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Our Project by the numbers

e Total charts = 206

* Total positive screens = 43 or 20%
* Cycle 1 =19% positives
* Cycle 5 =33% positives 1000
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Giving anticipatory guidance on the dangers
of tobacco exposure

* 16/43 positive charts

* Most of you focused on getting truthful
answers from families and we did a really
great job!...this is the next step in the

100.0 process.
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Quitline Referral and Outcomes Report

» 7/43 charts were referred to the Quitline
* 4/7 charts received an outcomes report
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Rockhill

Pediatrics
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CareSouth

We found in this process that in
surveillance across all ages, we
had many positives in the
younger age range as we have
recently had several newborns.

We did receive information for
the QUIT line and have started
handing out the information
and phone # to interested
parents/families.
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Carolina Pediatrics

Aim: Our practice will provide information about smoking cessation and/or refer to the
Quitline for 75% of tobacco using caregivers of 3-6 year olds by the end of the next 6 weeks

* Cycle1(5/10-5/16)

Plan- we will identify tobacco using caregivers through the SEEK questionnaire, nurse asking about smoke exposure and provider asking about smoke exposure in a clinical encounter
for sick or well visit.

Do- we looked at 5 patients between ages of 3-6 years and did not identify any with smoke exposure in or outside the home.
Study — The data shows that we may need to ask questions in a different way.

Act — We will try to ask broader questions such as “Is your child around any caregivers that smoke inside or outside the home? (including grandparents, extended relatives)
. Cycle 2 (5/17-5/23)

Plan — We will attempt to identify at least 1 out of 5 of 3-6 year old patients this week with a caregiver that smokes by asking broader questions. (this would correlate with 1/5 adults
in South Carolina that smoke)

Do - We looked at 5 patients and identified 2 out of the 5 that had caregivers that smoked.

Study — One patient was a well visit were the Seek reported no smokers but when provider talked with mother during the visit it was discovered that grandmother smokes outside

and the family with 4 small children including a newborn spends large amounts of time with grandmother. Grandmother was not present at the visit. Provider discussed dangers of
any cigarette smoke with mother, especially to the newborn. Provider also gave information about the Quitline that mother could share with grandmother. Referral to quitline was
offered for grandmother but mother declined. Also, provider offered to talk to grandmother about NRT and write a prescription for NRT if she would be interested.

The second patient was a 4 year old whose mother smoked outside and not in the car. The patient came in for a sick visit for cough. Examiner congratulated mother on committing
to smoke free house and car. Provider asked if mother had interest in quitting. She expressed interest in quiting next month after dental surgery. Date set for mother to quit. Quitline
discussed and NRT discussed. Provider offered to make referral to quitline and mother declined at this time. Mother did ask if provider would write for NRT for her when she was
ready to quit, provider gladly agreed. Follow up appointment was made for patient's check up in a few weeks.

Act — Will continue to ask broad questions, provide positive reinforcement for parents that are taking the step towards smoke free cars and homes, and continue to promote the
quitline program.



Palmetto

Pediatrics

(D PM—:.EVM C;fu.w-«’ N 2teds Cove Comrdireato, L-_’._Jl-rl.'JLcm-J’:J' Corraedin.

Alm LM‘*ML&{DDM%W imhfeﬂtodc_ban{ﬂmaﬂﬂwm#ﬂ-«} :’,’u;&,ﬂ,ﬂmﬁt
ﬁ"ﬂ-rrr.uQA,-Lf_} ik bt peazesed Cl_if Cok Coordbimalicn Viah & du w e JEM
MEBSUIE 0 mntact wid dhie pabiik donodia N eis o1 bis ofthe, mmém
Cycle __ Plan Do Study Act
Qe L_a't p T A él-cm;.u{? \;%3 T be -
1 w'_jét ke, ok N sy - Goel M ot pored - ol
oM | Ant o & fad ot 5 ot
)Ci'-ﬂ-&.. r)}—’l_-t.*—u‘)/ﬂ_,-—-"ﬂv— ftﬂ mflﬁ-@
hqﬁjﬁﬁe’ T 7| Gook M Didst 4o pourt coty
2 | VAds xlwl- No o dat B | . o Qach bt iafaread-
thers s ke Fralt K_A—%“w"?“” T aefersd 7 N Lo o o
Vit e peartls @t A (D) M
LAd [ e
, i@mm GCH’ ijf LJLQ'?:J&CDQ |
Qo g5t .
Lert G C’}"Q" 2 Gcrcﬂ H A&w—r}\ orecRecesl g
4 Awd u{w.‘-u s ety frem Quk
| Lo, Ak st Gong
Q,,./-;f ?"‘""t (=) IL»-—M_E'_E_ /
5 R)-Eeun.ﬁo Oukcapt E’WM .
g ks Kot Sluh fa ade b rdnel gl
LLJ:G 2 - L‘_J(\-‘L-M M-E/.l”—'hﬂ-"—y—d;]

e o Lecly,

'3E|rrml.— I S Y

.-.(’.f JL/IJ/LJ



Pediatrics of Newberry

Plan:

| chose 5 different ways to ask about tobacco product use in home of newborn patients (different question each week). | had very
Lo/w nukmbers for this study so expanded the first week of study to newborn/2 week old patients and still didn't meet my quota of
week.

1 Anyone in your baby's household smoke?

2 Anyone in your car or house smoke?

3 Does anyone in your child's household use tobacco products?

4 Does anyone in your child's household smoke or vape?

5 Is your baby exposed to any smoke from tobacco or any other kind of smoke?
Do:

Asked every family coming in for each visit-whether well/sick-about smoke exposure in newborn to 2 week olds according to
guestions listed above and recorded answers

Study:

Realized each week my families were responding no to survey question about tobacco exposure and actually believed all but last one
because | know grandmother smokes but mother to baby was new to me and she just moved to SC so didn't want to rock boat by
probing. | truly believed mother didn't smoke but was unsure of her living situation.

Act:

repeat cycle following week w/different question
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Ballentine Pediatrics
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Lynn Martin, LMSW
SCDHHS QTIP Project
Director
803-898-0093
martinly@scdhhs.gov

Laura Brandon, MHP
SCDHHS QTIP Quality

Improvement Coordinator:

803-898-2128

laura.brandon@scdhhs.gov

Clinical

Lochrane Grant, MD
Prisma Health - Center for
Pediatric Medicine
LGrant@ghs.org

Sharon Biggers, MPH, CHES
Director, Division of Tobacco
Prevention and Control-SCDHEC
BIGGERSR@dhec.sc.gov

(803) 898-2286

LR -.’ty L. Wynne, Ed.D. MSW,

DHEC, SC Tobacco Quitline
anager/Cessation Coordinator

J)
/ANVYNNEKL@dhec.sc.gov
#803.898.2285

Dan Kilpatrick, PhD. MPH, CEPR
SCDHEC Surveillance and
Evaluation Director

Tobacco Prevention and Control
(803) 898-2281
kilpatdj@dhec.sc.gov
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