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Smoking,	Second-Hand	Smoke	Exposure,	Nico7ne	Products	(Patch,	Gum,	Nasal	Spray):	

PaJents	who	are	currently	smoking	or	use	tobacco	or	nicoJne	products	(patch,	gum,	or	nasal	spray)	are	
at	a	greater	risk	for	significant	surgical	complicaJons	of	skin	dying,	delayed	healing	and	addiJonal	
scarring.		Individuals	exposed	to	second-hand	smoke	are	also	at	potenJal	risk	for	similar	complicaJons	
a:ributable	to	nicoJne	exposure.		AddiJonally,	smoking	may	have	a	significant	negaJve	effect	on	
anesthesia	and	recovery	from	anesthesia,	with	coughing	and	possibly	increased	bleeding.		Individuals	
who	are	not	exposed	to	tobacco	smoke	or	nicoJne-containing	products	have	a	significantly	lower	risk	of	
this	type	of	complicaJon.		Please	indicate	your	current	status	regarding	these	items	below:	

__	I	am	a	non-smoker	and	do	not	use	nicoJne	products.		I	understand	the	potenJal	risk	of	second-hand	
smoke	exposure	causing	surgical	complicaJons.	

__I	am	a	smoker	or	use	tobacco	/	nicoJne	products.		I	understand	the	risk	of	surgical	complicaJons	due	
to	smoking	or	use	of	nicoJne	products.	

__I	have	smoked	and	stopped	approximately	___________ago.		I	understand	I	may	sJll	have	the	effects	
and	therefore	risks	from	smoking	in	my	system,	if	not	enough	Jme	has	lapsed.	

It	is	important	to	refrain	from	smoking	at	least	6	weeks	before	surgery	and	unJl	your	physician	states	it	is	
safe	to	return,	if	desired.		I	acknowledge	that	I	will	inform	my	physician	if	I	conJnue	to	smoke	within	this	
Jme	frame,	and	understand	that	for	my	safety,	the	surgery,	if	possible,	may	be	delayed.	

_______________________________________																_______________________________________	
PaJent	or	Person	Authorized	to	Sign	for	PaJent	 	 Date	

_______________________________________		 _______________________________________	
Printed	Name	 	 	 	 	 	 Date	of	Birth	

	 	 	 	 	 	


