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Tobacco Cessation Counseling
Patient Identification and Demographics
The patient that I saw for tobacco cessation counseling was a 44-year-old white female patient ID 14881. 
Dates of Counseling
The dates that this patient was seen for counseling were November 5th for her initial tobacco cessation counseling appointment and November 14th, 2024 for her second tobacco cessation counseling appointment. At her initial appointment on November 5th, the patient completed a tobacco use assessment form and we completed a oral cancer screening using the VelScope. On the follow-up appointment on November 14th, I followed up with the patient’s outcomes and provided positive reinforcement for her to reach her goal. 
Patients Health Status
This patient is classified as an ASA II. She has had previous surgeries including a breast reduction, lumpectomy, tubal ligation, complete hysterectomy, back surgery, wisdom tooth removal, and a mitral valve prolapse repair. She suffers from anaphylaxis, asthma, cold sores, irregular heartbeat, restless leg syndrome, and shingles. She takes Xyzal, Requip, and Omeprazole. She also has an EpiPen. For dental treatment, she takes amoxicillin as a pre-med. 
Patient’s Periodontal/Gingival Statement and AAP
Her gingival statement was generalized, with slight marginal inflammation and her AAP was healthy.
Tobacco Habit & Indications for Tobacco Counseling
The patient uses a vape, brand name Vuse, with a menthol 5% pod daily for the past year. She usually takes 5-10 puffs off the vape a day. She says that she usually smokes due to stress and when she is stressed, she may occasionally take more puffs. In addition, the patient mentions that she often smokes when she is drinking. 
Patient Attitude/ Acceptance Toward Counseling
The patient seemed to have a positive outlook towards the counseling. She knows this is not a good habit to obtain and admits that her increase in stress has allowed her to pick up this habit. Many of her family members smoke or chew tobacco and so she is often influenced by their actions. She seemed embarrassed to admit that she smokes and would like to quit. 
Summary Narrative
When considering what level of Maslow’s Hierarchy of Needs was considered for this patient’s counseling, I believe she falls between self-actualization and esteem. According to Maslow’s Hierarchy of Needs, self-actualization is achieving one’s full potential. (Mcleod, 2024) It seems that the patient is not reaching her full potential due to her smoking habit. This idea follows that one may become the ideal person. Since she carries the guilt of smoking, I feel that she lacks this need. I know the patient personally and I know that she desires to be the best person, parent, friend, etc. I feel that she probably feels ashamed of herself due to this habit and wouldn’t want other people following in her steps. The other need that I considered for counseling was esteem needs. According to Maslow’s Hierarchy of Needs, esteem needs is the idea of prestige and feeling of accomplishment (Mcleod, 2024).  This idea holds that as humans, we have the desire to be accepted and valued by others. I feel that the patient lacks this need because she is ashamed of her smoking habit and feels that people may judge her due to her smoking habit. Having this low self-esteem may make her feel bad about herself which could contribute to her habit because she may think that it makes her feel better when she smokes. 
During the initial visit, I discussed with the patient the effects of smoking on the oral cavity. I focused on letting her know that smoking can affect her oral health such as impaired gingival healing, risk of oral cancer, risk of periodontal disease, and tooth staining. To assess the mouth for any abnormalities, we did an oral cancer screening using the VELscope. Luckily through the exam, no abnormalities were obtained or visualized. To get the patient encouraged about quitting her habit we discussed some benefits of tobacco cessation. Some of these benefits included decreased risk of oral cancer, decreased risk of gum disease, increase the oral cavities response to trauma and healing, overall health and for her personally, no longer carrying the guilt of her habit. The strategies that I recommended for quitting were avoiding people who smoke or use tobacco products, avoiding situations in which she typically smokes, and getting rid of the vape and cigarettes. Additionally, I recommended that when she felt the urge to smoke that she could try chewing gum, going for a walk, or she really enjoys crafting, so I encouraged her to start a new craft to take her mind off smoking. 
On the second tobacco cessation visit, I followed up with the patient’s outcome and success regarding her cessation and continued to encourage the patient to stop smoking. I asked the patient if she had decreased the amount she was smoking or if she was able to completely quit the habit. She said that she hasn’t quit the habit completely but that she only had 1-2 puffs off her vape daily, with multiple days without smoking completely. I asked if she had been smoking any cigarettes and she said she had not smoked any cigarettes since our initial tobacco cessation counseling. I wanted to know how the patient was feeling since we began counseling and what she has struggled with most. She said she overall feels much better, more energized, and doesn’t have as much shame and guilt from smoking as she did prior. She said the hardest thing for her to quit is breaking the habit of feeling the need to smoke. Such as when she gets in her car, she is used to the habit of puffing on her vape and so now she is working on breaking those habits. She said that something that has really helped her quit smoking is sucking on hard candies such as Jolly Ranchers, chewing gum, and trying to avoid people who use nicotine products. I ended the counseling session on a positive note praising her for her accomplishment so far and continuing to encourage her to completely quit her smoking habit. I mentioned that she is not alone, and she can always reach out to people close to her and her primary care physician if she feels she is really struggling with breaking the habit. I also encouraged her to download an app on her phone to track how many days she has gone without smoking and if she does smoke, maybe she can evaluate what happened that day to cause her to feel like smoking. As the patient mentioned, I think the hardest thing for her to break her smoking habit is breaking the habits she has obtained such as smoking when she gets to her car, when she gets home, certain times of the day, etc.  I am confident that with the counseling session, the tips and tricks recommended to her, and her self-determination this patient will be able to completely stop smoking. 
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