASSIST patient with Quitting 

▪​ Nicotine Gum 
▪​ Nicotine Lozenge 
▪​ Nicotine Patch 
▪​ Nicotine Spray 
▪​ Nicotine Inhaler 
▪​ Bupropion 
▪​ Chantix/Varenicline 

ARRANGE 
●​ Tobacco Cessation Counselors (TCC) will document progress in EMR using the 

Tobacco Treatment note  
●​ TCCs will provide updates to referring providers and can be reached via email or 

In Basket 
o​ Julissa Aquan LCSW jur9034@nyp.org 
o​ Maritza Benitez LCSW  mab9391@nyp.org 
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