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Overview

Effective and efficient delivery of evidence-based smoking cessation treatments to
patients a key public health need.

Electronic health record (EHR) technology creates capacity to intervene with
patients who smoke to: a) universally identify and document tobacco use status; b)
guide clinicians in a brief clinical intervention; and, c) refer patients to external
resources such as a tobacco cessation telephone quitline or an mHealth/eHealth
cessation resource such as smokefree.gov and smokefreeTXT.

This panel will share examples of innovative adoptions of EHR technology to
advance the medical treatment of tobacco dependence from the University of
California, Yale University, the University of Wisconsin, and the National Cancer
Institute.
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Evidence-based intervention to be implemented

Tobacco dependence treatment in the hospital

Opportunity to quit

Relapse rates high post-discharge

Sustained quits possible if intervention persists >1 month post-discharge

Nicotine replacement medications, counseling via toll-free quitline TF@ET[EHQ
Tobaeeolse

Rigotti et al., Cochrane Database, 2011 /‘\Hr\
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Implementation science team/investigators/
partners

¢ Yale-New Haven Hospital
¢ Hospitalists
* Residents
* CMO/CQO
* CIO
e COO
* Yale School of Medicine
e Dept. of Internal Medicine
¢ Dept. of Emergency Medicine
* Epic
* Yale team

¢ CMIO, analyst
¢ Wisconsin HQ

¢ Alere (quitline vendor)
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Research design

1 year follow-up
Primary endpoint: 1 year cessation rate

Secondary: use of order set by MDs

2-arm randomized trial
* 250 physicians:

¢ 100 control, 100 intervention

Treatment arm: decision support in Epic to promote tobacco treatment +
academic detailing + audit/feedback

Control: academic detailing
1000 inpatients, age >18 years
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Qutcomes

Aug. 2013 — Dec. 2015: 255 physicians enrolled

1044 patients enrolled for follow-up

No. patients 4883
Quitline referral 1457 (30%)
Medication ordered 1670 (34%)

‘Tobacco Use 2037 (42%)
Disorder’ added to
problem list

Email sent to PCP 4868 (99%)

5007
0 (0%)
1432 (29%)

110 (2%)

0 (0%)

<0.001
<0.001

<0.001

<0.001

Bernstein et al., Translational Behav Med, Feb 13. doi: 10.1007/s13142-017-0470-8
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Progress to date/lessons learned/future directions

* Randomizing by provider is possible

* Building e-tools takes time

* Profound improvement in process measures; effect on clinical outcomes not yet

clear

* Great potential of health IT to improve treatment of substance use in scalable

fashion

Identifying stakeholders and engagement strategies is essential
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Using the Electronic Health Record to Deliver
Innovative Tobacco Cessation Interventions

Rob Adsit, MEd, University of Wisconsin
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Tobacco Quitline eReferral

e EHR-based, HIPAA-compliant, closed-loop

e Developed with Epic, largest U.S. EHR vendor and Optum, Wisconsin’s
quitline vendor

e Two clinic pilot study: 8 fax referrals year prior to test; 199 eReferrals in first
6 months

e 2017 clinical trial: 2 health systems; 24 primary care clinics
e Workflow as important as EHR functionality

e Onsite training of all clinic staff

@ uw-CIRI
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Electronic Health Record (EHR)-based Referral [eReferral) to the Wisconsin Tobacco Quit
Line with Quitline Treatment Services Feedback to Referring Clinician via Patient EHR

Best practice Advisory (8PA) triggers.

clinician [MD, N2, Pa):
+ Asks tobacco user if willing ta quitin
Workflow
4 Uses BPA to deliver intervention
+ Confirms patient's consent for the

quitling to contact them
+ Places the eReferral Order

T T

Quitling numbar (800-QUIT-HOW)
YEs o o | posted on ater visit summary (given to
‘2vary patient summarizing that primary
L care visit)
eReferral Order sent to quitline with
patisnt demographics 2nd best time to call

Quitline receives eReferrl Order
Patiznt called by guitine

Data file sent from quitline to patient’s
EHR. File includes patient was

no —> | unreachable or dedlined services
{placed in Referral Order Results of
patient’s £HR]

Data file sent from quitline to patient's EHR. File includes treatment cutcome

{placed in Referral Order Results of patient’s KR, cessstion medications (placed an
patient’s medication list with start/end date)
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Best Practice Advisory

Let's talk about your smoking. | would like to connect you with free nicotine medicine and
1 free phone support to help you stop smoking in the next month. Are you willing to accept a

call from the Wisconsin Tobacco Quit Line?

Order Do Not Order {7y WISCONSIN TOBACCO QUIT LINE

REFERRAL

Acknowledge Reason

Fatient declines | Defer

v Apply Selected

3/23/2017
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Wi Tobacco Quitline Referral " Accept X Cancel Remave
N External Referral, Other
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Patient consented for
this Referral Mo
g?i]::'[r,,‘e 1o Reath | \yoming | Afernoon | Evening ot Other
Patient is approved for nicotine replacement therapy
Patient is NOT approved for nicotine replacement therapy
Authorization
Comments (F&): | have discussed tobacco cessation counseling with the patient. He agrees to a referral 1o the Wisconsin Tobacco Qui
G2
S E Tobacco Use
o E Congratulations on your decision fo talk with the Wisconsin Tobacco Quit Line (800-QUIT-NOW) for free nicotine medicine and free phone
g 5’») counseling. The Quit Line will be calling you within the next few days

ECG List ‘ ﬂ\fiew Pane 1 y\fiew Pane 2 SplitUpIDown Split Left/Right | ?Delach Window

(CONSIN TOBACCO QUIT LINE REFERRAL Final result
B

WISCONSIN TOBACCO QUIT LINE REFERRAL

Status: Final result (Resulted: 9/9/2016 9:19 AM)
Tobacco Quitline
Order Result

9/9/2016 8:19 AM - Quitline Rslt In Edi

Component Results

Component

Contact Date
20160909

Call Disposition
One-Call Program

Consult Status
Active

Treatment Plan
Patch21mg 2 Weeks

Quit Date
20160911

Lab and Collection
WISCONSIN TOBACCO QUIT LINE REFERRAL on 9/9/2016 s
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Using the electronic health record to connect primary care
patients to evidence-based telephonic tobacco quitline
services: a closed-loop demonstration project

Robert T. Adsit, MEd," Bradley M. Fox, MD,” Thanos Tsiolis,> Carolyn Ogland, MD, FAAP?
Michelle Simerson, CMAZ Linda M. Vind, BS,? Sean M. Bell, MBA,* Amy D. Skora, BS,’

Ti

Transl Behav Med. 2014 Sep; 4(3): 324-332.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4167898/

Translational
BEHAVIORAL
MEDICINE

mothy B. Baker, PhD,' Michael C. Fiore, MD, MPH, MBA,’
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The use of EHRs to Connect
to mHealth Behavioral
Health Interventions:
Example from NCI's
Smokefree.gov Initiative

smokefree.gov

@  Erik Augustson, PhD, MPH
]l\I()(NkARL Director, Smokefree.gov Initiative
[ ~=>  Tobacco Control Research Branch
. TITUTE Behavioral Research Program

S i i
National Cancer Institute

THE SMOKEFREE.GOV INITIATIVE (SFGI)

It doesn't matter where you start. Just start.

Sewrth

smokefree.gov e ] [

|r.|m,r.|m |rnmr.n.-.

EsmokefreeTXT unitSTﬁRTApp

f!uin us on facebook

3/23/2017
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SMOKEFREE.GOV INITIATIVE (SFGI)

= Evidence-based Behavioral mHealth Intervention
= Reach & engage multiple groups

= Multiple health risk behaviors

= Population scale

= ~4.5 million smokers in FY2016 20 D?-I:ll't-SLA—.RL-App
= Multi-platform R
= 6 Websites
= 15 Text-based intervention programs
= 2 Smartphone Apps [Z1Quit Plan ol Er faceboDk

Chuitting 15 masiar wiif & pan

= Social media platforms

MHEALTH POTENTIAL

= Reach
= Reduces cost burden on healthcare system
= Engagement with intervention platforms

= Role of mHealth interventions with in larger
public health infrastructure

= Integration with existing cessation and clinical
services

= Role of EHRs?
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Integration into EHR Pilot Project

= Epic EHR Vendor & Univ of Wisconsin

= Closed-loop electronic referral
= Clinician identifies smoker & assesses interest
= Patient selects program

= Information passed to SFTXT
= Cell #, basic demographics
= Confirmation text is sent to patient from SFTXT
= At program completion (6-weeks)
= SFTXT passes information to EHR/Clinician
= Patient outcome:

= Completed program (Y/N)
= Smoking status (Y/N/Unknown)

Questions and Discussion
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