

STOP in LTC Homes/INTREPID Teleconference: Thursday, March 12, 2026, 1:00-1:30 pm


Land Acknowledgment:
· Identify the land you are joining us from today (https://www.whose.land/en/)
· Video: Bringing meaning and purpose to land acknowledgements


Meeting Summary

· Product updates – addition of mouth spray and inhaler shortages
· New reporting of enrolled residents
· New STOP LTC promotional material (pre-orders)
· Tobacco Class-Action Settlement
· Case Study

STOP/INTREPID Updates:

NEW: Mouth Spray is now available to order for Long-Term Care Homes. 
Inhaler Supply Update
· We are continuing to experience a delay in receiving Nicorette Inhalers from our manufacturer. 
· As such, you may have notice some reductions in the number of inhalers being shipped, so that we are able to provide all of our STOP Partners with enough product. Our apologies for the inconvenience.

Reporting of Enrolled Residents
· In order to better assess the program needs and report back to our funders, we are requesting that numbers of residents/staff using NRT from STOP be shared. 
· We will ask quarterly for any new residents.

NEW:
Feedback from the evaluation of the STOP in LTC Program included requests for more promotional material and more information for families/caregivers. STOP has developed two new communications materials that you can order online.
· LTC Home Poster (12 x16”)
· LTC Pamphlet
They can be pre-ordered using this link: https://edc.camhx.ca/redcap/surveys/?s=T89AHCKTKATHXRDH

Tobacco Class-Action Settlement
Canadians can now submit claims for up to $100K in tobacco class-action settlement
· In early 2025, the Quebec Council on Tobacco and Health (QCTH) announced they had negotiated an arrangement with three major tobacco companies: JTI-Macdonald Corp.; Rothmans, Benson & Hedges; and Imperial Tobacco Canada Ltd.
· The Ontario Superior Court of Justice approved the multibillion-dollar settlement, ending years of negotiation and uncertainty and establishing a structured framework for distributing funds to victims, their heirs, and governments.
· The Pan-Canadian Claimants (PCC) Compensation Plan is in place for claims for Canadians outside of Quebec.
· It applies to anyone who:
· Lives in any Province or Territory within Canada
· Was alive on March 8, 2019,
· Smoked Twelve Pack-Years of cigarettes (i.e. at least 87,600 cigarettes) sold by the Canadian Tobacco Companies between Jan. 1, 1950, and Nov. 20, 1998,
· And was diagnosed in Canada with either Lung Cancer, Throat Cancer or Emphysema/COPD between March 8, 2015 and March 8, 2019 (inclusive)
· Claims can be filed here: Tobacco Claims Canada - Home

Read the full article here: https://dailyhive.com/canada/tobacco-class-action-settlement-claim-open. 

Case Study
Male in his late 50s
· Medical history of spinal stenosis, NIDD, hyperlipidemia, vasculitis and schizophrenia
· He is bariatric, incontinent and wheelchair bound. He is dependent on staff for hygiene and requires a Hoyer lift to get into wheelchair.
· There is a history of a serious smoking related fire.
Moved to LTC Home and became aggressive 
· Was ALC for 7 months on 21 mg patch and not smoking upon admission to LTC
· Admission to LTC in December 2025 and NRT discontinued.
· Requests to go outside and start smoking, but feet are extremely swollen and unable to wear shoes.
· When unable to smoke resident is verbally abusive to staff
· Residents starts smoking in his room, refuses care and GMOT and is yelling and threatening to staff.
· There is evidence of psychosis
Send to Hospital 4 times on Form 1
· Was sent to hospital on Form 1 three times since admission. On fourth time, the LTCH refuses to take the resident back.
· In hospital, he was given 14 mg patch. The dose was then increased to 21mg and use of mouth spray at PRN after GAD.
· Returned to LTCH with 2 weeks supply of patches.
· Currently managing well and not asking to go out. 
· Continued evidence of psychosis but calmer and has agreed to see a psychiatrist.

Discussion:
Q: Was there any change in his medication?
A: Sometimes with a change in nicotine levels, dosage of medications for schizophrenia or other treatments may need to be adjusted; this is similar to changes required for caffeine intake. The changes to medication prompted the patient to agree to see a psychiatrist. 
Was offered the mouth spray, but at risk of resident not giving back the bottle, the mouth spray was sprayed on the finger to be applied inside the mouth. This was well received by the resident. Note, some find the mouth spray intense, so this is an option for those that prefer to spray on hand or tissue, and then apply inside the mouth.



2026 Teleconference schedule:
	March 12
	June 11
	September 10
	December 10




Attendance

Baycrest/Apotex
Castleview Wychwood Towers
Cummer Lodge
Fudger House
Gilmore Lodge Fort Erie
Hawthorne Place Centre
Margaret Bahen Hospice
Niagara Region - Rapelje
Princess Court
Tony Stacey Centre
Village at Riverside Glen
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