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To educate nurses on the importance of smoking
cessation

Implement a brief smoking cessation intervention for
tobacco users

Design - QI Initiative

Setting - Primary Care Clinic in Middle TN

= Free telephone-based state tobacco guitlines:
A-B00-QLUNIT-MNOWW

= The MNational Cancer Institute’s website:
www. Smokefree.gow

= The Mational Cancer Institute’s text-messaging quit
smoking program: SmokefresTET:
Text QUIT to 47848

= The Department of Health and Human Servicses website:
EeTobacocoFree.gov

= Appropriagte communib-based or local cessation
resources (e g | classes, support grou ps)

DNP Project Data Collection Form
Smoking status:
Non-Smoker

Current smoker Former smoker Electronic cigarette user

PATIENTS SEEN IN CLINIC

Screened Patients (N=402)

TOTAL SCREENED 44%

L TT%

ETSU

Background and Significance Methods Knowledge to Action Framework Results
> ¢ - Total appointments N= 913. Screened patients N=402.

e Smoking is the leading preventable cause of death in — e -  Identified smoker n =61

the United States. ol .~ knowLeocE creation . cutcomes « Smokers did not accept a referral to schedule an
e Smoking decrease the functionality of the respiratory A £ \ s / appointment to discuss smoking cessation with a PCP.

system. A sk about tobacco use: s A = i « Some patients were not ready to quit; however, they

: : . “Dio Wty smok ther forms of tobacco?” s oae) 3 v ol : TR ; ;

e 480,000 death are attributed to cigarette smoking in © yer srIrenty sinaie or H=e ether ferms af fehaces A o & requested the TN Quitline information for their

the United States. Aovise the patient to quit: ., products:” ] reference (n=8). d ' d d

) “Quitting tok is one of the best things you can do f i et o - o =

e Healthcare costs in the US due to tobacco-related o it ) Stromal ercourma you ta anrt Are e Some patients were ready to quit (n=11) and requeste

. s e d s s e the TN Quitline information.

iliness = $ 300+ billion each year. you interested in quitting? ’ : :
g In the US, 13.7% of adults are smokers. R EFER the patient to resources: & 53&22"2’:&7&2‘;; DISCUSS 10N

0 - ' i o e ACTION CYCLE H H

e InTN, 20.7% of Tennesseans are tobacco users. lEthjﬁ-: ;?E?:J;;-pzrﬁ;ciel :gslcttt i;ﬂgfeg::ljizc; ':ii;":& i * Five hundred and eleven patients were not screened
¢ In Montgomery County’ 2750% Of adUItS are referrals. Prescribe medications, If appropriate. Reference: Graham, 1.D.. Logan. J.. Harrison, M.B.. Straus, S.E.. Tetroe, J., Caswell, W. et al. (2006). Lost in knowledge for Sm0king Status

SmOkerS- “This is a resource | recommend. it will provides yvou e
e 30 Tennesseans die daily due to tobacco-related with support, help you create a pian te quit, and [alk Results « Notall clinical nurses were compliant with the

illnesses Lo yon EROUT et OYSIEOMS UISES you might have to Implementation process; however, screening for

I . meke aft L oguit.” 2 ) )

. : =aTE Sirer yer gt In-Person Appointments : :
e 80% of smokers see a clinician yearly. Seeking a IF NOT READY TO QUIT: Stronghy encourage patients smoking status increased.
L sk . - to consider guitting by using personalized motivational
clinician yearly, creates an opportunity to deliver a messages. Let them know you are there to help them S _

nursing compliance. Further investigation could
evaluate the nurse's response to the project
implementation during the pandemic

« The training and lessons learned can guide further
efforts to implement smoking cessation interventions.

« Limitation — This practice improvement project is

limited to the primary care setting. Application to
other practice settings might need further refinement..

Conclusion

Participants - Inclusion criteria - Clinical nurses_ vyho Tobaceo (dip/cigar) user
were 18 years of age or older and worked at the clinic. B .
Exclusion criteria — those who were not 18 years of age Demographic Survey Ethnicity or Race B

Smoking cessation improves health.

and nurses not working at the clinic. Target population — A. 18-20 A.  White/Caucasian B » Having the tools and education to deliver a smoking
tobacco users who were 18 years of age or older and B 21-30 B, African American 14% 8% 1% 1% cessation intervention empower nurses to encourage
C. 31-40 C. American Indian :
.. NON-SMOKER ~ CURRENT FORMER E-CIGARETTE  DIP OR CIGAR healthcare promotion.
accessed the clinic. D. 41-50 D. Asian (N=308) SMOKER (N=55) SMOKER (N=33) USER (N=3) USER (N=3) P
P d E. 5161 E. Hispanic . ) . ; ) . .
rocedures E 62 older E. Other Project Outcomes  Delivering a smoking cessation intervention is more

o PowerPoint presentation with voice overlay to effective than no intervention.

educate nurses on the background and significance of
the problem, how to use the smoking cessation tool,
and to discuss the project purpose.

e Project participation and training was mandatory for
all clinical nurses.

e Intake nurses completed the data collection form.

___ Referral to PCP

NUMBER OF PATIENTS WHO WERE NOT
READY TO QUIT BUT REQUESTED THE 13%
TN QUITLINE INFORMATION (N=8)

References

____ TN Quitline information provided

___ Not ready to quit

Data Analysis

 Statistical Analysis Microsoft Excel (2019)

NUMBER OF PATIENTS WHO WERE
WILLING TO QUIT AND RECEIVED THE 18% °

TN QUITLINE INFORMATION (N=11) Avallable Upon requeSt

NUMBER OF PATIENTS THAT ARE NOT
READY TO QUIT (N=42)

69% Contact

* jennifer.cooke@etsu.edu
» shortc@etsu.edu
 hemphilj@etsu.edu

Intervention

e 2AsandR

NUMBER OF PATIENTS THAT
ACCEPTED A REFERRAL TO SCHEDULE | 0%
AN APPOINTMENT (N=0)

» Descriptive statistics were used to display the data.
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