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Background Program Design Results & Program Evaluation
» Abuse of tobacco products is the leading cause » Unique hybrid program, designed by the = 16 partlcflplfnts
of preventable disease in the United States’ program director f:;_‘iﬁ;sdu Yy
- Cigarette smoking rates have decreased’ from » Based on the Treating Tobacco Use and . 5 participant
20.9% in 2005 to 15.1% in 2015 Dependence clinical practice guideline® co?re: Ilgzzrlhse
+ Cigarette smoking disparities exist among « Emphasis on motivational interviewing (MI) progFr)am v ol i
minority groups of adults’ + Guided by the Transtheoretical Model (TTM) of o Al =
* American Indians have the highest prevalence Health Behavior Changes* stated that the
) e ;
of cigarette smoking? with a rate of 24% in 2017 ) program was helpful
Pracontemplation
Pt ueriphionct - Satisfaction with telephone interactions was
L high, but barriers were identified with this
Purpose & Objectives o PN form of communication
« Implement a nurse practitioner-led smoking Cnlgharad o
cessation pilot program at an urban American L Yeaid changiy
el Glble Strengths & Weaknesses
» Objectives: o B
+ To achieve smoking cessation after eight [+] [5] + Utilization of MI — an underutilized gold
weeks in the program B 0 B standard for health behavior change®
+ To determine whether there was a change in + Served as an opportunity to have an active
smoking behaviors over the course of eight « Program fliers, registration cards, and brochures displayed at dISCU.SSIOn and aCknowledgment of the patlent S
weeks clinic smoking habit, even with those that did not
« Clinic staff informed of t dail ing staff meeti ; I
- To identify barriers to and factors that < Program director actvely reeruting at e+ Uil peileste _
facilitated successful smoking cessation + Increased provider attention to the smoking
) status of their patients
« Complete history, focused cardiovascular and pulmonary exam + Provided primary care pFOVideI'S at the clinic
| N 'T"Tf;f"fd_wnse"t with the most current evidence and
Initi . stagin, . . . .
Methods PCESITmET] « phorowacalegic trestment preseribe (F applicable] management guidelines for smoking cessation
- Participant Inclusion Criteria: - Large number of participants lost to follow-up
+ Atleast 18 years of age - Issues with reliably reaching participants by
i * Two phone calls telephone
* Acurrent mgarette smoker * M, practical counseling, support, TTM restaging (if applicable)

* Number of cigarettes smoked per day, medication progress/

* Primary care provider at the lndian clinic side effects, relapses, barriers, what is going well
« Participant Exclusion/Withdrawal Criteria: * Scheduling next phone call Next Steps
» Concurrent illicit drug or alcohol abuse
. » Address the issue of the large number of
* Onset of a severe adverse drug reaction to the + One phone call per week participants lost to follow-up
chosen cessation medication « MI, practical counseling, support, TTM restaging (if applicable) Seek i tf it tient h )
5 A R : « Number of cigarettes smoked per day, medication progress/ ° €eK Input frrom clinic patients wno smoke In
Marquette Uanef:SIty IRB approval asa quallty side effects, relapses, barriers, what is going well the design Of the program
improvement project  Scheduling next phone call E “Elder C i
» Written permission obtained from medical orm an er ~ouncl »
director of Indian health clinic « Staff development workshop on Ml at the clinic

* Follow-up survey
* Participant impressions of the program, thoughts on addition
of culturally-based activities to the program

* Incentive distribution
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