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Self-Assessment Survey for Tobacco Related Systems

Organization Name_____________________________________________________________________

Contact Name________________________________________Title_____________________________

Affiliation:   YES______ NO______ N/A______
Alternative Quality Contract (ACQ):   YES______ NO______ N/A______
Completed by______________________________________________ Date_______________________

Specific Unit or Department______________________________________________________________
Medical Record System      O Paper Based    O Electronic – (Name)________________________________

	1.  Identification of Tobacco Users

	1.1
	Are patients routinely screened for tobacco use status at each admission/visit?
	O Yes     O No


	
	If Yes, when and by which member of the medical team?  (e.g. RN during nursing assessment)____________________________________________________________________________________________________________________________________________________________


	1.2
	Is this status documented in the patient’s medical record?  
	O Yes     O No


	1.3
	Is the status recorded as “current,” “former” or “never user”?
	O Yes     O No

	
	If No please indicate how tobacco use status is documented. ________________________________________________________________________________________________________________________________________________________________________


	1.4
	In what section of the medical record is tobacco use status documented? ________________________________________________________________________________________________________________________________________________________________________


	1.5
	Does a positive documentation of tobacco use serve as a significant prompt or flag for the provider or clinician to offer advice to quit?
  
	O Yes     O No


	1.6
	Is your EHR or medical record system able to generate reports on percentage of patients screened for tobacco use?
  
	O Yes     O No


	1.7
	Is your EHR or medical record system able to generate reports on patient smoking rates?

	O Yes     O No


	2. Delivery of Advice to Quit/ Brief Interventions

	2.1
	Are patients who currently use tobacco routinely advised to quit each admission/visit?
	O Yes     O No


	
	If Yes, by whom?_____________________________________________________________________
___________________________________________________________________________________


	2.2.
	Is this advice to quit routinely documented in the patient’s medical record?   
	O Yes     O No


	2.3
	Is the “readiness to quit” of patients currently using tobacco assessed and documented in the medical record?
	O Yes     O No


	
	If Yes, by whom?_____________________________________________________________________
___________________________________________________________________________________


	2.3
	Is every patient who currently uses tobacco and is contemplating quitting asked if s/he is willing to make a quit attempt within the next 30 days?
	O Yes     O No


	
	If Yes, by whom?_____________________________________________________________________
___________________________________________________________________________________


	2.4
	Is this noted in the patient’s medical records?
	O Yes     O No


	2.5

	What steps, if any, are taken with patients with no current interest in quitting? ______________________________________________________________________________________________________________________________________________________________________
By whom? _____________________________________________________________________________________________________________________________________________________________________
How are these steps noted in the patient’s medical records? ______________________________________________________________________________________________________________________________________________________________________


	2.6
	Are patients interested in quitting currently referred to a quitline, internal resource or community resource for counseling or treatment?
	O Yes     O No


	
	If Yes, who makes the referral? ______________________________________________________________________________________________________________________________________________________________________


	2.7
	To what quit line/website/counseling program/specialists are patients referred? _____________________________________________________________________________________________________________________________________________________________________


	2.8
	Is there a system in place known to all staff and providers on how to make these referrals?
	O Yes     O No


	
	Briefly describe: ______________________________________________________________________________________________________________________________________________________________________

	2.9
	Is your EHR or medical record system able to generate reports on provider advice to quit?

	O Yes     O No


	2.10
	Is your EHR or medical record system able to generate reports on provider referrals?
	O Yes     O No


	
	
	

	2.11
	Is your EHR or medical record system able to generate reports on prescriptions written and/or filled for tobacco cessation?

	O Yes     O No


	2.12
	Is there is system in place for your providers to receive feedback on the results of patient treatment referrals? 
 
	O Yes     O No


	3.   Provider Support and Training

	3.1
	Do you have a clinical protocol in place to address tobacco dependence?
	O Yes     O No

	
	If Yes what is the protocol based on? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	3.2
	What is your current mechanism(s) for clinical provider training? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	4.   Barriers/Facilitators

	4.1
	What do you consider barriers to implementing a program like QuitWorks? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	4.2
	What do you consider facilitators to implementing a program like QuitWorks? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	4.3
	Is there anything else you would like to add regarding your current systems to address tobacco use? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Please submit, if possible, copies of screens shots of your electronic medical records that capture tobacco use documentation.
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