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Background 
Since cigarette smoking accounts for one out of five deaths in the United States, 
hospitalization can be an ideal opportunity for a patient to stop smoking. Patients who 
continue to smoke heavily after acute myocardial infarction (AMI), for example, have a 
mortality rate that is 1.33 to 2.55 times that of patients who quit.1 Patients who receive 
even brief smoking cessation advice (i.e., three minutes or less) from their physician are 
more likely to quit than those who receive no counseling2.   

The purpose of the demonstration project was to study how quality improvement 
organizations (QIOs) and hospitals can apply best practice methods to improve patient 
care under an accelerated timeline. Forty-nine (49) hospitals in five states - Arizona, 
Colorado, Maryland, South Carolina and Washington State - worked with their local QIO 
in the summer and fall of 2004 to ensure that current smokers received smoking cessation 
counseling during their hospital stay. Participating hospitals assessed their current 
systems, developed a plan to improve the system and began implementing the identified 
system improvements while monitoring their delivery of counseling cessation counseling 
for three consecutive months.  

Smoking Cessation Counseling Rates Improve  
An impressive 45 of the 49 of participating hospitals (92%) reported data during this 
project. In Colorado, eight of nine participating hospitals (89%) reported data for at least 
one of the project months. Since the number of charts reviewed by each hospital during 
each month of the data collection period was small, it may require a longer period of time 
to determine if the hospital’s rates are improving. We encourage you to continue auditing 
your system to help determine whether every appropriate patient is receiving counseling. 
If not, additional system improvements may be advisable.  

Smoking cessation counseling rates were determined from the QIO Clinical Warehouse 
for patients discharged in Quarter 1, 2004 and from project data reported for patients 
discharged during the months of August through December 2004. For the 45 hospitals in 
the five states that reported data for all patient populations: 

• 76% of reporting hospitals improved their smoking cessation counseling rates 

• As a group, hospital rates increased from a median of 59% at baseline to 89% 
during the project 

• On average, hospitals improved their median rates by 19% over baseline 

                                                 
1 Burling TA, Singleton EG, Bigelow GE, Baile WF, Gottlieb SH. Smoking following myocardial 
infarction: A critical review of the literature. Health Psychology. 1984;3:83-96. 
2 Fiore MC, Bailey WC, Cohen SJ, et al. Treating tobacco use and dependence. Clinical Practice 
Guideline. Rockville, MD: U.S. Department of Health and Human Services. Public Health 
Service. June 2000. 
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• The national average for smoking cessation counseling of adult Medicare 
beneficiaries who smoke and who are diagnosed with AMI, HF (HF) or PNE 
(PNE) is 56% (Quarter 2, 2004) 

 

Of the eight Colorado hospitals reporting data for all patient populations: 

• 75% of reporting hospitals improved their smoking cessation counseling rates 

• As a group, hospital rates increased from a median of 39% at baseline to 74% 
during the project 

• On average, hospitals improved their median rates by 33% over baseline. 

Median Smoking Cessation Counseling Rates 
for All Reported Patient Populations*
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*  Eight Colorado hospitals reported project data for all patients for at least one month during 

the project. QIO Clinical Warehouse rates are based on random samples of patients who 
smoke discharged Jan – Mar 2004 with a diagnosis of HF, AMI or PNE. Hospital project 
data rates are based on the hospital’s review of charts for patients who smoke with 
discharge dates spanning the months of August through December 2004 and with a 
diagnosis of HF, AMI, PNE or other diagnoses that hospital staff deemed appropriate for 
smoking cessation counseling. 

 

Of the hospitals in the five states that reported data, 35 hospitals (78%) also stratified 
their patient data into those diagnosed with HF, AMI and PNE, which match those patient 
populations reported in the QIO Clinical Warehouse. While stratification was not a 
requirement for this project, it did allow a cleaner comparison between QIO Clinical 
Warehouse and hospital project data. Again, the monthly data reported by each hospital 
during the intervention period were combined to obtain a sufficient sample size for 
analysis.  

Of the 35 hospitals in the five states with data stratified by HF, AMI and PNE: 

• 83% of reporting hospitals improved their smoking cessation counseling rates 

• Hospital rates increased from a median of 60% at baseline to 91% during the 
project 
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• Hospitals improved their rates by an average of 20% (median) 

 

Of the five Colorado hospitals with data stratified by HF, AMI and PNE: 

• 80% of reporting hospitals improved their smoking cessation counseling rates 

• As a group, hospital rates increased from a median of 35% at baseline to 64% 
during the project 

• On average, hospitals improved their median rates by 29% over baseline. 

Median Smoking Cessation Counseling Rates 
for HF/AMI/PNE Patient Populations*
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*  Five Colorado hospitals reported project data for AMI, HF or PNE patients for at least 

one month during the project. QIO Clinical Warehouse rates are based on random 
samples of patients who smoke discharged Jan – Mar 2004 with a diagnosis of HF, 
AMI or PNE. Hospital project data rates are based on hospital review of charts for 
patients who smoke with discharge dates spanning the months of August through 
December 2004 and with a diagnosis of HF, AMI or PNE. 

 

Hospitals Make Changes to their Systems 

• Most (45 of 49) participating hospitals reported making at least one system 
change during the project. 

• Hospitals reported an average of 3.7 system changes per hospital. 
 
Hospitals participating in the project were most likely to make system changes around 

• How staff receive training on providing effective smoking cessation counseling; 
• How a patient’s smoking status is documented; and 
• How staff documents smoking cessation counseling when it is delivered. 

 
Other common areas of effort included: 

• Changes in the process of identifying smokers; 
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• Changes in policy to ensure that smoking cessation counseling was offered to all 
current smokers;   

• Changes in staff roles and accountabilities for reinforcing smoking cessation 
messages with patients; 

• Changes in staff roles and accountabilities for delivering smoking cessation 
counseling;   

• Changes in the process for referring smokers to community resources; and 
• Changes in the process for offering pharmacotherapy to smokers. 
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Table 1. A highlight of system changes reported in each state 

 
Number of hospitals reporting  

each change 

Change CO ALL 

Staff training is provided on smoking cessation 
counseling 4 34 

Specific area in the medical record to 
document smoking status of each patient 3 22 

Specific area in the medical record to 
document smoking cessation counseling 1 18 

Hospital has a process for the identification of 
smokers 6 16 

Other (see below)* 1 15 

Policy supporting smoking cessation 
counseling for all patients that smoke 4 13 

Physicians and all staff members are 
encouraged to reinforce smoking cessation 
messages with patients 1 13 

Patients are referred to community resources 
such as smoking cessation programs and 
support groups 5 13 

Hospital assigns specific staff members to 
conduct smoking cessation counseling 4 11 

Physicians are encouraged to prescribe 
smoking cessation pharmacotherapy 1 9 

Physician’s order no longer required for 
smoking cessation counseling 2 2 

 

* Examples of other changes reported include the following: 
! One hospital reported that patients must now sign a form if they insist on going 

outside to smoke to relieve the hospital of liability.   
! One hospital reported modifying their electronic medical record system. They 

moved the smoking cessation assessment question to the assessment screen in the 
hospital electronic medical record system, with a yearly reminder prompt. A place 
to document "Patient refused counseling" was added to the screen. 

! One hospital reported obtaining a physician champion for smoking cessation 
counseling.  

! For staff training, one hospital reported placing table tents in the cafeteria to 
remind staff to assess patients’ smoking history and to provide information on 
counseling and documentation. Another hospital reported offering weekly short 
power point presentations.  

! For patient education, one hospital reported developing patient education posters 
and placed them in the patient smoking area. Another hospital improved the 
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process to ensure that smoking cessation brochures were available by assigning 
responsibility for restocking brochures on floors, and purchasing and installing 
brochure racks on all floors. Another hospital explored putting patient education 
materials on the hospital intranet.   

 
Examples of some of the resources developed and used by the participating hospitals are 
included in Appendix A.   
 
Appendix A:  Examples of Resources  
 
A-1 Example of a smoking cessation standard of care, clarifying process and staff 

roles and responsibilities 
A-2 Example of revised scripting and documentation at admission, as modified in a 

hospital’s electronic medical record system 
A-3 Example of a prescription pad for smoking cessation, to reinforce the importance 

of smoking cessation counseling to patients 
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