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*Evidence Based 
Practice 

Fellowship 
Project

*Goal-Use research to guide practice, improve 
effectiveness of treatment and increase 
standardization of practice.

*John Hopkins 
Model-Practice/Education/Research

   



*Quality 
Improvement

*Problem Solving Methodology-Suboptimal 
performance

*PDSA-Plan/Do/Study/Act



*THE PROJECT

*Improving Tobacco 
Cessation Outcomes-For 
Veterans Living in 
Residential Treatment



*Target Population-Veterans in Residential 
Treatment at RRTP

*RRTP Mission - To provide Veterans a 
safe and therapeutic transitional living 

environment to optimize successful 
recovery

*34 beds providing Mental Health, 
Substance Abuse and Homelessness 

services



*The 
Problem

*Persons with diagnosed Mental Illness, 
including addiction, have higher rates of 
smoking than the general population 
(McFall et al 2005 )

*Cigarette Smoking is the Leading cause of 
Preventable Death in the US (Fiore et al 
2008)

*Low success rates of smoking cessation 
for veterans at RRTP receiving Nicotine 
Replacement Therapy. (NRT)

*NRT product waste at RRTP



PLAN

*IDENTIFYING GOALS-Improved 
Tobacco Cessation Rates, Reduction 
in waste of Nicotine Replacement 
Therapies 

*QUALITY IMPROVEMENT USING 
EVIDENCE BASED PRACTICE-Best 
practice for Tobacco Cessation

*IMPLEMENTING CHANGE-Using 
Available Resources



*Evidence Based/
Best Practice for 

Tobacco 
Cessation

*Early Intervention/Discussion-5 A’s 
      Asking every patient about tobacco use 

      Advising patients to quit at every visit 

      Assessing all patients’ readiness to quit at every visit 

      Assisting all patients willing to make a quit attempt with counseling and 
cessation medications  

      Arranging for follow up for patients making a quit attempt

(Gordon, J. S., Andrews, J. A., Crews, K. M., Payne, T. J., & Severson, H. H. 2007)

*Pharmacotherapies-Nicotine Replacement, 
Medications

*Psycho/Social Support and Education/Tobacco Cessation 
Intervention success is increased by adding a psycho/social component. (Fiore 
et al 2008)



*Practice at Onset of 
Project

*Nicotine Replacement Therapies                              
(NRT) Gum, Lozenges, Patches

*No follow-up, documentation, education or counseling

*BASELINE DATA-One out of 39 patients receiving 
NRT from June 1, 2015 to  Dec. 30, 2015 had quit 
smoking by RRTP discharge or first follow up PCP or 
ED visit



*IMPLEMENTING 
CHANGE

*Identifying available resources

*RRTP admission packets/process

* VA approved educational material, 

*VA- I QUIT resources and groups

*Incorporating Evidence Based 
Practice into Existing Standard 
Operating Procedures  



*Veteran’s 
Agreement

*I am requesting Nicotine Replacement 
Therapy prescription medications.

*I have read and reviewed the Brochure, 
“Be Tobacco Free “and the education 
information regarding Nicotine Gum and 
Nicotine Patches.

*I agree to attend two PVAMC Smoking 
Cessation support group sessions.



Revie
w

*Data questions-multiple variables

*Barriers to progress-staffing, oversight, 
documentation, self-reporting

*Institutional Guidelines-No barriers to NRT

*Suggestions-RRTP staff observations



*Minimal increase in smoking cessation 
support group attendance.

*Improved smoking cessation outcomes.

* 3/13 vs.1/39 per six month interval

*Less waste of NRT observed.

*Outcom
es



*VHA Mandated Smoking Cessation 
Guidelines

*Maintaining Momentum

*Continued Education and Monitoring

Future Actions



*Acknowledgement
s:

THANK-YOU RRTP 
Medical Staff

 Dr. Ami Kapadia MD

Annette James, MBA, MSIM, RN/RRTP Nurse Mgr.

Amanda Reeder RN

Diane Smith RN

Laurie Bradshaw LPN

Jennifer Egan LPN

Keri Ellis LPN 

Hollie Mills LPN

Robert Harms LPN

Brian Crandall LPN

Don Howland LPN

Judy Wang RN

Brent Debolt LPN

And Thank-you-Michele H. Goldschmidt, EdD, MS, RN, CNL
Health Promotion and Disease Prevention Program Manager



*Reference
s:

*Fiore, M. C.et.al  (2008, May). Treating tobacco use and dependence: 2008 update. 
Clinical practice guideline. Rockville, MD: U.S. Department of Health and Human 
Services, Public Health Service. 

*McFall, M., Saxon, A. J., Thompson, C. E., Yoshimoto, D., Malte, C., Straits‑Tröster, K., 
Kanter, E., Zhou, X. H., Dougherty, C. M., & Steele, B. (2005). Improving the rates of 
quitting smoking for veterans with posttraumatic stress disorder. The American 
Journal of Psychiatry, 162(7), 1311-1319. 

*Duffy, S. A., Kilbourne, A. M., Austin, K. L., Dalack, G. W., Woltmann, E. M., 
Waxmonsky, J., & Noonan, D. (2012). Risk of smoking and receipt of cessation 
services among veterans with mental isorders. Psychiatric Services, 63(4), 325‑332. 

*Falk, D. E., Yi, H. Y., & Hiller-Sturmhöfel, S. (2006). An epidemiologic analysis of co-
occurring alcohol and tobacco use and disorders: Findings from the National 
Epidemiologic Survey on Alcohol and Related Conditions. Alcohol Research & Health, 
29(3), 162-171. 

*Gordon, J. S., Andrews, J. A., Crews, K. M., Payne, T. J., & Severson, H. H. (2007). The 
5A’s vs 3A’s plus proactive quitline referral in private practice dental offices: 
Preliminary results. Tobacco Control, 16(4), 285-288. 


	Slide 1
	Introduction
	Evidence Based Practice Fellowship Project
	Quality Improvement
	THE PROJECT
	Slide 6
	The Problem
	PLAN
	Evidence Based/Best Practice for Tobacco Cessation
	Practice at Onset of Project
	IMPLEMENTING CHANGE
	Veteran’s Agreement
	Review
	Outcomes
	Future Actions
	Acknowledgements: THANK-YOU RRTP Medical Staff
	References:

