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Mission statement

Interventions

To increase the "Al" in NHG AlB2C3 Smoking Cessation framework for Cause / Intervention Date Of Implementation
patients admitted* to the Respiratory & Critical Care Medicine (RCCM) Problem
department from 75% to 100%?° over 6 months Cause C: Engage other HCP to assess |PDSA 1A (7 Aug 23):

LAsk patient's smoking status | ?Brief Advice | 3Cessation Support [*Excluding
transfer | >Stretched goal

Other Healthcare
Professional

and update in SDOH on the
patient’s smoking status as

Respiratory Nurse Clinician
(NC) on board

: (HCP) not part of routine care.
Introduction involved in PDSA 1B (4 Sept 23):
The August 2023 Epic EHR rollout disrupted workflows, causing assessing Respiratory Advanced Practice

over 25% of general ward patients to miss smoking status screening. In
RCCM, only 75% had this documented in the SDOH section. This
Inconsistency and underuse of Epic features led to missed chances for
timely cessation support during hospitalization, prompting a quality
Improvement initiative to close these gaps and improve outcomes.

smoking status.

Nurse (APN) on board

PDSA 1C (6 Nov 23):
Respiratory Dr and nurses in
Level 8 on board

Cause E: Implemented training program | PDSA 2 (7 Aug 23)
Flowchart of Process Lack of structure | on SDOH documentation. Implement structured training
et P it Fiowes training on programme on SDOH
SDOH documentation protocols and
Patient admitted to Physician ASK. smoking documentation. best practices
Respirat
eyivenen: Tlis Cause A: Established daily review PDSA 3 (4 Dec 23)
B Sm— — Lack of system with appointed leaders | Implement notification system
smoker smoker designated tracking RCCM admissions to track and follow up on

Assessment by

ownership for

and smoking documentation

patients with unassessed or

Give Brief smoking
cessation advice

physician Smoking status

documentation

Cause B:

EPIC System did
not mandate on
updating
smoking status

compliance. undocumented smoking status

Address system limitations
through creation of
standardised EPIC
SmartPhrase to facilitate
systematic documentation
for unassessed smoking
status.

PDSA 4 (3 Jan 24)

Implement standardized EPIC
SmartPhrases to notified
inpatient teams for SDOH
assessment and updates.

Offer smoking

cessation service
A

Patient agree Patient decline
referral referral

Physician order
treatment and plan

Documentation in
admission *

notes/rounding notes
A

Refer Smoking
Cessation Service

Documentation

Result
Smoking Cessation ASK Rate Among Patients Admitted To The RCCM Department

Cause and Effect Diagram

Patient Factor

Other Health Care Professionals (HCP)
not involved in assessing smoking status

‘ﬂ\oking status

documentation
restricted to doctors

\ Smoking statusis not a
mandatory in Nursing

Assessment

Poor prognosis

Smoking status is \
not a priority
during
assessment

Year 2023 And 2024

Paliative or
comfort carestatus

| Target 100% |

Communication
Barriers

/ Cognitive Impairment |
Patient non-communicative I 90%
Aphas

Low "A" In

Lack of designated
ownership for smoking
status documentation

| Clinical instability I <

Patient not forthcoming Not receptive to

Lt dicanmfort to give smoking history smoking cessation

in disclosing \—
Disclosure Challenges
Pl in cessation

ar of stigma on smoking status | effectiveness [~

Multiple touch point on
checking smoking status

Patient upset about being ask on smoking status | Patient uncooperative I

Lack of structure Not familiar Habitual documentatio
tralmngonsDOH with DOH only during clerking

o

— | Asked but not updated

in SDOH
Lack of structure training on
SDOH documentation

30/7/23
Multi-disciplinary Meeting

No clear custodian
responsible for

documentation
No designated staff to

assess smoking status

f
Nurses excluded from Lack of trust

assessing smoking status [Fe

Ptunable to tell
smokingstatus

PDSA 40on 3/1/24

Implement standardized EPIC
SmartPhrases to notified inpatient
80% teams

NHG ABC
Smoking
Cessation
Framework

Negative attitude
toward smoking
cessation

Existing smoking cessatio
program defunded

PDSA 3 on 3/12/23
Establish a notification system

For Patients

EPIC System did Admitted To )
not mandate on The 70/0
updating
e Respiratory &
_/ Critical

Forget to

| Procra sti
update
Surge in )
admission

Ngt a:vare ‘r:feedsi:task - N I / PDSA 1Con 6{]31/23 4 Pre'lntervention Mean:
Lack of S A SRS PDSA 1A on 7/8/23 Respiratory Physician an
Not aware where to Care Medicine — 7E0
update smoking status propagati/ e Department 60% Respiratory NC on board Nursesin Level 8 on board (Jan 2023 to Aug 2023) =75%
. . SDOH section not located in
NG avallabie D::':k?,: ::‘m":‘ ol poge o shon ear PDSA 2 on 7/8/23 L BosE Int o taan:
s \ ' . Implement structured training PDSA 1B on 4/9/23 ost Intervention lviean:
Smoking status not Poor Interface . -
e seen as clinical priority \ Usability Navigator programme on SDOH Respiratory APN on board (Sep 2023 to Dec 2024) = 904
£ 3 Physician 50%
‘ead‘”g“ pebrght rsight Focuson SDOH section not located L_eg% 5 d °  Jan- Feb- Mar- Apr- May Jun- Jul- Aug- Sep- Oct- Nov- Dec- Jan- Feb- Mar- Apr- May Jun- Jul- Aug- Sep- Oct- Nov- Dec-
= aesied i laeling: pogr-of D vote 23 23 23 23 23 23 23 23 23 23 23 23 24 24 24 24 24 24 24 24 24 24 24 24
issues S Stem assessment navigator root cause
—o—Percentage of Assessed 63.8% 74.6% 70.3% 80.0%82.6% 83.3%81.4%72.3%73.4%76.3% 72.1%73.9%91.9%94.5% 96.4% 92.1% 92.7% 91.5%96.2% 97.7% 96.6% 97.0%95.7% 95.7%

Cost Avoidance

Pareto Chart

Tobacco costs Singapore $1.25B/year.

16 - 100% Root 5 s
Description - 0
15 Causes P 400 smokers are admitted annually at TTSH RCCM, When brief
- 90% , : : : .
4 Causep  -ackof designated ownership for advice alone can help ~3% quit — that's about 12 patients each year.
13 || 805 smoking status documentation . . : .
| _ : Training all staff to give ABC advice ensures greater impact.

12 e B EPIC System did not mandate on updating

11 18 ause smoking status Lesson Learnt
o 10 ; Other Health Care Professionals (HCP) not
2 S % CauseC | : : ; (HCP) oT=] A
29 & involved in assessing smoking status — b @z
- L s B . . . =1
5 g Smoking status is not mandatory in I'_, 3=
E 7 s il Nursing Assessment -
= ; - 40% Lackof Briofitizati Transitioning Inconsistent EHR System R Eangirabii

Lack of structure training on SDOH s Sl Systems Documentation Limitations e e
3 - 30% Cause E documentation Tobacco use was often
. Responsibility for SDOH recorded as free text, Impl tati ired

4 ' v Smokn)g §tatfus wtasﬁnot a updates shifted to preventing proper and g;:g?g l;igtz‘s}tl? "&Zﬁg mt?r::: Tﬁsiézzﬁ‘#ge

3 | B D N - 20% Cause F  Physician oversight PLBiLek stk clinicians. consistent collation of e financial resources.

: W | H “ :! smoking status.

1 | “ 5 [ -;:' |2 10% | |
1 | }1 | B ‘ | B | 5 1 Cause G Patient acute medical condition come first Stfateg les to Sustain
o ' - i | ___I | . . ‘ . 200 Team Selection e Focused Collaboration
Cause Cause Cause Cause Cause Cause Cause Cause Multlple touch points on ChECkmg SmOkmg <O Engaging a multidisciplinary team was crucial A committed team to solving the problem yielded better outcomes
A B C D E F G H Cause H status

Domain Expertise

Relevant expertise in CPIP methodology and EPIC provided timely solutions

Team Dynamics
i .

A motivated team fostered smoother implementation
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