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Overview

The National Cancer Institute (NCI) Cancer Center Cessation Initiative (C3I) provides funding
and technical support for treating tobacco dependence at NCI-Designated Cancer Centers. C3I is
a Cancer Moonshot supported initiative.

The NCI has previously identified several priorities for cancer centers to improve tobacco use
assessment and treatment,* and the American Association for Cancer Research (AACR) has also
published a report with recommendations for assessing and treating tobacco use in Cancer
Centers.2 Both NCI and AACR recommend that Cancer Centers use a uniform measure of
tobacco use as a “vital sign”, consistently documented for all patients, ideally in an electronic
health record (EHR), to identify and refer smokers to tobacco treatment services. Further, an
automatic connection triggered by a patient’s tobacco use status (e.g. current smoker, some
day/every day smoker) to an evidence based tobacco treatment program is the optimal method
for reaching cancer patients who smoke with cessation resources.®*

Although these methods are evidence-based® and have been recommended as best practices,
many cancer centers face common challenges as they integrate tobacco treatment services into
clinical care. Challenges exist at each step of integration: using the EHR to identify and
document patient tobacco use; integrating cessation treatments into the busy clinical workflows
of oncology care; connecting patients to evidence based smoking cessation services; and tracking
patient tobacco use outcomes.

This guide describes the process of planning and implementing tobacco treatment services
integration using the EHR, identifies common challenges, and provides suggestions for
successfully overcoming challenges at each step. It provides common, industry-standard, EHR
and information technology (IT) strategies, components, and example clinician scripts.
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Integrating Tobacco Cessation Treatment Services into
Clinical Care Using the EHR: Common Challenges and
Strategies for Success

Making changes to an EHR in oncology clinical settings often require changes to the entire health
care system EHR. The reason for this is that most EHR-based functionalities, components, and
workflows are typically determined by and for the entire health care system. This recognition
should influence decisions regarding requesting EHR changes — specifically, to identify what
changes (if any) can be limited to the oncology clinical environment and to limit system-wide
change requests.

Organizational priorities, costs, clinician and staff roles, decision support, quality improvement
initiatives, incentive programs, and reporting requirements all influence what can be
implemented. EHR changes increase cost and time and usually require a system-level decision.
Any change that results in clinic workflow interruption is challenging to approve and implement.

Specific functions already embedded in most EHRs that will facilitate the integration of tobacco
cessation treatment services into oncology clinical care include the capacity to complete the
following core functions/activities:

1 generate a list of patients who smoke/use tobacco (“tobacco registry”),

L1 conveniently see a patient’s tobacco use status in their record,

1 place orders for cessation consultation or other resource (e.g., internal Tobacco Treatment
Program, Care Manager, Quitline, group class, etc.),

o Ideally, ensure that clinicians ordering the referral receive the results of the
referral order (“closing the loop”). Closed-loop functionality is easier for internal
than external referral orders.

L1 place orders for tobacco cessation medications,
1 generate reports for quality and performance program reporting, and
L1 create dashboards (i.e., a tool to track patients and ongoing treatment delivery).

In general, efforts to use EHR to facilitate the delivery of tobacco dependence treatment will be
facilitated by prioritizing EHR changes that

[1 are essential to the core activities you want to implement,

L1 use pre-existing functionalities (your system’s IT team can help identify these), and

1 are simple and quick versus complex and lengthy. (Again, your IT team can help you
define and prioritize your requests, delineating their level of complexity, effort, and
establishing a timeline for completion.)

EHR and workflow change steps that can be completed while work continues on the more
complex EHR/IT items include

I taking inventory of tobacco use identification, and cessation intervention documentation
functionality and fields that currently exist in your EHR;
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[0 developing a list of specific, defined, and singular modifications that you want to ask
your system to approve; and work with your system’s IT staff to build, test, and
implement to deliver tobacco cessation oncology clinical care;

LI establishing connections with and support from potential treatment extending referral
resources that will supplement, not supplant, the tobacco cessation clinical care that you
provide (e.g., your in-house tobacco treatment resources, the tobacco quitline in your
state, and applicable community resources); and

L1 defining specific roles and expectations for tobacco use screening and cessation
interventions for clinicians and staff. (This emphasizes that everyone has a role to play
and that tobacco use identification and treatment interventions are not exclusively one
clinician or staff person’s responsibility.)

The following steps walk through the process of making changes to the EHR in order to integrate
comprehensive tobacco treatment services into clinical care at your Cancer Center.

1. Secure health system/cancer center leadership buy-in and support. The crucial first
step is to secure buy-in and support from health care system leadership (administration,
information technology (IT), clinical, and communications). Leadership has to agree and
endorse that: EHR integration is a system, clinical and IT priority; that the build and
testing is a priority in the IT staff work queue; and, that system resources will be
designated for this work. This is also a good time to identify and enlist clinician or staff
champions.

STRATEGY: Identify key decision-makers and stakeholders in each of the following
areas: Health system administration; Information Technology; Clinical/Medical staff end-
users; and Communications. Meet with leaders as soon as funding is awarded to
confirm/secure their support. Table 1 gives examples of key leadership in each area, and
the type of integration support needed from each leader.

Table 1. Key leadership and support needed for EHR integration of tobacco
treatment services

Area Key Leadership Support Needed for Integration
System- Chief Medical Officer, e Commit to making
Administration | Chief Executive Officer, EHR/IT/workflow changes a

Chief system priority.
Information/Technology | ¢  Dedicated staff time, clinic/office
Officer space, and resources.
Information Directors, Managers, e Identify IT staff who will commit
Technology Chief time to support the changes.
Information/Technology | ¢  Commitment for the EHR/IT
Officers functionality build, test, and
implementation (go-live),
including timeline and staff.
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Table 1 (continued).

Clinical Physicians, Nurses, e Attend trainings and implement
Advanced Practice modified/new workflows.
Clinicians, Clinic e Endorse the roles for various clinic
Managers staff members.

e Serve as clinical and staff
champions.

Communications | Chief Communications e Disseminate information about the
Officer program and EHR changes to
relevant Cancer Center staff.

e Create a plan for marketing the
tobacco treatment
programs/services offered to
patients.

2. Engage health information technology staff. Some health systems have IT staff who
specialize, while other systems’ IT staff are more generalized.

STRATEGY: Once you identify who will work with you and have IT and system
leadership committed staff time to your needs, it is important that you speak the same
“language” as the IT staff. The basic EHR components/functionalities that you will be
building and using may include

smoking/tobacco use status documentation;

clinician alerts for patients who are current smokers/tobacco users;

clinical decision support language and prompts;

medication orders;

auto filling as much of the encounter as possible to streamline and expedite the
intervention;

ensuring that clinical activity is documented, correctly coded, and tied to billing;
interfaces for secure patient data transmission if sending outside health care
system (e.qg., tobacco quitline, Smokefree TXT);

eReferral orders for in-house tobacco cessation intervention and/or the state
tobacco quitline;

an eReferral order result to “close the loop” and provide the clinician with the
outcome of the referral; or

tracking and reporting tobacco use status and cessation outcomes.

3. Identify and inventory existing EHR components and functionality for tobacco use
screening and treatment. The EHR system your facility uses may already have
components, functionalities, and workflows to identify, document, treat, track, and report
on patients who use tobacco.

STRATEGY: If you are starting from scratch, there are many examples of tobacco use
screening and treatment intervention functionality and scripting, many of which are
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included in your basic EHR software package. In conjunction with your system’s IT staff
and clinical/medical staff end-users (e.g., MDs, Nurses, PAs, MAs), inventory the existing
EHR functionality relevant to tobacco treatment services. If you use an Epic Systems
EHR, several key components and functionalities already exist but may not be readily
apparent if your system is not currently using them. Your IT department can help figure
out if components have been deployed.

The following are examples of EHR components and tools to look for:

e alerts/advisories,

clinical decision support (e.g., tobacco cessation SmartSets, SmartText,
SmartPhrases),

medication and referral orders,

population management,

referral order results,

reports and dashboards,

tobacco registry,

tobacco use documentation, and

workflows.

4. After reviewing the current clinical workflow, and with clinician input, define the
new clinical workflow, including staff roles, that integrates the tobacco cessation
treatment program. Workflow must be defined first as it will fundamentally influence
the IT build. It is important to define the workflow and roles by engaging the clinicians
and staff who use or will use the tobacco use screening, referral, and treatment
components. Clinics/departments can create their own workflow based on needs. For
example, you may want to have the Medical Assistant/Roomer screen for tobacco use, and
have the clinician (nurse, PA, MD) provide the brief counseling intervention and place an
order for medication.

STRATEGY: Understand the current workflow and staff roles and determine how any
new workflow elements will fit into the existing clinical workflow. Determine the “who
and how” of your programmatic components so that they can be integrated into the
workflow of the typical patient encounter.

Identify who will do each of the following tasks:
[J tobacco use screening and documentation,
[J tobacco cessation brief counseling intervention and medication order, and
LI referral to in-house tobacco cessation intervention and/or to external treatment
services such as the telephone tobacco quitline or Smokefree.gov TXT.

The following workflow steps will need to be defined:

0 For whom will the current smoker EHR alert fire (the Medical Assistant/Roomer
who documents smoking status or the Clinician/Provider who will deliver the
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intervention and sign the referral order)?

LI Who can and will prescribe the tobacco cessation medication for those interested
in making a quit attempt? Note that most state quitlines only provide a starter
course of nicotine replacement therapy. The patient may need a prescription for a
full course of NRT or you may determine that the patient will use varenicline or
bupropion.

0 Who can and will sign and place the tobacco quitline eReferral order?

5. Enlist Information Technology (IT) staff to build the following components:

a. An EHR alert for current smokers/tobacco users that is triggered for patients who
are identified as current smokers/tobacco use at that visit.

b. A referral order and referral order result (e.g., to and from an internal tobacco
cessation specialist and/or the tobacco quitline).

c. Interfaces for secure transmission of patient data to the tobacco quitline (and/or
tobacco cessation specialist) and treatment service data from the tobacco quitline
(and/or tobacco cessation specialist) back to the patient’s EHR. (Your system IT
staff are familiar with interfaces and frequently build them.)

6. Train (in-person or electronically) all clinicians and staff about the intervention,
workflow, and tobacco cessation services available via eReferral, with an emphasis
on who does what (workflow). Also, provide online or other access to training materials
for new staff and those who did not attend the initial training.

7. Establish an eReferral “go-live” date — the date that the eReferral functionality is
available for clinicians. After go-live, monitor implementation and have a protocol for
troubleshooting and quality assurance (IT staff person may be needed for this).

Summary

This document provides practical strategies for using the EHR to deliver tobacco cessation
treatments in the clinical setting. Health care technology and delivery in the United States
continues to be dynamic, iterative, and ever changing.

This document also provides examples of electronic health record (EHR) screen shots, workflows,

and scripts to facilitate integration of tobacco use identification and cessation treatment into
medical settings. These examples are provided in Appendices A and B.
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Appendix A: Examples of EHR Components

The following section provides examples of EHR components (i.e., specific EHR screenshots)
that can be used for the identification of tobacco users, delivery of tobacco treatment, and referral

to tobacco treatment services.

The following examples are provided:

Number | EHR Component EHR System
1 Smoking status and quit date documentation Epic
2 Smoking status drop-down menu from the tobacco use | Epic
documentation field
3 Smoking start date and quit date drop-down menu Epic
from the tobacco use documentation field
4 Alert/best practice advisory for patient who smokes Epic
5 Medication order template Can be programmed
into an EHR system
6 Smoking cessation office visit SmartSet — Epic Epic
7 Tobacco registry and dashboard Epic
8 Smoking cessation registry Cerner
9 Population health registry NextGen
1. Smoking status and quit date documentation — Epic
ﬁsto
:e dical Tobacco Use
Surgical Smoking status: Heavy Tobacco Smoker Types:
Family. _ Start date: WEREED = Packs/day: 0
r:::l::l Al Quit date: Years: Pack years
Social Smokeless tobacco:  Mever Used Types: ™ Snuft [~ Chew
ADL and other Co... Quit date
Social Documenta... B
Socioeconomic
Specialty |
Birth History

Source: http://www.oregon.gov/oha/analyticssMetricsTAG/Tobacco%Tobacco%20Prevalenece%20using%

20EHRs%20Summary.pdf

2. Smoking status drop-down menu from the tobacco use documentation field — Epic

Title

Current Every Day Smoker
Current Some Day Smoker
Former Smoker

Heavy Tobacco Smoker
Light Tobacco Smoker
Mever Assessed

Passive Smoke Exposure - Never Smoker
Smoker, Current Status Unknown
Unknown If Ever Smoked

Source: http://www.oregon.gov/oha/analytics/MetricsTAG/Tobacco%Tobacco%20Prevalenece%20using%20EHRs%20Summary.pdf
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3. Smoking start date/quit date menu from the tobacco use documentation field — Epic

& Date Entry I
2/16/2016 January =
- Febuay  NE
March 2008
4 February 4 2016 April 2009

Sun Mon Tue Wed Thu Fri Sat

1 2 3 4 5 6

7 8 9 M0 11 12 13

14 [ w7 8 183 2

21 22 23 24 28 26 24
28 28

[ Today

Accept Cancel

Source: http://www.integration.samhsa.gov/pbhci-learning-community/07.11.13 Tobacco_Webinar_Series_Park 4 - EHRs_Final.pdf

4. Alert/best practice advisory for patient who smokes— Epic
This patient is a smoker. Tell them this:

@ The most important thing you can do to improve your health is
to quit smoking, and | can help you with medication and
support. Are you willing to try?

Collapse X A

Source: Northwestern Health Sciences University; https://youtu.be/zc2mHEEB_CI

5. Medication order
RECOMMENDED FDA-APPROVED TOBACCO CESSATION MEDICATIONS
I Varenicline (non-nicotine)

Days 1-3: 0.5 mg every morning
Days 4-7: 0.5mg twice daily
Day 8 —end: 1 mg twice daily (quit smoking on day 8)
Use: Start 1 week prior to quit date and use 3 months (can be extended to 6
months)

NICOTINE COMBINATION THERAPY

Nicotine patch + nicotine lozenge OR nicotine patch + nicotine gum

See individual medication instructions below for choosing which combination nicotine
replacement therapy (NRT) based on number of cigarettes/day plus time to first cigarette of
day.

A. For patients who smoke > 10 cigarettes/day and their first cigarette is < 30 minutes after
waking
I Nicotine patch + nicotine lozenge
21 mg x 4 weeks, 14 mg x 4 weeks, 7 mg x 4 weeks patch+ 4 mg lozenge
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I Nicotine patch + nicotine gum
21 mg x 4 weeks, 14 mg x 4 weeks, 7 mg x 4 weeks patch + 4 mg gum

B. For patients who smoke > 10 cigarettes/day and their first cigarette is > 30 minutes after
waking
LI Nicotine patch + nicotine lozenge
14 mg x 4 weeks, 7 mg x 4 weeks patch + 2 mg lozenge
LI Nicotine patch + nicotine gum
14 mg x 4 weeks, 7 mg x 4 weeks patch + 2 mg gum

C. For patients who smoke 5-9 cigarettes/day and their first cigarette is < 30 minutes after
waking
I Nicotine patch + nicotine lozenge
14 mg x 4 weeks, 7 mg x 4 weeks patch + 4 mg lozenge
I Nicotine patch + nicotine gum
14 mg x 4 weeks, 7 mg x 4 weeks patch + 4 mg gum

D. For patients who smoke 5-9 cigarettes/day and their first cigarette is > 30 minutes after
waking
LI Nicotine patch + nicotine lozenge
14 mg x 4 weeks, 7 mg x 4 weeks patch + 2 mg lozenge
LI Nicotine patch + nicotine gum
14 mg x 4 weeks, 7 mg x 4 weeks patch + 2 mg gum

OTHER EFFECTIVE FDA-APPROVED TOBACCO CESSATION MEDICATIONS
I Nicotine Patch (7mg, 14mg or 21 mg)
If > 10 cigs/day: 21 mg x 4 weeks, 14 mg x 4 weeks, 7 mg X 4 weeks
If 5-9 cigs/day: 14 mg x 8 weeks, 7 mg x 4 weeks
One patch per day, use for 24 hours, start on quit date
Use: 12 weeks

I Nicotine Lozenge (2 mg or 4 mg)
If smoke > 30 minutes after waking: 2 mg
If smoke < 30 minutes after waking: 4 mg
1 piece every 1-2 hours; 6-15 pieces/day; start on quit date, taper over 3 months
Use: 3 months (can be extended to 6 months)

I Nicotine Gum (2 mg or 4 mg)
If smoke > 30 minutes after waking: 2 mg
If smoke < 30 minutes after waking: 4 mg
1 piece every 1-2 hours; 6-15 pieces per day; start on quit date, taper over 3
months
Use: 12 weeks

0 Bupropion SR 150 (non-nicotine)
Days 1-3:150 mg each morning
Days 4-end: 150 mg twice daily (quit smoking on Day 8)
Use: Start 1 week before quit date; use 2 months (can be extended to 6 months)
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Note: Nicotine Inhaler and Nicotine Nasal Spray are the two other less commonly used
FDA-approved tobacco cessation medications.

OPTIONAL PRE-QUIT MEDICATIONS
0 PRE-QUIT Nicotine Patch (7mg, 14mg or 21 mg)
Pre-quit use: 3 months prior to quit date with smoking reduction (can be extended to 6
months pre-quit)
Smoke > 10 cigs/day: 21 mg x 4 weeks, 14 mg x 4 weeks, 7 mg x 4 weeks
Smoke 5-9 cigs/day: 14 mg x 8 weeks, 7 mg x 4 weeks
One patch per day, use for 24 hours

[0 PRE-QUIT Nicotine Lozenge (2 mg or 4 mg)
Pre-quit use: 3 months prior to quit date with smoking reduction (can be extended to
6 months pre-quit)
Smoke > 30 minutes after waking: 2 mg
Smoke < 30 minutes after waking: 4 mg
1 piece every 1-2 hours; 6-15 pieces/day

[0 PRE-QUIT Nicotine Gum (2 mg or 4 mg)
Pre-quit use: 3 months prior to quit date with smoking reduction (can be extended to
6 months pre-quit)
Smoke > 30 minutes after waking: 2 mg
Smoke < 30 minutes after waking: 4 mg
1 piece every 1-2 hours; 6-15 pieces per day

Source: https://ctri.wiscweb.wisc.edu/wp-content/uploads/sites/240/2018/06/2.CME-pharmacotherapy-table.pdf
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6. Smoking cessation office visit SmartSet — Epic

S CoBbalion
Diiagnosss
Dz Tebaces depdndancy [F17.200) CHGENE S UMy,
D Mizstine withdrawsl (ICMSHCC] [FI7.263] Dimgraeis summarny.
Do cisim siarfica

i

[ At Q. Enroll patiel in Smoking Ceteation
7 Care Managessant progess

W it Ol Smaking Ceszanon - Guit Ling Refemal

Madicaions

AEE Oroer vanenicine (CHANTIX PAK) 0.6 MG X 11
E 1 MG X 42 tatilet R-1, Neamal

= mmnm«mmum:lnmlm &mp, WisubThroal, Every 2 hosr FAN, Disp3 lazsnge. A1, Hormal

T nicatme (NICOTINE T} 21 me2t he 1 pach, TrANSHarmal, Every 34 houes, Marmal, nicotng (MCODERY DO} 21 M@ (uss ior 5is wha smakd >=10 ogday)

mﬂm:nmmtmmumnm W) pace. Transsmimal Every 24 s, nicoans (NKCOOERM GO 04 mr2ahr [use o phs whe smeks =10 igiday)

- Amib Orrer: nicotne poAcTies (CONMIT) 2 MG
U lnzenpe

2 mp. MautThroatl. Every 2 hosr FRN, Kommal
“"'"‘l Oeder: nicoting (NICOTINE CO) 21 mp2d hr 1 pace, Trarsgermal, Every 24 bouwrz, Marmal niotns (MCCDERW CQ 21 my@ah juss o gl wha smake »=1 0 agiday)

-ﬂ:m“"’“‘""’“’““"mm“m BT { paect, Trarsdermal Every 24 bows, micoine (MCOOERM CI2) 14 mai2dhr [use for pbs whe smeke =10 cighiay)

Aty Owrlers nicotine (NIDOOERND 21-14-T mgr2dhr
Kit (Har patid s shi STk == 10 tigaday]
] et OFert Ricatin (NKC e 147 Ml
O nrwmmjmmmsmnm B P ob pacn, Red, Msmal, 14 my & weaks, 7 mg < 4 weaks
At Qe niceting poleriles (NICDRETTE| gum 3
mlwmmnmmrndmulﬂ
more then 30 mins after waking)

Diss-0 wach, R-1. Mormal, 21 mg ¢ 4 weske, 18 mp s d waeke, 7mg s 4 wasks

2 Oral As nesded, Disp- 130 labkl A-1

L] iootna polacilen (N0
i 07 patlenns wio smpke Dhair Srel ciparetie 4my. Oral, Az nesded, Disp-100 1abied. R-1
‘within 30 mins of waking)

A Oeder: nicobine polacriles (NICOTINE MMI 2
WH3 |C3GngE (10T PETRALS Who SMoke Mair Hrst 2 Mg MEURTIVESL, A naosad, Dap-100 l2angs, A1, Marmal
cigaretis more than 30 mins after waking)

Amib Ordes: nicotine polacriles (NICOTINE MINI 4

WG oaéne for puient who smoke e st 4y, A3 peeded Disp-1iob ozsege, -1, Nomwal
nhlrmwrm e ol waking|

A, Orde: buPROFSon (ZVOANI 150 MG 128 yc0mg oot 2 s daily. Disg-60 tatist. -2 Nermial, Taka 1 150068 g 101 19523 s, 1N G 10451 NACE Saily. QUM S0AING o B 3 01 Mieticaian.
Paiest KVSracs.

LS Cotie Toid oo Cirs Sabon Counsalisg 1-98
e (BRG]

I'i‘CIDOudrTUh'enmCHam Counsaling 10 LOS Code summary.

LO8 Code summary.

source: https://www.healthit.gov/success-stories
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7. Tobacco registry and dashboard example - Epic
Registries are tools to define and track a group of patients. Registries are infinitely
customizable and clinicians/units/departments select criteria based on their needs.

A registry is defined by two key concepts:
e apopulation of patients (registry members), and
e aset of data elements (rules) relevant to the population registry metrics.

Example patient criteria for a Tobacco Registry include one or more of the following:
e atobacco use diagnosis code on:
O the problem list,
O an encounter diagnosis, or
o a billing invoice;
e atobacco-related health maintenance modifier;
e asmoking status of Current Smoker, Heavy Smoker, Light Smoker, or Former
Smoker; or
e atobacco quit date within the last 2 years.

Tobacco registry dashboard example — Epic

Population: 33,613 Patients ]

General Risk for Adults Tebacco Registry Utilization (Per 1000 Patients) Tobacco Registry
1000

o s

3 - N wow 500 P———————— i

e = = & medium Ly L
5% & sigh o

Q215 Q414 Q115 Q215

100%

Percent of Po
pulation

04 Qi

Tobacco Quality Metrics Tebaceo Registry Patient Satisfaction Tobaceo Registry
90% Qd'14 Q115 Q215 Qi

Average
8% Wait Time
- m am sm om

Before

BE% . Rooming
Q414 Q1715 Q215 QT Average
Wait Time
for
Provider
Avg Patient

_ Call Msg
Turnaround
Time

W Medicare Avg Refill
Msg

ot > o=

| | MEd"ﬂ'd_ Turnaround
B commercial Time

H other

Payer Mix Tebaeeo Ragistry

aim 57Tm 1h 07m 2am

[~
[} S0m 21m 1Em 1h 10m
¥4
% Avg
MyChart
Medical
> =8~ Request Zh 04m 3h 14m agm 2h 0Zm
Msg
Turmnaround
Time

Avg
MyChart
Patient
> -8~ Medical 10h 26m 21k 35m 22h 25m 1d 0Oh 0Om
Info Msg
Tumaround
Time

Source: https://www.youtube.com/watch?v=DJbTgaPri5c
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8. Cerner EHR registr
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Source: https://www.healthit.gov/sites/default/files/cerner_ehr_guide.pdf

9. NextGen population health reg_]istry example

-
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Nextgen Healthcare Enterprise  NextGen Medical Clinic A
Nextgen Healthcare Enterprise  NextGen Medical Clinic A

Nextgen Healthcare Enterprise  NextGen Medical Clinic A

Last Name  First Name
E Joel
Abbott Brian
Abbott Sandra

Abel Brian
Acciprone  Suzie

Act Catherine
Aiken Clay
Anderson  Anna
Anderson  Julie

Anderson  Kimberly
Anderson  Steven
Anide Andy
Annenberg Doug
Anterior Apnl

Anton Mary
Anton Sarah
April John
Aynsworth  Angela
Back Bradiey
Bago Lum
Baldwin Mary
Barber Maureen
Barker Ben
Barren Fantasia

Export.| A Close
Gender Person Nbr Age
M 09 49 -
M 355
F 134 3 %
M 31 68
F 79 48
F 1 70
M 81 37
F 2 &
F 31 28
F 1 38
M 153 34
M a1 B
M 191 %0
F 323 T0
F 3
F 92 1
M 340 43
F 204 &9
M 23 &5
M 58 49
F 205 81
F m B
M 48 57
F 88 (28 |~

Source: https://www.healthit.gov/sites/default/files/nextgen_ehr_guide.pdf
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Appendix B: Clinician Scripts to Guide Clinical
Interventions

The following section provides sample clinician scripts and language that can be used for
delivering tobacco treatment. Scripts can be built into the EHR to provide clinicians with specific
language to guide treatment delivery and documentation at the point of care.

1. Tobacco cessation advice to quit and brief counseling script based on the 5A brief
intervention model (2008 U.S. Public Health Service Clinical Practice Guideline Treating Tobacco Use and Dependence)

ASK

“Do you currently use tobacco?”

“Do you currently smoke?”

“Your record shows that you are currently smoking. Is that still accurate?”

ADVISE and ASSESS
“The most important thing you can do to improve your health is to quit smoking, and I can
help you. Are you willing to quit within the next 30 days?”

Yes: “Excellent. Let’s create a quit plan for you.”

No: “I respect that you are not ready to quit now. | will connect you to our staff who
track and assist our patients who use tobacco (registry/care management). Are you
willing to have us follow-up with you in 6 months?”

ASSIST

“It is important that you select a specific date to totally quit tobacco so you can prepare and
enlist support. What day within the next two to four weeks would be a good day for you
quit?”

“Next, let’s discuss medication and counseling. First, have you tried any quit-smoking
medications in the past? Did any work better for you than others?”
“Key actions to prepare for quitting (STAR):

*Stick with your quit date.

*Tell family, friends, and coworkers about quitting and request their understanding
support.

*Anticipate and prepare for challenges. Some examples include nicotine withdrawal
symptoms, being around other smokers, and drinking alcohol.

*Remove all tobacco products and paraphernalia from your environment. Make your
home and vehicle smoke-free.”
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“I strongly recommend that you take advantage of the free coaching support that the tobacco
quitline can provide. All services are free, | can place a referral for you, and the quitline will
call you. Your information is confidential and will only be shared with the quitline. Are you
willing to accept a call from the tobacco quitline?”

If NO, add the tobacco quitline number, 800-QUIT-NOW (800-784-8669) to the patient’s
after visit summary.

2. Smoking reduction script example

Smoking Reduction

Cutting down on your smoking can reduce the health effects of smoking, save you time and money, and increase your
chances of quitting successfully if you choose to stop smoking.

Smoking Reduction Strategies

In addition to nicotine lozenges or gum, use these ideas to help you smoke LESS:
+ Limit the places you smoke; try to smoke in 2s few places as possible.

» Exercise: Instead of smoking a cigarette, do something fun and distracting (such as calling a friend or going for a
walk).

+ Specify certain times on the clock to smoke (for example, only smoke on odd or even hours).

« Stall: Wait longer and longer before you smoke each cigarette. This means you will use less tobacco over time.

See Smokefree.gov, a free resource, for more information and tips about reducing your smoking.

We are glad you have set a goal to reduce the amount of tobacco you smoke. Feel free to call me at 555-5555 if you
would like more support. | will follow-up with you in 6 weeks to see how things are going.
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