
 Smoking Cessation Change Package for Practice Sites 
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1. Follow NCCN Guidelines 
on Smoking Cessation. 

2. Make 2A+R and Follow 
Up a routine, directive 
recommendation (i.e. 
Automatically refer 
patients to Quitline). 

3. Integrate specialist 
expertise to assist 
patients in smoking 
cessation. 

4. Provide culturally 
appropriate educational 
materials on the benefits 
of quitting smoking 
during treatment based 
on the NCCN Guidelines. 

 

1. Build EHR 
Document 
tobacco status in 
system. 

2. Document 
acceptance of 
smoking cessation 
referral in system. 

3. Create alerts in 
system for 
providers on 
tobacco status of 
patients.  

4. Document 
discussion with 
and plan of care 
for tobacco users. 

5. Regularly collect 
and monitor 
process and 
outcome 
measures within 
the work flow. 
 

1. Train all providers in 2A+R and 
Follow Up.  

 www.helppatientsquitsc.org 
2. Distribute tasks among team 

members who will be playing a 
role in assisting tobacco users to 
quit use. 

3. Offer internal cessation services.  
4. Develop internal and external 

processes (i.e. TelASK) for regular 
follow up with tobacco users and 
document status. 

1. Adopt a policy within the 
practice/standard of care to 
follow the NCCN Guidelines on 
Smoking Cessation. 

2. Adopt and/or develop protocols 
for physicians and staff for 
providing smoking cessation 
therapies, both pharmacologic 
therapy and counseling. 

 AAFP Pharma Chart 
3. Practice leadership establishes 

and monitors goals for decreasing 
tobacco use rates among cancer 
patients. 

4. Offer provider incentives based 
on quality of care. 

1. Link patients to available local 
community resources to assist 
them in tobacco cessation. 

 
2. Form partnerships with 

organizations to support 
tobacco cessation.  

a. DHEC 
b. SC Tobacco Free 

Collaborative 

Outcome Measures 

 100% of  new cancer patients in the practice has their tobacco use and status documented in the patient record 

 100% of tobacco users within target populations with referrals to SC Tobacco Quitline (or other program) documented in the patient record  

 80% of tobacco users who do not initially enroll with the Quitline (or other program) who receive additional referrals and advise to quit tobacco use  

 80% of tobacco users in which Follow Up by provider on tobacco status is documented in the patient record  

 

http://www.helppatientsquitsc.org/

