
20 America’s PHARMACIST | February 2016

Winners

QU T
Always



www.americaspharmacist.net 21

When Caitlin Bertrand, PharmD, started a year-long 
post-graduate community practice residency at Barney’s 
Pharmacy, Inc., (www.barneysrx.com) in Augusta, Ga., in 
2014, she was asked what type of clinical service might in-
terest her. For Bertrand, a 2014 graduate of the University of 
Louisiana at Monroe, her choice carried a personal meaning. 

“I said I would like to do smoking cessation. I think it’s really 
needed in the community,” she says. “And the reason why 
is that my grandmother passed away from lung cancer right 
before I moved there. So it’s something I very much believe 
in, and I can relate to patients through that, after watching 
the effects of somebody smoking for several years. You al-
ways hear people saying, ‘Oh my gosh, I really want to quit 
smoking, but I don’t have the motivation or I just don’t know 
what to do.’ So that’s kind of why I wanted to start it.”

Bertrand’s residency ended last June, and she now works 
as a community pharmacist in Reyna, La., where she 
hopes to eventually implement similar programs. However, 
smoking cessation services at Barney’s continues. Build-
ing on the foundation Bertrand established, the program 
is now led by pharmacist Katie Bastug. She has contact-
ed about 50 patients, with 25 expressing interest in the 
program. Barney’s says that 15 patients have successfully 
completed the program and have remained non-smokers. 
The program is also staffed by student pharmacists on 
rotation in the counseling sessions as well.

BENEFITS OF QUITTING 
In sports, there’s a saying that “quitters never win.” Of 
course, when it comes to smoking cessation, giving up is 
always a winning strategy for improved health. According 
to the Centers for Disease Control and Prevention (bit.ly/
cdcquitsmoking), smoking remains the leading cause of 
preventable death and disease in the United States, killing 
more than 480,000 Americans each year. Smoking causes 
immediate damage to the body, which can lead to long-
term health problems. For every smoking-related death, at 
least 30 Americans live with a smoking-related illness.

But the CDC also points out that a person’s risk for a heart 
attack drops sharply just one year after quitting smoking. 
After 2-5 years, the odds for a stroke could fall to about the 
same as a nonsmoker's. And within five years of quitting, 
the risks for cancer of the mouth, throat, esophagus, and 
bladder is cut in half.

Looking back at her residency, those were the points Ber-
trand was trying to make with her smoking cessation efforts. 

“A lot of people don’t realize that once you quit smoking, 
the body immediately starts to heal,” she says. “A lot of 
people just don’t realize that and then think it’s too late. 
Where I come in is to try and tell them it’s not too late. 
I need to stress that because someone might say, ‘I’ve 
been smoking for 50 years; it’s too late for me.’ No it’s not. 
Smokers tend to live 10 years less than non-smokers. I try 
to bring those numbers to the patient.”

Barney’s has established a tradition of education and 
support services for patients dealing with a variety of 
health concerns, such as breast cancer, ostomy care, and 
diabetes, so smoking cessation seemed to be a natural fit. 
Bertrand started meeting with patients in November 2014, 
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with a mix of both group sessions and individual meetings. 
She met with more than 40 patients.

To help get a sense of her patients’ health issues, Bertrand 
says that she created intake/assessment forms for their 
history, such as how long they have been smoking, how 
many cigarettes they smoke per day, and if they are taking 
any other medications. 

“The reason I did this was to help me decide if they were 
a candidate for therapy – if there were any medication op-
tions, both prescription and over the counter, as there are 
several contraindications with them. If the patient is only 
smoking a few cigarettes per day, they probably wouldn’t 
really benefit from something over the counter,” she says. 
“It takes a bit more time to put all of that together, but it 
does help me to have that information.”

During individual sessions, Bertrand says she would try to 
find out what triggers were in play that made patients smoke. 
She could also dig a bit deeper and find out if there were oth-
er obstacles that she might not have been aware of initially.

“For example, if they have tried OTC products in the past, 
we would go over how they used it,” she says. “A lot of 
times you learn that they have used it incorrectly, so that 
might be a reason the product didn’t work, or maybe they 
were experiencing side effects they weren’t expecting and 
quit taking the medication, especially the prescription prod-
ucts for smoking cessation.”

When interacting with patients, Bertrand believed it was 
important to point out what smokers are putting into their 
body when they light up. The American Lung Association 
says that there are approximately 600 ingredients in ciga-
rettes. When burned, they create more than 6,000 chem-
icals. At least 69 of these chemicals are known to cause 
cancer, and many are poisonous. 

“I liked to bring that awareness to the patient,” she says. 
“It’s important to be able to provide that education, and 
also discuss what diseases can be caused or affected by 
smoking. A lot of people might just think lung cancer or 
heart attacks might be the only things caused by it, when 
in reality smoking affects every part of your body, or poten-
tially can do so.”

SUPPORTIVE APPROACH
Bertrand says that she tried to avoid lecturing when inter-
acting with patients, believing that a one-sided conversa-
tion can discourage discussion and an open flow of ideas 
and feedback.

“I try to use a conversational tone,” she says “I think that 
when you provide a supportive tone or encouraging voice, 
it’s better than just lecturing. I think it’s beneficial to 
include them in the conversation. I like to share personal 
examples that I have had, watching someone go through 
the effects of smoking. I have found that a lot of people just 
want somebody to listen to them. I’ve had several patients 
thank me for taking the time to listen. So having people 
open up eliminates barriers.”
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Some of the frustration Bertrand would see from patients 
was due to them trying to quit cold turkey, which isn’t the 
most effective or realistic approach. 

“It’s kind of related to trying to change your diet,” she says. 
“It’s not going to happen in one day. It’s something that’s 
very gradual, and something that you really have to work at.”

With that in mind, Bertrand would initially try getting pa-
tients to reduce their frequency of smoking. 

“With a lot of people I might say, why not try smoking 1-2 
fewer cigarettes per day and see how that works,” says. 
“It’s all about encouraging them along the way to make 
these small changes, that it can really make a difference, 
and you’ll have a much better success rate if you do these 
methods as opposed to trying to quit cold turkey.”

Bertrand recalled a particular patient who found success 
following this strategy. She had talked to the patient previ-
ously and was able to follow up when the patient came into 
the pharmacy a few weeks later. 

“I had suggested she leave the cigarettes at home [not 
bringing them to the car at all] and see how that worked for 
her,” Bertrand says. “And she told me she was doing really 
well with that. So just having those small breakthroughs 
with patients, they are very excited to tell you about their 
achievements. And that was exciting.”

FILLING THE GAP
Bertrand says a majority of the program participants were 
existing Barney’s customers. She says many of them had 
filled a prescription there before, or their doctor had called 
in a medication for smoking cessation and they had never 
filled it. 

HEALTH BENEFITS OF QUITTING

Tobacco smoke contains a deadly mix of more than 
6,000 chemicals; hundreds are harmful, and about 
70 can cause cancer. Smoking increases the risk for 
serious health problems, many diseases, and death.

People who stop smoking greatly reduce their risk for 
disease and early death. Although the health benefits 
are greater for people who stop at earlier ages, there 
are benefits at any age.

Stopping smoking is associated with the following 
health benefits:
•  There is a lowered risk for lung cancer and many 

other types of cancer.
•  There is a reduced risk for heart disease and pe-

ripheral vascular disease (narrowing of the blood 
vessels outside your heart).

•  Within 1-2 years of quitting, there is a reduced risk 
of heart disease.

•  There are reduced respiratory symptoms, such 
as coughing, wheezing, and shortness of breath. 
While these symptoms may not disappear, they do 
not continue to progress at the same rate among 
people who quit compared with those who contin-
ue to smoke.

•  There is a reduced risk of developing some lung 
diseases (such as chronic obstructive pulmonary 
disease, also known as COPD, one of the leading 
causes of death in the United States).

•  There is a reduced risk for infertility in women of 
childbearing age. Women who stop smoking during 
pregnancy also reduce their risk of having a low 
birth weight baby.

•  After 2-5 years, the risk for a stroke could fall to 
about the same as a nonsmoker's.

Source: Centers for Disease Control and Prevention

“A lot of people don’t realize 
that once you quit smoking, 
the body immediately starts 
to heal.”
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instances where patients wanted to try Chantix (vareni-
cline) or Zyban (bupropion), so she called their physicians 
to find out if they were okay with writing prescriptions for 
those. Bertrand says she was extremely careful regarding 
some OTC products with patients who had hypertension, 
especially if it was uncontrolled.

Speaking of physicians, Bertrand says she had a positive 
working relationship with them. “In all of the calls that I made 
to request a prescription, I did not encounter any problems.”

However, as physicians are not always readily accessible, 
Bertrand says smoking cessation is an area where phar-
macists can provide support and give a boost. 

“So many patients go to their doctor and they get that en-
couragement, but it just stops there,” she says. “The doctor 
stresses the need to stop smoking, but then the patient 
leaves and they [physicians] don’t think about it again. So I 
think a collaboration between pharmacists and doctors is 
a good thing. If the patient is advised by the doctor to quit 
smoking, and if the doctor knew of a place where the pa-
tient could receive counseling, it would be an easy referral. 
That’s another reason pharmacies should look into doing 
things like this. It could definitely bring more business.”

“That’s where I came in.” Bertrand says, “I would call 
patients to see why they had not gotten it, to assess the 
situation and see what was going on.”

There is no fee for the smoking cessation program, she 
says, pointing out that all of Barney’s educational activities 
at the pharmacy are at no cost to patients. Bertrand says 
it’s an ideal way to provide a service and see if it actually 
works before making the patient pay for anything. 

“There’s definitely going to be an opportunity in the future 
when pharmacists are able to bill for these services,” she 
says. “I know that Georgia Medicaid is actually wanting pa-
tients to undergo face-to-face counseling for smoking cessa-
tion to be able to bill for it. There are some states where you 
can bill it under the doctor, for example if you are in a clinic.”

As for the return on investment for the pharmacy, Bertrand 
says, “A lot of these patients ended up getting a prescrip-
tion filled for smoking cessation or bought an OTC product. 
So when you look at it, there is some revenue coming into 
the pharmacy.”

When it comes to specific therapies, Bertrand says “It’s 
definitely a case-by-case basis.” She says there were some 



STANDING OUT
A common (and perhaps essential) line of thinking is that 
independent pharmacies need to find ways to stand out, 
especially in the face of chain competition. Bertrand cer-
tainly agrees with that sentiment. 

“You really have to make yourself marketable, and providing 
the different services really does that for you” she says. 
“The thing about Barney’s is that they do offer a lot of 
unique services that not a lot of others provide.”

Bertrand realizes many pharmacies say they don’t have 
time to implement various programs, and she acknowl-
edges that she was able to devote more time as part of her 
resident responsibilities compared to a full-time pharma-
cist who must oversee all aspects of the business. Still, she 
says it can be done, and it doesn’t necessarily demand a 
large time commitment. 

“If you are counseling on other products (like cold and aller-
gy), and you have a couple of minutes to spend with the pa-
tient on that, you can use that time on a smoking cessation 
patient,” she says. “A successful session or conversation 
with a patient can happen in a couple of minutes. It’s just 
asking simple questions like you would when counseling on 
any OTC product. I really think you can be effective, even in 
a short period of time. That’s why I would encourage phar-
macies to incorporate this into their practice.”

Bertrand says that while she was at Barney’s, she did a lot 
of informal counseling. 

“There were several times where a prescription was com-
ing through for a nicotine patch and somebody would ask if 
I would mind going and speaking to the patient,” she says. 
“I remember one time, a patient’s wife was picking up his 
prescription. I didn’t think they originally were going to get 
the prescription for patches because initially they decided 
they didn’t want it. But by talking to them they realized the 
importance of quitting, and I actually followed up with him 
a couple of times. It can make a difference if you interact 
with patients when they are looking at some of the nicotine 
products, and having a conversation with them about the 
products. It’s better than just having them buy a product 
and potentially failing with it because they didn’t receive 
proper counseling.”

As far as promoting smoking cessation, Barney’s does 
several newspaper advertisements monthly, and Bertrand 
included program information with the ads. She said one 
person came into a counseling session who had never 
been to the pharmacy before, “but she saw the ad and 
wanted to see what it was about.”
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REWARDS
Bertrand says that perhaps the biggest reward she re-
ceived for her efforts in smoking cessation are the stories 
where she was able to play a role in a patient moving 
toward improved health. 

“I did a group session with about five patients,” she says, 
“and a couple of days later one of the patients called me 
and said, ‘Thank you, I just had to call you, and say thanks 
for really changing my life. The education you provided just 
did something for me and I haven’t touched a cigarette 
since.’

“That just really kind of touched me because just by provid-
ing that education and encouraging somebody, that’s just 
what he needed. He needed to quit, and he just needed 
that push in the right direction. I followed up with him a 
couple of times after that, and he was still smoke-free. That 
was a really good experience.”

Emphasizing the impact that pharmacists can have, Ber-
trand says, “It’s so important for us to encourage patients 
and take an active role in their health care. I think by doing 
this patients will appreciate us more and have loyalty to the 
pharmacy and all of its benefits.” ■

Chris Linville is managing editor of America’s Pharmacist.

Caitlin Bertrand, PharmD, who created the smoking cessa-

tion program at Barney’s Pharmacy, says a conversational 

approach yields the most productive results when meeting 

with patients.


