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Abstract 

Background: Cigarette smoking is the leading cause of preventable death in the United 

States.  According to the National Institute on Drug Abuse (NIDA, 2011), from 1964 to 

2004, cigarettes caused about 12 million deaths in the United States.  The Centers for 

Disease Control and Prevention (CDC, 2011) stated that one out of five deaths can be 

attributed to tobacco-related products.  

Purpose: The purpose of this project was to increase smoking cessation education and 

referral completed by registered nurses for at-risk patients being discharged from the 

emergency department.   

Theoretical Framework: The theoretical framework utilized in this project was 

Donabedian’s Healthcare Outcome Measurement Model.  Donabedian’s three areas of 

framework—structure, process, and outcome—are closely related to each other. Structure 

has an impact on process, and consequently, process affects outcome.  All three areas are 

considered important in quality of care evaluation.   

Methods: The method utilized for this project was a pre- and post-intervention self-

reported confidential survey with an educational implementation.   

Results: After implementing the education intervention, the pre- and post-education 

survey data were compared.  According to the surveys, the number of nurses who 

screened for tobacco use most of the time remained the same in the pre and post surveys.  

The number of nurses who advised, assisted, and referred patients once they screened 

positive for tobacco use increased from rarely in the pre survey to some times and most 

of the time in the post survey.  
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Conclusion: In conclusion, smoking cessation is one of the leading risk factors for the 

development of heart disease, stroke, cancers, and lung problems.  Through the use of 

smoking cessation education and referral nurses, can help reduce the morbidity and 

mortality secondary to these diseases.  Nurses, being the largest group of health care 

providers in the hospital, play a pivotal role in educating and referring individuals who 

smoke tobacco.  
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CHAPTER ONE 

INTRODUCTION TO STUDY 

Background of Problem 

Cigarette smoking is the leading cause of preventable death in the United States.  

According to the National Institute on Drug Abuse (NIDA, 2011), from 1964 to 2004, 

cigarettes caused about 12 million deaths in the United States.  The Centers for Disease 

Control and Prevention (CDC, 2011) stated that one out of five deaths can be attributed to 

tobacco-related products and about 8.6 million individuals are suffering from tobacco-

related diseases such as chronic obstructive pulmonary disease (COPD) and bladder, oral, 

throat, esophageal and stomach cancer.  More deaths are caused by tobacco use than 

HIV, motor vehicle accidents, murders, illegal drug use, alcohol use, and suicides 

combined (CDC, 2011). Tobacco not only is harmful to the individual using the drug but 

also to those near the smoker. Secondhand smoke affects about 126 million Americans 

each year.  Of those, about 50,000will die of second hand exposure to smoke (CDC, 

2011).   

 According to the American Lung Association (2012), Centers for Disease Control 

(2011) and Healthy People (2012) the leading cause of chronic obstructive pulmonary 

disease (COPD) is smoking cigarettes, which accounts for 90% of the diagnosed cases.  

COPD is the fourth leading cause of death, costing the United States directly and 

indirectly roughly $193 billion every year (ALA 2012; CDC, 2011; Healthy People, 

2012).  The most cost-effective and efficient way of preventing and treating COPD is 

through smoking cessation education and counseling.  Healthy People is a set of 10-year 
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goals and objectives with the purpose of improving the health of all Americans.  Part of 

the initiative of Healthy People 2020 is to decrease the number of individuals who smoke 

(2012).   According to this initiative by the US Department of Health and Human 

Services, every encounter with individuals who smoke is an opportunity for smoking 

cessation intervention (Healthy People, 2012).  This initiative is a continuation from 

Healthy People 2010.  Furthermore, Healthy People cited that individuals who quit 

smoking early have a reduced chance of developing disease and experiencing premature 

death.  Although the benefits of quitting are greater at an early age, quitting smoking is 

beneficial at any age (ALA, 2012; Healthy People, 2012).  

 Research has shown that for smoking cessation education to be effective, it does 

not have to be lengthy (Healthy People, 2012).  Brief, frequent sessions of counseling are 

very effective in increasing smoking cessation rates (Healthy People, 2012).  In the 

current hospital setting, smoking cessation education practices typically take place once 

the patient is admitted and in many instances if the diagnosis can be linked to the use of 

tobacco such as pneumonia or right-sided heart failure.  Much of this education is 

completed either by nurses who work on respiratory floors or by respiratory therapists 

because patients are more likely to be admitted to pulmonary units.  

 When patients come to the emergency department with a sprained ankle, for 

example, the assessment and interventions performed by nurses and physicians are 

focused on the problem, which is the ankle.  If this patient happened to be a smoker, little 

would be done regarding health promotion and disease prevention through smoking 

cessation education primarily because the chief complaint is not lung related.  Although 
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nurses in the Emergency Department engage in screening for tobacco use during triage, 

smoking cessation education is rarely implemented before discharged home.  

 The benefits of smoking cessation have been well studied and established by the 

scientific community.  According to the CDC (2012), patients are two to four times more 

likely to have heart disease, which is the number one cause of death in the United States, 

if they smoke cigarettes.  The organization also noted that smoking cessation has shown 

to decrease the chances of a myocardial infarction by 25-30%.  Furthermore, smoking 

cessation has shown to decrease the chances of a stroke, another leading cause of death 

and disability in the United States, by 30% (CDC, 2012).  Studies demonstrate a drop in 

the number of COPD exacerbation in individuals who quit smoking, when compared to 

those who do not (Au et al., 2009; CDC, 2012).  Individuals who smoke have a greater 

chance of developing cancer in the lung, throat, tongue, esophagus, stomach, and bladder, 

further supporting the importance of smoking cessation (CDC, 2012).  

 Numerous interventions can be implemented in the clinical setting to assist patients 

to quit smoking such as healthcare provider advice to quit, the use of pharmacological 

agents such as nicotine replacement therapy, and antidepressants.  The use of behavioral 

interventions and referral programs are effective and less invasive than pharmacological 

agents (Hilberink, Jacobs, Bottema, Vries, & Grol, 2005).  Overall, a combination 

therapy is likely to be effective (Hilberink et al., 2005).  

 The U.S. Preventive Services Task Force (USPSTF, 2009) recommends that all 

individuals are screened for tobacco use and a brief intervention is implemented to assist 
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with smoking cessation in addition to pharmacotherapy (2009).  The organization utilizes 

the five As approach, which includes: (a) ask about tobacco use, (b) advice to quit (c) 

assess willingness to quit, (d) assist to quit, and (e) arrange follow-up.  According to the 

Substance Abuse and Mental Health Services Administration (SAMHSA, 2012), 

Screening, Brief Intervention, and Referral to Treatment (SBIRT) is a program developed 

to achieve early intervention and treatment services for individuals with substance use 

disorders.  This approach is consistent with the five As recommended by the USPSTF.   It 

is a comprehensive program that has an impact on the community, identifying individuals 

who are currently using different substances such as tobacco and alcohol to initiate 

interventions prior to the development of medical problems as a result of substance use 

(SAMHSA, 2012).  Despite all the research demonstrating the negative effects of tobacco 

use on individuals’ health, 23% of the population in the U.S. still smokes tobacco, and 

about 2,000 teenagers become smokers daily (SAMSHA, 2012).  Of the smoking 

population, according to Fiory et al. (2000) about 70% of smokers see a medical provider 

yearly, including visits to the emergency department (ED).  With the scarcity of primary 

care due to lack of health insurance and providers, the number of emergency room visits 

for primary care has increased steadily through the years.  This high percentage of 

smokers being evaluated annually provides health clinicians, including those in the 

emergency department, with the opportunities to implement programs such as SBIRT.  

This screening process quickly assesses the severity of substance use and guides the 

correct intervention for the patient.  Part of the brief intervention is to increase awareness 
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among the substance user, which consequently helps motivate behavioral change 

(SAMHSA, 2012).  

 

Problem Statement 

The problem is that there is a lack of smoking cessation education completed by 

registered nurses for at-risk patients discharged from the emergency department. 

Purpose of the Project 

The purpose of this project was to increase smoking cessation education and 

referral completed by registered nurses for at-risk patients being discharged from the 

emergency department. 

Theoretical Framework 

Avedis Donabedian is well-known for his contribution to quality assessment and 

improvement of healthcare.  A 1966 article published in the Milbank Memorial Fund 

Quarterly- and republished in 2005 by the same journal- described Donabedian’s 

classification of methods for Quality Assessment: structure-process-outcome 

(Donabedian, 2005).  Dedicating the remainder of his professional life to improve  

health services research and quality, his article is considered a classic used by many 

researchers in the hospital setting (Sunol, 2000).  This Capstone project was guided by 

the scientific underpinnings of Donabedian.   

 Donabedian’s three areas of framework-structure, process, and outcome- are 

closely related to each other. Structure has an impact on process, and consequently, 

process affects outcome.  All three areas are considered important in quality of care 
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evaluation. Donabedian (2005) defines process as  “not interested to apply medical 

technology to achieve results, but in whether what is now known to be good medical care 

has been applied” (p. 694).  According to Donabedian, the application of good medical 

care is not solely based on the outcome.  Judgment of process is based on factors such as 

complete medical history, appropriate information obtained, medical testing, continuity 

of care, evidence of health promotion, and disease prevention (Donabedian, 2005).  In 

short, with the use of this process, the investigator can assess if nursing has been 

practiced properly.  He next defines structure as “the setting in which it takes place and 

the instrumentalities of which it is the product” (Donabedian, 2005, 694-695).  He stated 

that if the proper setting and right instruments are used, quality medical care will 

follow(Donabedian, 2005). Finally, Donabedian (2005) defined outcome “in terms of 

recovery, restoration of function and of survival,” which is used as an indicator of quality 

medical care (693).    

 In this project, structure was considered the emergency room registered nurses who 

have been equipped with smoking cessation education.  Part of the structure was the 

emergency department where the smoking cessation education took place. Process was 

the teaching intervention performed by the investigator to increase smoking cessation 

education, health promotion, and disease prevention for emergency department nurses.  

The outcome expected was an increased percent of nurses providing smoking cessation 

education and referral to patients before discharge home.  Donabedian’s theoretical 

framework is a linear process.  By using a funnel-like cone in the theoretical model, the 

investigator can represent how these three components (structure, process, and outcome) 
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are associated with each other and funnel down in a linear manner to accomplish 

immediate and long-term outcomes.  

 Through this project, the investigator impacted the policies and procedures that 

currently exist pertaining to smoking cessation education performed before discharge 

from the emergency department.  The long-term goal was to increase and maintain the 

health promotion and disease prevention role of the ED nurses, decrease mortality and 

morbidity secondary to tobacco use, and statistically decrease healthcare cost.  The 

theoretical model was adapted to fit the needs of this clinical project.   
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Figure 1. Adaptation of Donabedian’s theoretical model for implementation of a smoking 

cessation program in the emergency department (Gonzalez, 2013).  

Project Objectives 

The following were the project objectives. The first objective was to identify key 

stakeholders.  Once these stakeholders were identified, they were contacted to present 

them with information pertaining to the project and the benefits to the hospital, 

 

         -Decrease health care cost, mortality, and morbidity 

                                  -Increase health promotion and disease prevention 
from the  ED 

-Change health policy and health care outcome.  

 

                  Outcome 

•Increase percent 
of patients who 
receive smoking 
cessation 
education and 
referral from the 
emergency 
department 

       Structure 

•Emergency 
Department 
•Nursing  staff 

            Process 

•Education 
intervention to 
increase percent 
of patients who 
receive smoking 
cessation 
education.  
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community, and the nursing profession as a whole.  Possible stakeholders identified 

included Chief Nursing Officer (CNO), Director of ED, Nurse Manager of ED, ED Nurse 

Clinician, and ED staff.  Their approval was necessary to carry out the project in the 

hospital setting and pilot the intervention with the nursing staff.  The second objective 

was to conduct a self-reported anonymous survey that assessed the percent and frequency 

of nurses who screen for tobacco use during triage and initiate any smoking cessation 

education or referral prior to educational program. The third objective was to implement 

an education program with the staff to increase smoking cessation education and referral 

from the emergency department.  The final objective was to evaluate the educational 

program outcomes, which was achieved through the collection of a second self-reported, 

anonymous survey assessing the percent and frequency of nurses who screened for 

tobacco use and provided smoking cessation education and referral.  The post-education 

survey was provided two weeks after implementing the educational program in the ED.  

 

Research Project Questions  

1. What are the percent and frequency of nurses who currently provide 

tobacco use screening during triage? 

2. What are the percent and frequency of nurses who provide smoking 

cessation interventions or referral once clients screen positive for 

tobacco use? 
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3. What is the impact of an educational program on the number of screens 

for tobacco use, counseling, and referral after clients screen positive 

during triage? 

Significance of the Study 

Nursing Practice 

This project had a significant impact on nursing practice by increasing the 

number of nurses who engage in smoking cessation education and referral from the ED. 

Nurses are the cornerstones of our current healthcare system. With more than 3.1 million 

nurses in the United States, there are vast opportunities to reach out to the population of 

smokers (ANA, 2011).  By allowing nurses to engage more actively in the process of 

health promotion and disease prevention, the needs of the community are met by 

increasing the quality, continuity, access and cost-effectiveness of the current care 

provided in the Emergency Department.  Furthermore, providing the tools and the 

appropriate training to Emergency Department nurses to engage in routine smoking 

cessation education allowed them to practice to their full scope of practice.  

Nurses are in the forefront of the healthcare system.  Besides patient advocacy, 

health promotion and disease prevention separate the nursing profession from other 

healthcare providers.  Nurses in the emergency department have the opportunity to reach 

out and teach many individuals from different social classes and with diverse medical 

conditions about the importance of smoking cessation.  In many instances, underserved 

patients do not have the resources to see a primary care provider and depend on the 

emergency departments to meet many of their healthcare needs.  This requires healthcare 
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providers to take a more proactive role in disease prevention and health promotion 

including education in all settings.  This project was significant to nursing because it 

empowered nurses to increase smoking cessation education before patients are discharged 

home from the emergency department.  

 While nurses in the emergency department receive continuous training about 

different life threatening conditions, health promotion and disease prevention through 

smoking cessation education have not been a priority.  Although research has 

demonstrated over and over again that smoking is one of the leading risk factors for the 

development of heart disease, stroke, lung disease, and many forms of cancers, nurses in 

this emergency department had shifted their focus from the prevention aspect to the acute 

treatment of these diseases.  As our country healthcare paradigm shifts, so has the way 

that nurses currently practice in this emergency department.  Through the implementation 

of this project, nurses in the ED were equipped with the necessary tools to adhere to these 

changes that our healthcare faces.  

 One of the greatest responsibilities of being a registered nurse is that of health 

promotion and disease prevention through education.  Many nurses are not properly 

trained in the process of smoking cessation education or in the different resources 

available to them to assist patients to quit tobacco use.  In a study conducted by Wong 

and Stokes (2011), the preparation for nurses at the undergraduate level to teach about 

smoking cessation was inadequate. They found that the education given by many nursing 

schools about smoking cessation to their students was fragmented and did not meet the 

needs of the community.  The importance of smoking cessation education cannot be 
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overstated and, as a profession trusted by the community, it is our responsibility to guide 

and facilitate patients’ recovery.  Patients who smoke have a significantly improved 

quality and quantity of life after they quit smoking (ALA, 2012; CDC, 2012).  The  

amount of money spent every year as a result of tobacco use is approximately 196 billion 

dollars annually and the number of resources utilized due to chronic disease continue to 

increase as our population ages (ALA, 2012; CDC, 2012).  Rather than responding to the 

effects of a disease process, nurses should be focusing on ways to prevent them.  

Diseases like chronic obstructive pulmonary disease, stroke, heart disease, and different 

forms of cancer are all greatly influenced by tobacco use and are decreased with the 

cessation of smoking.   

Healthcare Delivery 

 This project had an impact on healthcare delivery by increasing the nurse’s focus 

on health promotion and disease prevention in an acute setting.  There is no doubt that 

prevention is the most cost-effective treatment for many diseases (Pender, Murdaugh, & 

Parsons, 2006).  If prevention is not possible, then early intervention has been said to 

have a great deal of success decreasing morbidity and mortality secondary to diseases 

(Pender et al., 2006).  Early intervention is no different for smoking.  Health promotion 

and disease prevention should also be part of the care provided in the hospital by nurses.  

It allows individuals to have continuity of care and live longer, healthier lives.  In the 

United States, a very different approach is currently being used.  A reactive approach is 

taken rather than a proactive one.  In the emergency department, patients come in with 

different complaints, and the focus of the treatments provided is on the complaints, with 
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little attention to other red flags such as uncontrolled hypertension, poor body habitus, 

hypercholesterolemia, unsafe sex practices, driving without seatbelt, and substance abuse. 

These red flags presented could indicate the development of a life-threatening disease in 

the future, costing our current system a great deal.  With the implementation of this 

project, nurses are able to help decrease the number of patients who currently smoke, 

consequently helping decrease the number of cases of COPD, heart disease, and 

numerous forms of cancers.  

Healthcare Outcomes 

 This project had an impact on healthcare outcomes as more screened individuals 

may choose to decrease or stop smoking after being educated and referred by ED nurses.  

Consequently, this may potentially decrease the mortality and morbidity related to 

tobacco use and increase the longevity of our community.  Although increased longevity 

can be seen as a potential cause of increased cost, the number of clients with disabilities 

who require acute care treatment as a result of tobacco related diseases may decrease.  

This, as a result, may reduce the overall cost of healthcare.  

Healthcare Policy 

 One of the goals of this project was to change the current policies pertaining to 

smoking cessation education in the emergency department.  Although screening is taught 

to nurses during triage training, this process was taken a step further.  Smoking cessation 

education implemented by nurses is becoming part of the current ED protocols after the 

implementation of this project.  The findings of this pilot project are changing the 

healthcare policy in this institution.  With these changes in the emergency department, 
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nurses are allowed to participate more actively in the process of smoking cessation 

education.  Starting with smoking cessation, this trend may eventually evolve to cover 

other areas such as condom use, the importance of seatbelts and helmets, alcohol use, 

illegal drug use, and healthy diets.  

Correlation to Doctor of Nursing Practice Essentials 

 This capstone project was linked to the eight doctor of nursing practice (DNP) 

essentials described by the American Association of Colleges of Nursing (AACN) in 

2006.  The first essential describes the importance of a scientific underpinning for 

practice. By translating research studies about smoking tobacco, chronic diseases, 

smoking cessation education, and referral into the clinical area, this project was linked to 

the first essential, consequently decreasing the current gap that exists between research 

and practice.  

 The DNP essential number two describes organizational and systems leadership 

for quality improvement and systems thinking.  This project was linked to the second 

essential by potentially changing policies in the emergency department about smoking 

cessation screening and referral.  This will further help meet the needs of the community 

that it serves and improve the quality of the care delivered by ED nurses.  The 

investigator evaluated the program implemented to ensure that patient care safety is 

maintained while the number of clients who received smoking cessation education and 

referral increases.  

 Essential number three was very much linked to this research project.  Clinical 

scholarship and analytical methods for evidence-based practice is the cornerstone of this 
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DNP project.  Research and practice are interconnected with each other.  One cannot 

exist without the other.  Research helps to shape practice, and practice then helps shape 

research.  The discovery of knowledge by research studies is not complete until it is 

translated into practice and disseminated throughout the scientific community.  This 

project was associated with essential number three by implementing findings from 

evidence-based research studies to the clinical setting.  Furthermore, the findings of this 

research application will be disseminated in different nursing research  

conferences through posters and article presentations. 

Information systems/technology and patient care technology for the improvement 

and transformation of health care is the fourth essential described by the AACN (2006).  

This project was directly associated with this essential because the investigator used 

technology to collect and analyze the data to further disseminate knowledge and improve 

quality of care provided.  Furthermore, consumer health information from various peer-

reviewed articles was evaluated and translated into clinical practice improving the care 

provided by nurses in the emergency department.  Technology was utilized to present the 

findings of the project once it was implemented and the data collection occurred.  

Essential number five is health care policy for advocacy in health care.  During this 

project, one of the goals was to stimulate change to the policy in the emergency 

department, consequently improving nursing practice and improve healthcare delivery 

and outcome.  Previously, during triage, some nurses screened for tobacco use, but rarely 

performed any intervention once the clients screened positive.  With this project, the 

investigator changed current practice by making changes to the process of tobacco 
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screening and smoking cessation interventions during triage and the emergency stay.  

 In a rapidly evolving healthcare world and with new information surging in at a 

very fast pace, the importance of interdisciplinary collaboration cannot be overstated. 

DNP essential number six describes interprofessional collaboration for improving patient 

and population health outcomes.  During this project, the nurse investigator worked in 

direct collaboration with different specialties within nursing and outside the nursing 

profession.  Nurse managers, supervisors, staff, and case managers were involved 

indirectly with this project.  Furthermore, social workers assisted in the allocation of 

resources for patients who screened positive for tobacco use, and respiratory therapist 

also assisted with smoking cessation education and care of individuals with respiratory 

complaints such as COPD, asthma, and pneumonia.  

 One of the most essential and vital roles of the nurse is that of health promotion 

and disease prevention.  DNP essential number seven describes clinical prevention and 

population health for improving the nation’s health.  The backbone of this DNP project 

was that of health promotion and disease prevention. The CDC (2011) has described 

smoking cessation as the number one form of preventable death in the United States with 

one out of five deaths attributed to tobacco-related products.  Tobacco use increases the 

chances of developing heart disease, cancer, stroke, and COPD, which are the first, 

second, third, and fourth leading causes of death in America respectively (CDC, 2011). 

Through the implementation of this Capstone project one of the goals was to increase 

smoking cessation education and referral performed in the emergency department by 

nurses, further helping to meet the goals of Healthy People and improving the health 
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status of our nation.  

 DNP essential number eight is advance nursing practice.  During this project, the 

investigator implemented and evaluated a smoking cessation program based on nursing 

science and information obtained from Area Health Education Centers (AHEC, 2013), 

American Lung Association (ALA, 2012), and Centers for Disease Control (CDC, 2012).  

Advanced level of clinical judgment was demonstrated with the translation of research 

studies to improve quality of healthcare delivery.  The project was implemented as the 

DNP student was serving as a mentor and guide to the nursing staff in the hospital 

setting.  

Chapter Summary 

Cigarette smoking is the leading cause of preventable death in the United States.  

According to the Centers for Disease Control and Prevention (2011) and the American 

Lung Association (2012), smoking tobacco is the leading cause of chronic obstructive 

pulmonary disease (COPD).  COPD is the fourth leading cause of death in the United 

States, costing about $192 billion dollars each year (ALA, 2012). Smoking cessation 

education has been established as the most cost-effective and efficient way of treating 

and preventing COPD.  Nurses in the emergency department, although engaged regularly 

in tobacco use screening, do not normally implement any interventions after smoking 

status had been established.  Many of the reasons stated in the literature for this lack of 

intervention are limited time, knowledge deficit regarding the resources available, and an 

inability to understand the potential impact of even brief smoking cessation interventions 

with each encounter. One of the goals set by Healthy People 2020 is to decrease tobacco 



29 

 

 

 

use by making each encounter with patients an opportunity to encourage smoking 

cessation.  

 The purpose of this project was to increase the number of nurses who engaged in 

smoking cessation education with patients who were being discharged from the 

emergency department.  Through the implementation of this clinical project, the 

investigator had an impact on the nursing practice, healthcare outcomes, delivery, and 

policies.  Nursing practice was affected by allowing nurses to engage more actively in the 

process of smoking cessation education before patients are discharged from the 

emergency department.  Healthcare delivery and healthcare outcomes have been 

impacted as well.  Simply by changing the current healthcare approach from reactive to 

proactive, mortality and morbidity related to smoking cigarettes can be decreased 

significantly.  Furthermore, the application of this project may have had an impact on 

healthcare policy by making health promotion and disease prevention through education 

of patients a priority even in acute settings such as the emergency department. 
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CHAPTER TWO 

REVIEW OF THE LITERATURE 

Introduction to the Literature Review 

This project centered on the lack of smoking cessation teaching to patients 

discharged from the emergency department.  When patients are admitted to the hospital, 

smoking cessation education is provided as part of core measure requirements.  This, 

however, is not the case when patients are cared for solely in the emergency department.  

The purpose of this project was to measure the percent of nurses who provide smoking 

cessation screening during triage and to determine the percent that provide smoking 

cessation counseling and education before discharged from the emergency department.  

After performing a self-reported anonymous survey with the nurses, the principal 

investigator was able to assess the percent and frequency of nurses who provided tobacco 

use screening and smoking cessation education/referral.  Once this number was 

established, a teaching plan was developed to increase smoking cessation education and 

referral after smoking status was established with patients.   

According to the U.S Department of Health and Human Services (USDHHS, 

2009), tobacco use kills about 430,000 Americans yearly, contributing to roughly 20% of 

all deaths.  The current prevalence of smoking-related death is likely due to multiple 

factors.  The addictive properties of nicotine and the reluctance of providers to be fully 

committed to tobacco control are some of the factors well studied (USDHHS, 2009).  

Because emergency departments see 115 million individuals yearly, including 85 million 
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patients ages 15 and older, initiating smoking cessation interventions from this point is 

imperative (Pitts, Niska, Xu, & Burt, 2008).  A study by Lowenstein et al. reported that 

the emergency department has shown to have up to 48% of patients who smoke, which is 

significantly higher than the average seen nationally (Lowenstein et al., 1998). With this 

high number of possible clients using tobacco, even if the intervention initiated in the 

emergency department resulted in a 1% smoking cessation decrease, it would translate 

into 200,000 fewer smokers every year as a result of the intervention (Pitts, Niska, Xu, & 

Burt, 2008).  

The dangers of using tobacco cannot be stressed enough.  There are about 7,000 

different compounds and gases in cigarette smoke, with the top three with the greatest 

toxic effect being nicotine, carbon monoxide, and tar (BeTobaccofree.gov, 2013). 

Nicotine, when ingested, causes the release of dopamine, giving it addictive properties.  

Carbon monoxide has a greater affinity to hemoglobin. It attaches itself to hemoglobin 

200 times easier when competing with oxygen, impairing oxygen delivery to cells in the 

body.  Tar is a sticky black substance that adheres to the lining of the lungs, impairing 

proper functioning of the cilia (BeTobaccofree.gov, 2013).  

Research has demonstrated the importance of smoking cessation education and 

referral by registered nurses, even for brief periods of time during an emergency room 

visit (Bryant, 2008; Merrill, Gagon, Harmon, & Milovic, 2010; Pender et al., 2006; Sarna 

et al., 2009; Svavarsdottir & Hallgrimsdottir, 2008; USDHHS, 2009). The link between 

smoking tobacco and lung disease has been studied thoroughly and supported by many 
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scientists in the healthcare arena.  Several studies have been published indicating the 

effects of smoking tobacco in the progressive decline of lung function and the 

development of respiratory symptoms.   

In a cohort study by Au et al. (2009), with 23,791 participants, a link was found 

between smoking and COPD exacerbations.  According to the researchers, smoking 

cessation is considered the most effective therapy for COPD and is linked to a decrease in 

symptoms such as sputum production, cough, and dyspnea.  Also, smoking cessation 

clearly has shown to decrease the rate of lung tissue loss.  The purpose of this study was 

to evaluate if smoking and the duration of abstinence from smoking tobacco is linked to 

COPD exacerbations.  Participants were divided in three groups: smokers, former 

smokers, or never smokers.  Additionally, they were divided by how long they smoked, 

how long since they had stopped smoking, and the number of cigarettes per day they 

currently smoked or did in the past.  Time from quitting was stratified in 1 to 5 years, 5 to 

10 years, and greater than 10 years.  The number of cigarettes smoked was grouped in 

increments of 10 to a maximum of greater than 40 cigarettes per day.  In this study, 8,067 

individuals reported being smokers and 15,904 former smokers.  The findings of the 

study were that smokers have a greater chance of having COPD exacerbations and other 

respiratory symptoms, while smoking abstinence reduced lung loss and the mortality rate. 

Participants who had stopped smoking for greater than 10 years had a lower mean 

number of beta2 adrenergic agonist, anticholinergics, and steroids, when compared to 

individuals who were still smoking.  During the study’s follow-up, there were 1,931 
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exacerbations at a median day 277.  When compared to current smokers, former smokers 

had a significantly lower rate of exacerbations.  “The duration of smoking cessation was 

strongly associated with an inverse U-shaped distribution of risk for COPD exacerbation 

when compared to current smokers” (Au et al., 2009, p. 460).  The rate of exacerbation in 

the study was described as health risk (HR).  A number was assigned depending on the 

rate of exacerbations. This number was referred to as the health risk. The higher the 

number, the greater the health risk. Less than a year from quitting, a HR of 1.35 was seen 

with a 95% confidence.  From 1 to 5 years, the HR was 1.26, also with a 95% confidence.  

The HR from 5 to 10 years was 1.0 and greater than 10 years, HR was 0.66 with a 

confidence of 95%.  The greatest decrease of COPD exacerbation was seen in individuals 

with more than 10 years since smoking cessation.  Based on this study, it is 

recommended that healthcare providers place emphasis on smoking cessation education 

considering strong evidence on the effects of smoking tobacco and the development of 

COPD.  Within this same study, smoking cessation was linked to decreased exacerbations 

and symptoms such as sputum production and cough.   

  

 Similar results were obtained from a meta-analysis conducted by Forey, Thornton, 

and Lee (2011).  The researchers completed a systematic review of 218 articles with the 

purpose of linking smoking tobacco to the development of COPD.  A strong link was 

found between smoking tobacco and the relative risk of developing COPD.  With this 

meta-analysis, the evidence supporting the link between tobacco smoke and lung disease 
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is greater, allowing for the translation of this knowledge into clinical practice (Forey et 

al., 2011).  

 With improvements in technology, new areas of research have made significant 

advances.  A great example involves a research study by Llumets et al. (2011) where 

different plasma proteins were used as a marker for COPD development.  In this 

randomized cohort study, the purpose was to find if there was a link between age, 

smoking, and the development of different surfactant proteins in the lung tissue.  During 

this study, various individuals were used to help assess the effects of tobacco smoke on 

the Surfactant Protein A (SPA).  The study found that this protein increased significantly 

in the smoking population.  The increase of SP-A is associated with the remodeling 

changes that are seen in chronic obstructive pulmonary disease (Llumets et al., 2011).   

 Overall, these studies reported similar findings: a strong link between smoking 

tobacco and the development of pulmonary symptoms and COPD.  According to the 

Centers for Disease Control and Prevention (2012) and the American Lung Association 

(2012), the most efficient and cost-effective way of preventing COPD development is 

through smoking cessation.  Several studies have been published regarding the need for 

nurses and other healthcare providers to be more involved in teaching patients about the 

dangers of tobacco and the importance of quitting.   

 The following group of research articles focuses on the need for increased smoking 

cessation counseling, education, and referral 
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by registered nurses despite existing nurses’ use of tobacco screening.  The barriers 

encountered by nurses while providing smoking cessation education are also described in 

these articles.  

 During a study by Svavarsdottir and Hallgrimsdottir (2008), an anonymous survey 

was sent to all the registered nurses of Iceland.  Of the 2,453 surveys sent, about 36% 

(868) were completed and returned.  The purpose of the study was to investigate the 

participation and knowledge of Icelandic nurses in smoking cessation counseling.  The 

researchers wanted to assess the barriers encountered by the nurses while counseling 

patients about smoking cessation.  This study showed how, despite the fact that most 

nurses engage in tobacco use screening, the majority are not involved in smoking 

cessation counseling.  Over 80% of nurses believed that it was the duty of the nurse to 

ask and advice about smoking cessation.  Despite this belief, the great majority asked 

about tobacco use, but only 50% reported advising to quit if the clients had respiratory 

symptoms, and a much lower number was seen if the client presented without any 

respiratory symptoms (Svavarsdottir & Hallgrimsdottir, 2008).  In this study, it was also 

found that over half of the nurses (55.3%) had never provided any form of smoking 

cessation counseling or assistance to patients.  Furthermore, over 80% stated that they 

found it easy to ask about smoking status, readiness to quit, and advise against smoking 

but more difficult to assist them with quitting.  

 One of the barriers uncovered by this study was lack of time.  Of the nurses 

surveyed, 26.7% reported not having enough time for smoking cessation education at 

work.  Other factors reported were lack of knowledge, insufficient training, and not 
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considering it part of the job.  Regarding advising against smoking, nurses who were 

current smokers reported a significantly lower frequency of interventions when compared 

to nurses who did not smoke.  These nurses also believed that smoking cessation 

counseling would not work since many of them had tried in the past without success 

(Svavarsdottir & Hallgrimsdottir, 2008).  During this same study, a small number of 

nurses strongly agreed that they had enough formal education in school to help them with 

smoking cessation.  

  A similar study by Sarna et al. (2009) utilized surveys sent to 35 different magnet 

hospitals with the purpose of describing the frequency of nurses’ delivery of tobacco 

cessation interventions.  A descriptive cross sectional web-based survey was used to 

assess this frequency.  In this study, 26% of facilities had a response rate greater than 

15%, resulting in a median response rate of 9.3%.  The initial sample included 4,489 

nurses, but after removing individuals who did not meet the inclusion criteria, 3,482 

nurses were kept in the final sample.  From this group, 51.7% had a diploma or associate 

degree in nursing, 34.2% had a baccalaureate degree and 13% had master’s or doctoral 

education.  

 This study found that most nurses frequently asked about tobacco use (73%).  A 

lesser number of nurses advised of the dangers of smoking and benefits of smoking 

cessation (62%), and a minority (37%) always or usually assisted patients with cessation.  

The percentage of nurses who arranged resources to quit smoking, recommended 

medications to quit, and referred to outside sources like a quit-line were 19%, 24%, and 

22%, respectively.  This study also uncovered how nurses working in hospital areas 
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where smoking rates were high had a significantly greater frequency of smoking 

cessation interventions. Advanced registered nurse practitioners were more likely to 

advise clients to quit, arrange for follow-up, and recommend pharmacological agents 

when compared to other nurses with lower levels of education (Sarna et al., 2009). This 

finding led to the conclusion that the majority of nurses did not have enough  

training or education to make the appropriate referral to community resources, use the 

quit-line, or recommend pharmacotherapy based on the amount of tobacco smoked 

(Sarna et al., 2009).  

 The authors also found that nurses who worked in gynecological units and the 

emergency departments would ask more consistently about tobacco use but were also the 

units with the least number of interventions to increase smoking cessation in their 

patients (Sarna et al., 2009).  This study demonstrated how the frequency of smoking 

cessation education done by nurses was suboptimal even when they practiced in facilities 

that had received Magnet status, a national recognition in nursing excellence (Sarna et al., 

2009).  This study, like other studies, also showed how nurses who reported being 

smokers were less likely to advise about smoking cessation and arrange for follow-up 

with their patients.  

 Many nurses report that they have not received sufficient training to engage in 

smoking cessation teaching and others believe that they do not have the time to perform 

these duties (Svavarsdottir & Hallgrimsdottir, 2008; Merrill et al., 2010). In a study 

conducted by Wong and Stokes (2011), 12 schools were surveyed in New Zealand.  More 

than half of the schools were found to have inadequate teaching about smoking cessation 
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in their undergraduate nursing programs. Out of the 12 schools, seven schools had 

fragmented education for their students about smoking cessation.   

 In a research conducted by Carpenter, Watson, Raffety, and Chabal (2003), a 

computer program was utilized to increase staff knowledge about smoking cessation 

education.  This study demonstrated that even a short 45-minute training session could 

have a significant impact on the willingness of the staff to teach patients about smoking 

cessation (Carpenter et al., 2003).  The current literature demonstrates that, although an 

important role of nurses is that of health promotion and disease prevention, not having 

the necessary tools and training to teach about smoking cessation impedes their ability to 

fulfill certain responsibilities within their scope of practice.  Among these research 

studies, most studies place an emphasis on staff education, not only to increase the 

knowledge of smoking cessation but also to increase the self-efficacy of nurses.  Nurses 

who are trained in teaching about smoking cessation feel that they are able to have an 

impact on patients’ ability to stop smoking.  These nurses not only screen for tobacco use 

but are also able to use the different resources that are available to patients such as the 

quit-line, community resources, and pharmacotherapy to assist with cessation and 

abstinence (Carpenter et al., 2003; Merrill et al., 2010; Sarna et al., 2009; Svavarsdottir & 

Hallgrimsdottir, 2008).  

 The USPSTF suggests that all individuals are screened for tobacco use in every 

visit and a brief intervention implemented to assist with smoking cessation (2009).  To 

assist healthcare providers meet this goal, the organization recommends the use of the 
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five As approach, which consists of asking about tobacco use, advising to quit, assessing 

willingness to quit, assisting to quit, and arranging some form of follow-up for the 

patient.  According to the Substance Abuse and Mental Health Services Administration 

(SAMHSA), Screening, Brief Intervention, and Referral to Treatment (SBIRT) is a 

program that has been developed to achieve early intervention and treatment services for 

individuals with substance use disorders (2012).   SBIRT is a similar approach to the five 

As but it allows for the grouping of individuals by risk depending on how much they 

smoke or use other substances.  This further guides the healthcare provider on the 

approach to take, making the intervention individualized to the needs of each client.  

According to SMHSA, SBIRT is a comprehensive program that has an impact on the 

community.  During screening, it identifies individuals who are currently using different 

substances such as tobacco and alcohol to initiate interventions before the clients develop 

the disease process linked to the substance abused (SAMHSA, 2012).  In this project, the 

focus was smoking cessation. 

 The Area Health Education Centers (AHEC) partnered with the CDC, Florida 

Department of Health, Tobacco Free Florida, and U.S Public of Health Service provide a 

variety of resources for both individuals who smoke and healthcare professionals (2013). 

Their services range from education to health professional students, practicing 

professionals, and clients with the desire to quit. AHEC, provides on-site live or online 

modules to equip healthcare providers with the information and knowledge necessary to 

conduct smoking cessation education and referral in the clinical setting (AHEC, 2013).  
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A variety of resources are available for the hospitals and health centers that help with 

smoking cessation education. These resources include materials and visual aids such as 

posters, handouts, cards with quit-line information, and contact information to the health 

centers when patients are ready to quit. Like SBIRT, and USPSTF, AHEC recommends 

the use of the five As approach with individuals who smoke.  Its education information 

and resources follow the recommendations of the CDC and the U.S. Department of 

Health and Human Services.  

 In 2009, The Ministry of Health of New Zealand provided an update to aid 

healthcare workers to include smoking cessation interventions in their everyday practice. 

They replaced the five As approach with the ABC approach.  The A is to ask all people 

about their smoking status and document it in the medical record.  The B is for providing 

a brief advice to quit regardless of the client’s desire or willingness to quit.  The C is for 

making an offer, referring to, or providing evidence-based smoking cessation treatment. 

This includes the combination of pharmacological agents such as nicotine replacement 

therapy and national quit-line free follow up.   

 

Summary 

 In summary, a variety of research studies and empirical data demonstrate the 

effects of tobacco use in lung health and other organ systems. There are also several 

studies indicating how smoking cessation can decrease the number of COPD 

exacerbations and the development of proteins that destroy lung tissue.  Although these 
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topics are very well studied and documented, nurses are not receiving sufficient 

education, formally or informally, to take on the task of smoking cessation education.  

Consequently, new research studies are emerging demonstrating different techniques to 

prepare nurses and other healthcare providers not only for screening for tobacco use, but 

also for participating in interventions such as cessation counseling and referral to outside 

resources.  One of the goals of this Capstone project was to increase the amount of 

education nurses receive about smoking cessation and thereby, increasing their ability to 

educate and refer patients who smoke tobacco.  The different evidenced based studies 

mentioned above were utilized during this project to expand the nurses’ knowledge base 

about smoking cessation education and referral.  The implementation of this project 

utilizing these research studies further helped narrow the gap that currently exists 

between nursing research and clinical practice.  
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CHAPTER THREE  

METHODOLOGY 

Introduction to Methodology 

 This chapter will describe and outline the project’s purpose, objectives, design, 

setting, sampling, inclusion and exclusion criteria, and human protection.  Furthermore, it 

will delineate the budget requirements, timeline, and collection and analysis of data. 

Project Design 

 This project utilized a self-reported anonymous survey to assess the frequency and 

percent of nurses who provide tobacco use screening and cessation education to patients 

before discharge.  After a percentage was established, an education program was 

implemented teaching about the use of the five As and SBIRT in the emergency 

department and how to educate and refer patients from the emergency department with 

the use of resources from AHEC.  After the implementation of the educational piece, a 

second self-reported anonymous survey was completed assessing the percent and 

frequency of nurses who, once patients screen positive for tobacco use, provided smoking 

cessation education and referral.  Descriptive statistics were used to demonstrate data 

before and after the project was implemented. 

Setting 

 This project took place in a 19-bed emergency department located in a private 

hospital in South Florida.  
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Sampling 

 The sample for this project was a purposeful convenience sample.  Nurses who 

currently worked in the Emergency Department providing direct patient care participated 

in this project.  A self-reported anonymous survey was provided before and after an 

educational program was implemented by the investigator.  Both surveys pre- and post-

implementation of the program helped compare the impact of the educational program in 

the emergency department.  The percent and frequency pre and post program of nurses 

who provided tobacco use screening and smoking cessation education and referral were 

compared.  Prior to implementing the program, permission was obtained from the 

Institutional Review Board (IRB) from the study site and Barry University to ensure the 

protection of human participants.  

Inclusion Criteria 

 This project’s sample was limited to emergency department nurses who provide 

direct patient care in the clinical setting.  Nurses who were permanent floaters from the 

ICU/CCU area also were also included in the study.  Permanent floaters were considered 

nurses who have at least one shift per week in the emergency department, but their main 

place of employment was on another floor.  

Exclusion Criteria 

 This project excluded healthcare providers such as emergency room technicians, 

respiratory therapists, physicians, nurse practitioners, physician assistants, unit 

secretaries, and licensed practical nurses.  Also, nurses who were not engaged in direct 
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patient care such as managers and unit supervisors and nurses who worked for a 

temporary agency were excluded from the project. 

Ethical Considerations 

 Approval from the IRB from the study site and Barry University was obtained prior 

to implementation of this project.  Self-reported anonymous surveys were utilized to 

collect the information pre and post educational program implementation. No staff 

identifying data was collected during the surveys.  Surveys were dropped in a box, 

preventing the investigator from linking the responses to the nurses.  All information was 

kept locked in a cabinet, and electronic data were stored under password security.  All 

data will be destroyed within five years of collection date.  The investigator did not have 

any supervisory role over the staff.  Participation in the project was voluntary as this was 

a pilot program assisting not only with future policy change but also in the identification 

of barriers met by the nursing staff when implementing smoking cessation education in 

the ED. 

 There were minimal risks associated with participation in this project.  Nurses 

participating may have had some anxiety when teaching about smoking cessation to 

clients if this is the first time they did so.  To reduce the risk of this apprehension, project 

printouts were posted on the computers of the triage nurses and primary nurses to prompt 

screening for tobacco use and guide education if clients screened positive.  The 

investigator also provided reminders during the first two weeks of project implementation 

to decrease anxiety and assist with the process.  No monetary incentive was provided to 

participants of the program.  A cover letter was provided to the nurses participating in 
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this project to inform them about the project and its goals.  The nurses may have 

benefitted from this project by having increased knowledge about smoking cessation.  

Patients who smoked benefitted from this project by receiving smoking cessation 

counseling and referral to AHEC after the project was implemented.  

Implementation Phases and Timeline 

Objective 1  

 To identify key stakeholder. The implementation of this project depended greatly 

on the support of nursing leaders from South Miami Hospital.  The first individual from 

the hospital who was contacted was the Assistant Vice President Diane Amado Tate.  

Through the use of electronic mail, a meeting was requested with the AVP of the 

hospital.  During this meeting, the purpose, objectives, and benefits of the project were 

presented.  The importance of the project was also emphasized as well as the need for this 

intervention within the community.  In addition, the investigator stressed the impact that 

such a nursing driven project may have on future Magnet recertification of the hospital.  

After contacting the AVP, the nursing director from the ED was contacted via email as 

well.  The nursing research department of South Miami was contacted to discuss the 

intended project and to gain support during the implementation and development of such 

project.  The nurse manager and the nurse clinician from the ED were also involved 

increasing the likelihood of participation from the nursing staff.  A group meeting was 

arranged with the nurse manager of the ED and the nurse clinician.  A detailed 

explanation of the project and the need in the community for such an intervention was 

discussed.  The entire process was expected to take about two weeks. 
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Objective 2 

To conduct a self-reported anonymous survey assessing nurses whom during 

triage, screen for tobacco use and provide smoking cessation education. A self-reported 

anonymous survey was given to the staff prior to an educational program.  Participants 

filled out the survey, which contained questions about their frequency of tobacco use 

screening during triage and interventions done once the clients screened positive for 

tobacco use (See Appendix F).  The five As approach was used to guide the questions 

asked during this survey.  Nurses dropped the surveys inside a box, preventing the 

investigator from linking the answers to the staff members.  No personal identifiers were 

collected during this survey.  The percent and frequency of nurses who asked about 

tobacco use, assessed readiness to quit, advised patients to quit, and assisted with and 

arranged for referral was recorded by the investigator.   

Objective 3 

 To implement an education program with staff. An educational program was 

implemented with the staff to teach about the use of SBIRT process and the five As 

approach for patients who screened positive for tobacco use.  Although the investigator 

did not develop SBIRT and the five As approach, the educational program to teach the 

staff about SBIRT was developed and implemented by the investigator.  During a two-

hour PowerPoint session, nurses were educated on how to implement the program and the 

benefits of such interventions.  Staff was educated about tobacco use screening and how 

to flag the client’s chart if the client screened positive for tobacco use.  When the triage 

nurse interviewed the patient, he or she asked if the patient was a tobacco user.  If the 
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client answered yes, the chart was flagged in writing in the process screen area.  Flagging 

of the chart by the triage nurse indicated that the patient was a candidate for the brief 

intervention and referral to AHEC.  Furthermore, to assist with the identification of this 

population who screened positive for tobacco use, the nurse marked the chart in the “to 

do column,” indicating the primary nurse that further intervention was needed with this 

client in regards of smoking cessation education.  Once the nurse was made aware and 

smoking education and or referral was done accordingly, the sign from the “to do 

column” was marked off, indicating that the process was completed and no further action 

was needed.  The primary nurse taking care of the client utilized the ASSIST screening 

tool to categorize the level of intervention needed for this client, from a brief intervention 

to a more complex intervention requiring pharmacological agents, quit-line referral, and 

outside counseling services.  An AHEC referral form was also provided to patients who 

were willing or ready to quit.  Once this referral form was filled out by patients, it was 

faxed to AHEC as a referral to their services.  

 A second portion of the educational phase provided the nurses with information on 

how to conduct smoking cessation education and how to refer patients from the 

emergency department. As research shows that nurses are not being trained in schools 

about this information.  The teaching information provided by the investigator to the staff 

stemmed from the CDC, USPSTF, USDHHS, ALA, and AHEC recommendations and 

training modules. The staff was trained in how to use the five As approach and what steps 

to take if patients verbalize readiness to quit after the ASSIST questionnaire had been 



48 

 

 

 

used.  Also, staff members were provided with information about community resources 

and referral programs through AHEC.  

 The implementation of the educational program took place in the emergency 

department conference area, allowing for groups of 10 nurses from 7 a.m. to 9 a.m. for 

the day shift and 7 p.m. to 9 p.m. for the night shift.  Staff attended teaching sessions on 

either scheduled days to work, in which coverage was provided by management or during 

days off.  A total of no more than 80 nurses were targeted for this educational project. 

Due to the volume of individuals who need training, eight sessions were conducted to 

accommodate different schedules.  Half of the sessions were during the morning, and half 

were during the evening.  The training of the staff about the program and implementation 

after training took four weeks. Overhead projectors and PowerPoint were utilized to 

assist with the learning process.  This program was validated with multiple research 

studies demonstrating its effectiveness for substances such as alcohol and tobacco.  The 

second part of the implementation took place as the nurses utilized the information 

learned during the education portion to provide smoking cessation education and referral 

to clients.  During this portion of the project, the investigator provided written reminders 

posted to the different computers.  

Objective 4. To Evaluate Program Through a Second Self-Reported Anonymous 

Survey 

 The investigator conducted a second self-reported anonymous survey comparing it 

to the results of the pre-education survey (see Appendix G).  This process took place two 

weeks after the educational intervention was implemented.  Surveys were collected for 



49 

 

 

 

one week.  The percent and frequency of nurses who screened for tobacco use during 

triage were recorded.  The percent and frequency of nurses who provided smoking 

cessation education following the five As approach were also recorded.  Nurses’ 

frequency of screening during triage, assessing readiness to quit, advising to quit, and 

assisting in quitting were also recorded during this second survey.  Descriptive statistics 

were utilized to represent an increase percent and frequency of nurses who not only 

screened for tobacco use but also provided education about smoking cessation.  The 

percent of nurses who reported referring patients after the educational program was also 

recorded.  The evaluation process took 3 weeks, allowing time for data collection and 

proper analysis.  

Resources with Proposed Budget 

 To implement this project, several supplies were needed.  The hospital provided for 

electronic equipment such as computers and overhead projectors, which were needed for 

the educational portion of the program.  The single greatest cost of this study was the 

hourly pay for the nurses to be away from their unit and relieved of all responsibilities to 

attend the education portion.  Because the hospital was supporting this project, this sum 

was paid from the emergency department budget.  This amount varied depending on the 

hourly wage of each individual attending the session.  Different fees related to the 

programs used to collect and analyze data, including Microsoft Word, Excel, and 

PowerPoint, totaled approximately $400. This amount also included copying fees. Other 

fees included the payment of an editor for about 8 hours at an hourly rate of $30, totaling 

$240.  The room where the educational program took place was not added to the budget 
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because the conference room, which is an area in the emergency department, 

accommodated for each group of participants and had capabilities for a projector.  The 

total estimated budget requirement was $640.  

Evidence of Site Support 

 Site support to implement this project was provided by Assistant Vice President 

Diane Amado-Tate MSN, RN (Appendix D).  

Project Objectives with Outcome Measures 

    The project objectives were: 

1. To identify key stakeholders such as chief nursing office, ED nursing director, 

nurse researcher for the hospital, and nurse manager and nurse clinician for the 

ED.  

2. To conduct a self-reported anonymous survey to assess the percent and frequency 

of nurses who, during triage, screened for tobacco use and provided any smoking 

cessation education or referral. 

3. To implement an education program with the staff developed by the investigator 

about SBIRT, AHEC and the five As approach to increase smoking cessation 

education and referral from the emergency department.  

4. To evaluate the program by conducting a second self-reported anonymous survey 

assessing the percent and frequency of nurses who screened for tobacco use and 

provided smoking cessation education and referral after the educational piece 

implemented by the investigator. 
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Data Analysis 

The data was collected before and after implementation of the education program 

for the ED nurses.  Microsoft Excel was utilized to analyze the data.  A self-reported 

anonymous survey was utilized to collect information about frequency and percent of 

nurses who asked about tobacco use, assessed readiness to quit, advised to quit, and 

assisted with quitting.  The first survey was collected prior to the educational program 

was implemented by the investigator.  The education program was implemented with the 

staff.  The same process of data collection previously mentioned was repeated after the 

implementation of the education piece.  With the use descriptive statistics, an increase in 

smoking cessation education and referral was observed after the investigator had 

implemented the program.  The same survey was utilized pre and post educational 

program implementation. A box was added to the post survey indicating if the nurse had 

participated in the educational intervention (see Appendix G).  

Summary 

The implementation of this project took place in a 19 bed emergency department 

in South Florida.  Site support for this project was obtained from the site assistant vice 

president and nurse manager of the emergency department. After IRB approval was 

obtained from both the project site and Barry University, a purposeful convenience 

sample was utilized to select participants.  Individuals who agreed to participate were 

given a cover letter with a blank envelope and a survey before and after an educational 

intervention was implemented. Both surveys were compared to assess the effectiveness of 

the educational program.  The educational program given in the emergency department 
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by the principal investigator utilized information from different research studies and 

programs such as SBIRT, five As approach and AHEC. Visual aides such as PowerPoint 

were utilized during the education program to facilitate delivery of information.  Other 

computer programs used to complete the project were Microsoft Excel and Word.  After 

the educational program was implemented and data was collected pre and post, 

descriptive statistics was used to analyze and disseminate the data.   
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CHAPTER FOUR 

Introduction 

Smoking tobacco is one of the leading risk factors for the development of several 

disease processes such as heart disease, cancers, stroke and chronic obstructive 

pulmonary disease (CDC, 2011).  The use of tobacco, according to the CDC, is 

considered the leading cause of preventable death.  As per the American Lung 

Association (2013), World Health Organization (2013), and Centers for Disease Control 

(2011), smoking cessation is one of the most important steps an individual can take to 

improve current and future health status.  Nurses are in the forefront of healthcare and are 

considered the largest group of healthcare providers. They are regularly involved in 

tobacco use screening but often fail to offer smoking cessation advice or referral to 

individuals who screen positive for tobacco use.   

Project Objectives and How They Were Met 

The objectives of this project were to identify key stakeholders, conduct a pre-

education self-reported survey, implement an educational program to the staff, and 

conduct a post-education self-reported survey.  The educational program was 

implemented using information from area health education centers (AHEC), American 

Lung Association, Tobacco Free Florida, Centers for Disease Control and Prevention, 

World Health Organization and Screening for Brief Intervention and Referral to 

Treatment (SBIRT).  Two weeks after the educational intervention was completed, a 

post-education self-reported survey was collected from the staff.  The nine-item survey 

assessed the percentage of nurses who ask about tobacco use, advise patients to quit, 
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assess readiness to quit, assist with quitting and arrange any form of follow-up, and use 

any SBIRT-provided tools to adjust level of intervention needed with patients.   

The principal investigator met all the objectives of this project.  Before the 

educational intervention was implemented, all stakeholders were identified.  The project 

was discussed with the unit director and nurse clinician to seek approval.  The assistant 

vice president was also consulted to gain final approval of the project.  After approval 

was obtained from the stakeholder, a pre-Institutional Review Board meeting was held at 

South Miami Hospital.  During this meeting, feedback was given to the principal 

investigator about the project and possible anticipated problems when submitting to full 

institutional review board (IRB) and implementation.  Approval was obtained from both 

South Miami Hospital and Barry IRB before implementing this project.  In both sites, the 

project qualified as exempt, which did not require full IRB review.  

Flyers (see Appendix C) were posted in the ED staff lounge one week before the 

scheduled educational intervention.  The principal investigator performed weekly 

scripting during day shift and night shift huddles to improve recruitment to the project 

(see Appendix D) pre-intervention for one week and post-intervention for two weeks.  

On the day of the educational program, a packet containing a cover letter (see 

Appendix E), self-reported pre-educational confidential survey (see Appendix A), and 

blank envelope was provided to the ED nurse participants. They were given 15 minutes 

to complete this survey.  The principal investigator stepped out of the room to allow 

participants to complete the survey in private.  They were instructed to place completed 
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surveys in the blank envelope and deposit them in the designated collection box in the 

conference room.  

 The educational program was implemented utilizing information from Screening, 

Brief Intervention and Referral to Treatment (SBIRT) program, Area Health Education 

Centers (AHEC), and Tobacco Free Florida.  SBIRT and AHEC programs are validated 

with multiple research studies demonstrating their effectiveness for substances such as 

tobacco.  These nationally recognized programs assisted staff to identify, educate, and 

refer patients who screened positive for tobacco use. Interventions were dependent on the 

patient’s level of addiction, the amount of tobacco used and readiness to quit.  The 

program includes how to conduct smoking cessation education and referral with the 

guidelines provided by the Centers for Disease Control and Prevention (CDC), U.S. 

Preventive Services Task Force (USPSTF), Area Health Education Centers (AHEC), and 

U.S. Department of Human and Health Services.  In a two-hour session using 

PowerPoint, nurses were educated on how to implement the program and understand the 

benefit of such an intervention.  Staff was educated on tobacco use screening and the unit 

protocol, which includes flagging the client’s chart if the client screens positive for 

tobacco use for further nursing intervention, counseling patients about smoking cessation, 

providing patients with quit-line numbers, and referring patients to AHEC for counseling 

services.  

The implementation of the educational program took place in the emergency 

department conference area on the pre-designated dates included in the flyer and cover 

letters (see Appendices C, E, and F).  The investigator allowed for groups of 10 nurses 
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from 7:00 am to 9:00 am to include day-shift staff and from 7:00 pm to 9:00 pm to 

include night-shift staff.  Staff attended teaching sessions on either scheduled days to 

work in the emergency department, in which nursing personnel coverage was provided 

by management or during days off.  A total of 80 nurses were targeted for the educational 

intervention in which a total of 60 participated. Multiple sessions were conducted to 

accommodate variant schedules.  The educational program implementation took one 

week.  

Two weeks after the implementation of the educational portion, a post-survey was 

provided to staff members to evaluate the effectiveness of the educational program 

implemented.  A packet with a cover letter, blank envelope, and a post-survey was 

provided to staff members during morning and nighttime team huddles.  They were 

instructed to place completed surveys in the box located at the conference room.  The 

post-education self reported confidential survey included a box that, if marked, identified 

individuals who participated in the educational intervention.  This helped the principal 

investigator identify the impact of the educational program by identifying nurses 

answering the survey who participated in the program and those who did not.  

Project Findings 

The total number of participants for this project was 52 registered nurses of the 

targeted 80 nurses.  Out of the 52 who participated, 52 surveys were received before the 

education intervention, and 42 were collected two weeks post the educational 

intervention implementation. A nine-item survey was provided to ED nurses immediately 

before the education intervention (See Appendix A).  The survey used a Likert scale from 



57 

 

 

 

0 to 10 assessing frequency of actions such as tobacco use screening, advising patients to 

quit, and referring to outside resources.  In the survey, 0-3 represented rarely, 4-7 

indicated some times, and 8-10 indicated most of the time.  

The first survey question addressed nurses’ frequency of screening for tobacco 

use.  According to the surveys collected, 100% of nurses reported asking about tobacco 

use during triage most of the time.  The following question in the survey addressed the 

frequency that nurses advise patients to quit once they screened positive for tobacco use.  

In this item, 46% of nurses reported that they rarely advise patients to quit, 29% reported 

that they advise some times, and 25% reported doing so most of the time.  Item number 

three on the survey inquired about frequency that nurses assess readiness of the patient to 

quit.  From the 52 nurses who responded, 69% reported rarely assessing readiness to quit, 

19% reported performing this sometimes, and 12% reported performing this assessment 

most of the time.  The fourth question of the survey screened for the frequency that 

nurses assist patients to quit smoking once they have been identified as smokers.  From 

the total number of nurses who responded, 58% responded that they rarely assist clients 

to quit smoking, 25% reported assisting sometimes, and 17% most of the time.  Question 

number five asked about the frequency that nurses arrange any form of follow-up or refer 

patients to outside sources.  In this item, 87% of nurses reported rarely arranging for 

follow-up or referral, and 8% and 5% stated that they referred patients some times and 

most of the time, respectively.  The following question in the survey addressed the ability 

of the nurse to evaluate level of intervention based on amount of tobacco used by the 

patient.  From the nurses surveyed, 79% stated that they perform this task rarely, 19% 
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sometimes, and 10% most of the time.  One of the recommendations of AHEC is to 

encourage the use of pharmacological agents to assist with smoking cessation.  Item 

seven in the survey inquired about this.  From this group, 71% answered that they rarely 

encourage pharmacological agents, 19% sometimes, and 10% most of the time. The 

following question addressed the use of materials from AHEC to assist patients to quit 

smoking.  Examples would be the use of quit-lines, pamphlets, and other resources.  In 

this question, 87% of nurses responded that they rarely used these resources with 

patients, 7% used them sometimes, and 6% used them most of the time.  The last 

question of the pre-education self-reported survey asked about the use of the five As with 

patients during the triage interview and care provided in the ED.  Out of the 52 

participants, 79% reported rarely using this approach, 13% used this approach sometimes, 

and 8% used it most of the time.  The following chart demonstrates the answers for each 

question from the ED nurses before the educational intervention.  Each question is color 

coded with the frequency of responses from rarely, sometimes, and most of the time.   



59 

 

 

 

 

   

Figure 1. Cluster bar representation of pre-education self-reported confidential surveys. 

 

 

Figure 2. Stacked bar representation of pre-education self-reported confidential surveys. 
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Two weeks after the educational intervention, a second self-reported confidential 

survey was provided to willing ED nurses.  Of the 80 nurses targeted in the ED, 42 

returned surveys two weeks after the educational intervention.  Question number one 

assessed frequency that nurses in the ED ask about tobacco use.  When surveyed, 100% 

reported asking patients most of the time about tobacco use during the triage interview. 

The second item from the post-education survey asked the nurses about their frequency 

advising patients to quit tobacco.  From the surveys received, 21% reported rarely 

advising patients, 48% stated doing it sometimes, and 31% most of the time.  Once ED 

nurses were asked about their ability to assess patients’ readiness to quit, 24% responded 

rarely assessing, 38% stated assessing some times, and 38% reported assessing most of 

the time.  The fourth item of the survey inquires about the frequency that nurses assist 

patients to quit once they screen positive for tobacco use.  Assisting patients to quit was 

considered to be providing patients with quit-line numbers, resources, pamphlets, and 

guidance about the process. Of the nurses who responded, 24% reported rarely assisting, 

55% responded sometimes, and 21% answered most of the time.  The fifth question in the 

post-education survey inquired about the frequency that nurses arranged for follow-up.  

Arranging for follow-up was considered referral of patients to the Area Health Education 

Centers (AHEC).  From the 42 surveys received, 24% reported rarely arranging for 

follow-up, 57% said sometimes, and 19% reported most of the time.  When nurses were 

asked about their frequency assessing patients’ level of intervention based on tobacco 

use, 17% reported rarely performing this assessment, 59% said sometimes, and 24% 

reported most of the time.  The seventh question in the post-intervention survey inquired 
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about the times nurses recommend pharmacological agents once the patient screens 

positive for tobacco use.  Of all nurses, 17% reported recommending pharmacological 

agents rarely, 62% said sometimes, and 21% reported recommending agents most of the 

time.  The eighth item of the survey asked nurses about their frequency of providing 

patients with information from AHEC to assist with the process of smoking cessation.  In 

this item, 24% of ED nurses reported rarely providing information to patients, 47% 

answered giving information sometimes, and 30% most of the time.  The last question in 

the survey after the educational intervention asked about the use of the five As method 

when treating patients who use tobacco.  From the total number of nurses responses 

received, 12% reported using this approach rarely, 62% said they sometimes do, and 26% 

reported most of the time.   
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Figure 3. Cluster bar representation of post-education self-reported confidential surveys. 
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Figure 4. Stacked bar representation of post-education self-reported confidential surveys. 

Strengths and Limitations of the Project 

This project had both strengths and limitations. One strength identified was the 

data collection.  The information collected during this project remained de-identified, 

which maintained the confidentiality of the participants.  Additionally, information 

collected was stored under double key to safeguard it.  The educational intervention 

provided was another strength of the project.  Information provided to nurses by the 

principal investigator was obtained from Area Health Education Centers and SBIRT, 

which have been evaluated by different research studies supporting their effectiveness 

with individuals who smoke tobacco.  Another strength identified was that employees 
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were not coerced into participating in this project by making the project optional without 

affecting the nurses’ employment status.   

One limitation to the study identified by the principal investigator was that the 

data collected was self-reported through the use of surveys, which lowered the reliability 

and validity of the data.  Another limitation was having to receive approval from two 

different IRB committees, which delayed the start of implementation.  A third limitation 

during this project was that because the principal investigator was employed by the ED 

where the project took place, access to patients’ charts was not granted by pre-IRB.  

Implications for Nursing Practice 

The implementation of the project had implications to nursing practice.  Nurses 

are in the forefront of healthcare and provide most of the care received by patients inside 

hospitals.  One of the leading roles of the nurses is that of an educator.  Although in the 

South Miami Hospital Emergency Department, nurses were accustomed to screening for 

tobacco use during triage, smoking cessation counseling and referral were not the norm 

for most nurses.  The implementation of this educational program has changed this 

culture.  More nurses in the ED are now not only providing patients who smoke with 

important information about tobacco cessation before they are discharged home but also 

are referring them to AHEC for additional services available.  Some of the services 

available through AHEC are free counseling services and nicotine replacement products 

for these patients who are contemplating to quit or who are already trying to do so.  
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Implications for Healthcare Outcomes 

This project had implications for healthcare outcomes.  Based on the pre-

educational self-reported surveys, nurses in the emergency department at South Miami 

Hospital were screening and documenting patients’ tobacco use, but no further steps were 

taken to assist patients to quit smoking before being discharged.  With the 

implementation of this project, nurses in the emergency department now are not only 

screening for tobacco use but also the number of nurses who are advising their patients to 

quit, providing materials to help with the process, and referring them to outside resources 

has increased.  This additional information and support provided to patients from the 

Centers for Disease Control and Prevention and the American Lung Association doubles 

the chances of patients quitting smoking tobacco (ALA, 2008).  Additionally, many of 

the complications patients return to the hospital with, such as heart problems, 

hypertension, stroke, lung problems, abdominal pain, wound infections, and decreased 

medication effectiveness, can be attributed partly to smoking tobacco (CDC, 2011).  With 

effective smoking cessation education and referral being implemented by nurses in the 

emergency department before discharge, the number of patients who return to the 

hospital with these complications can be expected to decrease as well.  Donabedian’s 

(2005) theoretical framework assisted with the delivery of this project in the emergency 

department.  The original linear model had to be adapted to a funnel shape model.  The 

principal investigator did this adaptation of the model because during the implementation 

of the program in the emergency department, the three components of this model were 

interrelated to achieve the immediate outcome, which was to increase smoking cessation 
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education and referral by nurses.  Long-term outcomes of this project were increased 

health promotion and disease prevention, decreased cost of healthcare, changes in 

healthcare policy, and decreased mortality/morbidity in our community.  Although the 

principal investigator did not evaluate the long-term outcomes at this point, the use of this 

adaptation allows for the visualization and anticipation of these long-term outcomes.  

Implications for Healthcare Delivery 

This project has changed the delivery of health services at the project site’s 

emergency department.  Rather than waiting for patients to return with complications 

from tobacco use, nurses are being proactive in assisting these patients to stop smoking.  

Regarding tobacco use and its complications, the delivery of healthcare has shifted from a 

reactive to a proactive approach.  Nurses are now promoting health and preventing 

disease through the use of effective smoking cessation education and referral from the 

emergency department before patients who smoke tobacco are discharged home.  A tab 

was added to the discharged instructions section of the computerized system of the 

hospital for nurses to be able to document smoking cessation education and referral 

provided to patients before discharge home.  The utilization of this tab allows for easier 

documentation not requiring free typing by the nurse and allows for easier extraction of 

de-identified data in the future by other scientists.   

Implications for Healthcare Policy 

This project has implications for healthcare policy in the emergency department.  

There is no current policy available for nurses in the ED, which delineates smoking 

cessation education practices.  After this project was implemented, the nurses are starting 
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to plan the development of such policy.  The policy will delineate the recommendations 

for both the triage nurse and the primary nurse for smoking cessation education and 

referral of patients who screen positive for tobacco use. Aside from having an impact on 

the local policy of the emergency department, this program may have an impact in the 

nationwide emergency department policies.  This change on smoking cessation policy is 

one of the recommendations by both Healthy People 2020 and CDC guidelines.   This 

nationwide impact may be achieved by transferring the information learned during the 

implementation of this project to other departments in which smoking cessation 

education is not the norm.  

Future Research Recommendations 

The data collected for this project was obtained from self-reported confidential 

surveys provided by ED nurses before and after an educational program was 

implemented.  Having collected self-reported data, the reliability of the information is 

most of the time affected.  A recommendation for future studies would be to perform a 

retrospective chart review in this department to evaluate frequency of nurses performing 

smoking cessation education on patients who screen positive for tobacco use before and 

after this educational program being implemented.  Additionally, a study should evaluate 

qualitatively the limitations nurses have to implement smoking cessation education and 

referral from the ED.  More research is also needed to evaluate the effectiveness of 

electronic cigarettes regarding smoking cessation and potential health complications of 

these devices. 
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Correlation to the Doctor of Nursing Practice Essentials 

This DNP capstone project correlates to four of the eight DNP essentials 

described by the American Association of Colleges of Nursing (AACN).  This project is 

correlated to essential number three from the DNP essentials, Clinical Scholarship and 

Analytical Methods for Evidence-Based Practice.  Both research and practice are 

necessary for the nursing profession to exist.  Research helps to shape practice and 

practice guides further research studies.  Through this project, the principal investigator 

was able to utilize evidence-based information from different research studies to 

implement a smoking cessation program in the emergency department.  With the 

implementation of this program, further studies may emerge, allowing for the nursing 

profession to continuously grow and evolve.  

Information Systems/Technology and Patient Care Technology for the 

Improvement and Transformation of Health Care is the fourth essential described by the 

AACN.  This project was associated with this essential because the principal investigator 

utilized technology to collect and analyze the data to further help with the creation of new 

knowledge and improve the nursing profession.  Additionally, consumer health 

information from several peer-reviewed articles was reviewed and translated into clinical 

practice improving patient care in the emergency department.  Technology was also 

utilized to present the findings of the project once it was implemented and the data was 

collected.  

This project can be associated with essential number six, Interprofessional 

Collaboration for Improving Patient and Population Health Outcomes.  During the 
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implementation of this project, the principal investigator collaborated with many 

individuals from within and outside of the nursing profession.  The implementation of a 

smoking cessation program in the emergency department has also increased collaboration 

among the nurses in the department with other professionals such as social workers, 

respiratory therapists, and physicians caring for patients who smoked cigarettes.  

One of the most important roles of the nurse is that of health promotion and 

disease prevention.  DNP essential number seven, Clinical Prevention and Population 

Health for Improving the Nation’s Health, emphasizes this important role.  The main 

focus of this project was health promotion and disease prevention through smoking 

cessation education.  The CDC has stated that smoking is the number one form of 

preventable death in the United States with one out of five deaths attributed to tobacco 

use (2011).  One of the goals of this DNP project was to increase smoking cessation 

education and referral performed in the emergency department by nurses, further helping 

to meet the goals of Healthy People 2020.  

Summary 

The long-term benefits of smoking cessation have been well studied.  The 

American Lung Association, the Centers for Disease Control and Prevention, American 

Heart Association, World Health Organization, and Tobacco Free Florida agree that 

smoking cessation is one of the most important steps an individual can take to improve 

his or her current and future health status.  Smoking has been linked to the four leading 

causes of death in the United States, which are heart disease, stroke, cancer, and chronic 

obstructive pulmonary disease.  Nurses are the largest group of health-care providers and 
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in the forefront of patient care.  They play a pivotal role in the delivery of smoking 

cessation education with great capability to impact this patient population.  The 

implementation of this project has increased not only the number of nurses who screen 

for tobacco use during visits to the emergency department but also the number of nurses 

who conduct smoking cessation counseling and referral before patients are discharged 

home.  This project has significance because, according to AHEC, individuals who 

receive counseling and support from their health care providers are twice as likely to quit 

smoking when compared to those who do not have this support (2011).  
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APPENDIX F 

PRE-EDUCATION SELF-REPORTED CONFIDENTIAL SURVEY 

Please answer the following question based on a 0-10 liker scale based on your 

experience in the ER. (0-3 being rarely, 4-7 being sometimes, 8-10 being most of the 

time) Please do not write your name, as this is a confidential, self-reported survey.  

 

1) When triaging patients, I ask them about tobacco use (smoking).  

 

0-1-2-3-4-5-6-7-8-9-10 

 

2) When patients verbalize that they smoke tobacco, I advise them to quit. 

            0-1-2-3-4-5-6-7-8-9-10 

 

3) After tobacco use has been established I assess for readiness to quit.  

 

0-1-2-3-4-5-6-7-8-9-10 

 

4) When patients verbalize willingness to quit, I assist them with the process. 

 

0-1-2-3-4-5-6-7-8-9-10 

 

5) I arrange for follow up in the community through resources such as quit lines and 

smoking cessation group classes. 

             0-1-2-3-4-5-6-7-8-9-10 

 

6) I assess based on the amount of tobacco use daily by a patient what level of 

intervention I need to provide as a nurse. 

 

0-1-2-3-4-5-6-7-8-9-10 

 

7) I recommend pharmacological agents for patients who are trying to stop smoking 

tobacco. 
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0-1-2-3-4-5-6-7-8-9-10 

 

 

 

 

8) I provide patients who smoke tobacco information from AHEC to assist them 

with the process of smoking cessation. 

 

0-1-2-3-4-5-6-7-8-9-10 

 

9) I regularly use the five As approach with patients during the triage interview 

 

0-1-2-3-4-5-6-7-8-9-10 
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APPENDIX G 

POST-EDUCATION SELF-REPORTED CONFIFDENTIAL SURVEY 

□ Check the box if you attended the educational session. 

Please answer the following question based on a 0-10 liker scale based on your 

experience in the ER. (0-3 being rarely, 4-7 being sometimes, 8-10 being most of the 

time) Please do not write  

your name, as this is a confidential, self-reported survey.  

 

1) When triaging patients, I ask them about tobacco use (smoking). 

 

0-1-2-3-4-5-6-7-8-9-10 

 

2) When patients verbalize that they smoke tobacco, I advise them to quit. 

            0-1-2-3-4-5-6-7-8-9-10 

 

3) After tobacco use has been established, I assess for readiness to quit.  

 

0-1-2-3-4-5-6-7-8-9-10 

 

4) When patients verbalize willingness to quit, I assist them with the process. 

 

0-1-2-3-4-5-6-7-8-9-10 

 

5) I arrange for follow up in the community through resources such as quit lines and 

smoking cessation group classes. 

             0-1-2-3-4-5-6-7-8-9-10 

 

6) I assess based on the amount of tobacco use daily by a patient what level of 

intervention I need to provide as a nurse. 
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0-1-2-3-4-5-6-7-8-9-10 

 

7) I recommend pharmacological agents for clients who are trying to stop smoking 

tobacco. 

 

0-1-2-3-4-5-6-7-8-9-10 

 

8) I provide patients who smoke tobacco information from AHEC to assist them 

with the process of smoking cessation. 

 

0-1-2-3-4-5-6-7-8-9-10 

 

9) I regularly use the five As approach with patients during the triage interview. 

 

0-1-2-3-4-5-6-7-8-9-10 
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APPENDIX H 

BARRY UNIVERSITY COVER LETTER 

 
Dear Emergency Department Registered Nurse: 

 

Your voluntary participation in a project is requested.  The title of the project is 

“Implementation of a Smoking Cessation Program in the Emergency Department”.  This project 

is being conducted by Juan M Gonzalez, a student in the DNP program at Barry University, and 

is seeking information that will be useful in nursing.  The purpose of the project is to increase 

smoking cessation education and referral by ED RNs for at risk patients being discharged from 

the emergency department.  

A two-hour voluntary educational program will be presented by Juan Gonzalez in the South 

Miami Hospital ED Conference Room. Before this program begins you will be asked to complete 

a self-reported confidential survey regarding your current practices in assessment and referral for 

at risk patients related to smoking cessation. The remainder of the time the investigator will 

present a nationally recognized educational program on tobacco cessation strategies. The time 

requirement for the initial survey and class is two hours.  

Two weeks after the educational program, Juan M Gonzalez will hand deliver a post 

educational self-reported confidential survey to you and ask you to take 15 minutes to complete 

it. After the survey is completed, you are asked to place it in a blank envelope provided by the 

investigator.  You are asked to deposit the completed survey in a drop box located in the ED 

conference room within 1 week of receipt. The investigator will remove the box (1 week after 

delivery date) and collect all surveys and maintain them in a locked file in his home office. Your 

total time commitment for this project will be 2 hours and 15 minutes. We anticipate the number 

of ED nurse participants will not exceed 80.   

If you decide to participate in this project, all information you provide will be kept 

confidential, that is, no names or other identifiers will be collected on any of the instruments 

used.  Data will be kept in a locked file in the researcher's office.  You may decline to participate 

or withdraw at any time without negative consequences. 

 There are no risks involved in the participation of this project. There are no direct benefits 

to you for participating in this project.  

If you have any questions or concerns regarding the project, or your participation in the 

project, you may contact me, Juan M Gonzalez, at (305) 202-1308, my supervisor, Dr. LePage at 

(305) 899-4889, or the Institutional Review Board contact, Barbara Cook, at (305) 899-3020. 

 

Thank you for your participation. 

 

Sincerely, 

Juan M Gonzalez, RN 
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APPENDIX I  

FLYER 

 

 

 

 

  

YOU ARE INVITED TO PARTICIPATE IN A BARRY UNIVERSITY 

DNP CAPSTONE PROJECT 

Education sessions will take place on scheduled dates from 7-9 am 

and 7-9 pm in the ED conference room. Sessions are 2 hours and 

will address information on how to screen and provide smoking 

cessation education in the ED. Participation in this project is 

voluntary 

Project Estimated to Go Live October 2013 

At South Miami Emergency Department  

Any concerns regarding your rights? You may contact my supervisor Dr. 
Carolyn LePage (305) 899-4889, the Institutional Review Board point of 
contact Barbara Cook (305) 899-3020 or myself at 
juan.gonzalez1@mymail.barry.edu 

Do Your Patients 
Smoke Tobacco? 
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APPENDIX J  

PRE AND POST SCRIPTING  

Pre-Survey Period – Day, Pre-education, & Night 

Script 

 Hi, My name is: Juan Gonzalez.  I am conducting a research project to obtain 

some information from nurses about tobacco use screening, education about cessation, 

and referral in the Emergency Department. This study is part of my Doctor of Nursing 

Practice journey. You will notice that I have put up flyers over this week and will be 

passing out the study survey packets today if you are interested in participating. We have 

placed a collection box for the sealed envelope in the lounge. Survey packets will also be 

kept next to the collection box in the staff lounge until X. Please note that surveys are 

anonymous. 

 Please consider participating in our study entitled, “Implementation of a Smoking 

Cessation Education Program in the Emergency Department”. If you have any questions 

about the study, please contact the Principal Investigator, Juan M Gonzalez, myself, or 

the IRB Clinical Research Manager, Maria Arnold, or Shakira Henderson, SMH 

Research Specialist. Our contact information is on the cover letter in the study packets. 

 

When script is read right before the pre-educational session, the following 

will be added: 
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I am going to step out of the room for 15 minutes so you can read the cover letter 

and decide on filling out the survey. Please place your sealed envelope in the collection 

box.  

  

Post- Survey Period – Day & Night Script 

 Hi, My name is: Juan Gonzalez.  I am conducting a research project to obtain 

some information from nurses about tobacco use screening, education about cessation, 

and referral in the Emergency Department. This study is part of my Doctor of Nursing 

Practice journey. You may remember the pre-survey 2 weeks ago. Thank you to those of 

you who participated.  We are now doing a post-survey since the smoking cessation 

educational intervention was conducted on X. I have survey packets for anyone who is 

interested in doing the post-survey and we have placed a collection box for the sealed 

envelope in the lounge. Survey packets will also be kept next to the collection box in the 

staff lounge until X. Please note that surveys are anonymous. 

 Please consider participating in our study entitled, “Implementation of a Smoking 

Cessation Education Program in the Emergency Department”. If you have any questions 

about the study, please contact the Principal Investigator, Juan M Gonzalez, myself, or 

the IRB Clinical Research Manager, Maria Arnold, or Shakira Henderson, SMH 

Research Specialist. Our contact information is on the cover letter in the study packets. 
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APPENDIX K 

DATA AUDIT TOOL 

Question 

Number Asked 

Number Who 

Answered Rarely (0-3) 

Number Who 

Answered Some 

Times (4-7) 

Number 

Who 

Answered  

most of the 

time (8-10)  

Question 1  

  

Question 2  

  

Question 3  

  

Question 4  

  

Question 5  

  
Question 6  

  

Question 7  

  

Question 8               

  

Question 9  
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APPENDIX L 

AHEC REFERRAL FORM  

 

 

 

 

                                                                                           
 

 
 
 

Tobacco Cessation Support Referral Form 
 

Please complete by circling or writing in your answers. 
 

Do you smoke your first cigarette within 30 minutes of waking up? Yes No 

Would it be harder for you to give up your first cigarette in the morning than any other 
one during the day? 

Yes No 

Is it hard to keep from smoking in places where you are not supposed to? 
(Examples:  hospitals, airplanes, stores.) 

Yes No 

How many cigarettes per day do you smoke? 
 
 

write number

Do you smoke more when you first wake up than during the rest of the day? Yes No 

Do you wake up in the middle of the night to have a cigarette? Yes No 

Do you smoke even when you are sick? Yes No 

Have you ever tried to quit smoking in the past? Yes No 

Are you interested in just talking to someone about maybe quitting smoking? Yes No 

Do you want to quit smoking? Yes No 

 
Name:           Phone Number:        
 
Mailing address:               
    Street     Apt. 
   
                
    City    State     Zip Code 
 
E-mail:           

 
I give permission to Miami-Dade AHEC’s Smoking Cessation Program to contact me to offer free 
smoking cessation assistance?      YES     NO 
 
Signature:          The best time to contact me is:       
 

Please return form to Miami-Dade AHEC 
 

Referral Source:               

Miami-Dade Area Health Education Center 
Tobacco Program 

1200 N.W. 78th Avenue, Suite 209 
Doral, Florida 33126 

(305) 597-3640 
FAX: (305) 592-3704 

www.mdahec.org/quitnow  
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Formulario para Solicitud de Apoyo para dejar de Fumar 

 

¿Fuma usted su primer cigarrillo durante los primeros 30 minutos después de haberse 
levantado? 

Sí No 

¿Piensa usted que dejar de fumar el primer cigarrillo de la mañana sería más difícil que 
dejar de fumar cualquier otro durante el día? 

Sí No 

¿Se le hace difícil abstenerse de fumar en lugares que no está permitido, como 
hospitales, aviones, etc.….?  

Sí No 

¿Cuantos cigarrillos de fuma usted diariamente?  
 

numero

¿Se levanta en medio de la noche a fumarse un cigarrillo? Sí No 

¿Fuma usted aún cuando está enfermo? Sí No 

¿Ha intentado dejar de fumar en el pasado? Sí No 

¿Está usted interesado en conversar con alguien acerca de la posibilidad de dejar de 
fumar? 

Sí No 

¿Quiere usted dejar de fumar? Sí No 

 
Nombre:          Número Telefónico:        
 
Dirección:               
    Calle                Apto. 
   
                
    Ciudad    Estado    Código Postal 
 
Correo Electrónico:           
 

Autorizo al Programa para Dejar de Fumar de Miami-Dade AHEC (Miami-Dade AHEC’s Smoking 
Cesación Program) a contactarme para ofrecerme asistencia gratuita para dejar de fumar.  
       Sí   NO 
 

Signatura:         La mejor hora para contactarme es:      
 

Favor devolver este formulario a Miami-Dade AHEC  
Fuente de Remisión:           

Miami-Dade Area Health Education Center 
Programa Contra el Tabaco 

1200 N.W. 78th Avenue, Suite 209 
Doral, Florida 33126 

(305) 597-3640 
FAX: (305) 592-3704 

www.mdahec.org/quitnow  
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APPENDIX M 

EDUCATIONAL INTERVENTION 

Title: Implementation of Smoking Cessation Education Program in the Emergency Department 

 

Description:  This is a one- to two-hour PowerPoint presentation to educate emergency department staff about tobacco use 

among ED patients, identify how to screen for tobacco use, assist patients with quitting, and address how to refer patients to outside 

community resources.  

Learning 

Objectives  

Contents Method References 

Learning 

Objectives 

At the 

completion of 

each session the 

See Below 

Instructor-

led Power 

Point or  

Printed 

Material 

American Lung Association (2008). Chronic obstructive pulmonary 

disease. Retrieved from http://www.lung.org/lung-disease/copd/ 

Au, D. H., Bryson, C. L., Chien, J. W., Sun, H., Udris, E. M., Evans, L. 

E., & Bradley, K. A. (2009). The effects of smoking cessation on 

the risk of chronic obstructive pulmonary disease exacerbations. 

Journal of General Internal Medicine, 24(4), 457-463. 

doi:10.1007/s11606-009-0907-y 

Betobaccofree.gov (2013, August). Effects of smoking on your health. 

Retrieved November 25, 2013, from 

http://betobaccofree.hhs.gov/health-effects/smoking-

health/index.html#lungs 
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participant will 

be able to: 

 

1. State at least 

two short- 

and long-

term health 

complication

s of smoking 

tobacco.  

2. Describe the 

impact of 

quitting. 

3. Describe 

pathophysiol

ogy behind 

nicotine 

addiction.  

4. List impact 

that health 

care 

providers 

have on 

patients’ 

ability to 

quit.  

5. Describe at 

Centers for Disease Control and Prevention. (2011, January). Chronic 

obstructive pulmonary disease. Retrieved from 

http://www.cdc.gov/copd/ 

Forey, B. A., Thornton, A. J., & Lee, P. N. (2011). Systematic review 

with meta-analysis of the epidemiological evidence relating 

smoking to COPD, chronic bronchitis and emphysema. BMC 

Pulmonary Medicine, 11(36), 1-61. Retrieved from 

http://www.biomedcentral.com/1471-2466/11/36 

Healthy People. (2012f, February). 2020 Topics and objectives: Tobacco 

use. Retrieved from 

http://healthypeople.gov/2020/topicsobjectives2020/overview.asp

x?topicd=41 

Substance Abuse and Mental Health Services Administration. (2012, 

March). Screening, brief intervention, and referral to treatment. 

Retrieved from http://www.samhsa.gov/prevention/SBIRT/ 
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least two 

common 

reasons 

providers do 

not provide 

smoking 

cessation 

education.  

6. Describe and 

apply the five 

As approach 

when 

providing 

smoking 

cessation 

education.  

7. Describe 

what is 

motivational 

interviewing 

and how to 

apply it when 

educating 

patients.  

8. List one quit 

line number 

that can be 

given to 

patients when 
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assisting to 

quit.  

9. Describe 

information 

about 

electronic 

cigarettes and 

hookahs. 

10. Verbalize the 

steps that 

needed when 

referring a 

patient to 

Area Health 

Education 

Centers 

(AHEC). 

11. To document 

utilizing the 

computerized 

system 

smoking 

cessation 

education 

and referral 

of patients.  

 

Introduction 
 Introduction to 

smoking tobacco 

Instructor-

led Power 

American Lung Association (2008). Chronic obstructive pulmonary 

disease. Retrieved from http://www.lung.org/lung-disease/copd/ 
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 Statistics 

 Overview of four 

leading causes of 

death in the USA 

Point or 

Printed 

Material 

Betobaccofree.gov (2013, August). Effects of smoking on your health. 

Retrieved November 25, 2013, from 

http://betobaccofree.hhs.gov/health-effects/smoking-

health/index.html#lungs 

Centers for Disease Control and Prevention. (2011, January). Chronic 

obstructive pulmonary disease. Retrieved from 

http://www.cdc.gov/copd/ 

 

Objective 1.  

 

Health 

complications 

of smoking 

tobacco.  

Health 

complications of 

smoking 

 Heart disease 

 Stroke 

 Cancers 

 Lung diseases 

Instructor-

led Power 

Point or 

Printed 

Material 

American Lung Association (2008). Chronic obstructive pulmonary 

disease. Retrieved from http://www.lung.org/lung-disease/copd/ 

Betobaccofree.gov (2013, August). Effects of smoking on your health. 

Retrieved November 25, 2013, from 

http://betobaccofree.hhs.gov/health-effects/smoking-

health/index.html#lungs 

Centers for Disease Control and Prevention. (2011, January). Chronic 

obstructive pulmonary disease. Retrieved from 

http://www.cdc.gov/copd/ 

U.S Department Of Health & Human Services (2009). Healthy people 

2020: The road ahead. Retrieved from 

http://www.healthypeople.gov/hp2020/ 

 

Objective 2.  

 

Impact of 

quitting.  

Impact of quitting on 

patients 

 48 hours- ability to 

smell and taste 

Instructor-

led Power 

Point or 

Printed 

Material 

Betobaccofree.gov (2013, August). Effects of smoking on your health. 

Retrieved November 25, 2013, from 

http://betobaccofree.hhs.gov/health-effects/smoking-

health/index.html#lungs 
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 2-3 months-

walking becomes 

easier 

 1-9 months-body’s 

overall energy 

increases 

 1 year-excess risk 

for coronary heart 

disease is half that 

of a smoker 

 5 years-lung 

cancer death rate 

decreases by 

almost half 

 10 years-risk of 

cancer of the 

mouth, throat, 

esophagus, 

bladder, kidney, 

cervix and 

pancreas decreases 

 15 years-risk of 

coronary heart 

disease is that of a 

non-smoker 

 

 

Objective 3.  

 

Patho behind 

nicotine 

 Definition of 

addiction 

 Neurotransmitters 

released when 

Instructor-

led Power 

Point or 

Printed 

National Institute on Drug Abuse. (2011). Tobacco addiction. Retrieved 

from http://www.drugabuse.gov/drugs-abuse/tobacco-addiction-

nicotine 
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addiction.  inhaling nicotine 

 Relation of those 

neurotransmitters 

with other 

pleasurable 

activities 

Material 

 

Objective 4.  

 

Impact of health 

care providers 

on patients’ 

ability to quit.  

 Impact health care 

providers have on 

patients 

 Percent of patients 

who quit without 

assistance 

 Length of times it 

takes them 

 Percent of patients 

who quit with 

providers 

assistance 

 Length of time it 

takes them 

 Significance of 

this for ED nurses 

Instructor-

led Power 

Point or 

Printed 

Material 

Betobaccofree.gov (2013, August). Effects of smoking on your health. 

Retrieved November 25, 2013, from 

http://betobaccofree.hhs.gov/health-effects/smoking-

health/index.html#lungs 

Centers for Disease Control and Prevention. (2011, January). Chronic 

obstructive pulmonary disease. Retrieved from 

http://www.cdc.gov/copd/ 

Miami Dade Area Health Education Centers (2011) Helpful resources. 

Retrieved from: http://www.mdahec.org/CessationHelpful.asp 

Objective 5 

 

Describe at least 

two common 

reasons 

providers do not 

provide 

Common reasons health 

care providers list that 

prevent them from 

teaching about tobacco 

use and cessation 
 Too busy 

 Lack of expertise 

Instructor-

led Power 

Point or 

Printed 

Material 

Betobaccofree.gov (2013, August). Effects of smoking on your health. 

Retrieved November 25, 2013, from 

http://betobaccofree.hhs.gov/health-effects/smoking-

health/index.html#lungs 
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smoking 

cessation 

education 

or knowledge 

about smoking 

cessation 

 No financial 

incentive 

 Do not want to 

seem judgmental 

 May not be 

relevant at the 

moment 

 Negative message 

may prevent 

patients from 

returning 

 Health 

professionals 

smoke  

 

AAFP 

Objective 6. 

 

Describe and 

apply the five 

As/Five Rs 

approach when 

providing 

smoking 

cessation 

education.  

 

Five As approach 

 Assess 

 Advice  

 Assess readiness 

 Assist 

 Arrange 

 Five Rs approach 

 Relevance 

Instructor-

led Power 

Point or 

Printed 

Material 

U.S. Department of Health and Human Services (2013) 

             http://www.ahrq.gov/professionals/clinicians-

providers/guidelines-recommendations/tobacco/5rs.html 
Miami Dade Area Health Education Center (2011). How it works. 

Retrieved from http://www.mdahec.org/CessationHowWork.asp 
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 Risk 

 Rewards 

 Roadblocks 

 Repetition  

 

 

Objective 7.  

 

Describe what is 

motivational 

interviewing and 

how to apply it 

when educating 

patients.  

 

Educational interviewing 

 Definition 

 Do’s and don’ts  

 Open ended 

questions 

 Listen 

 Reflect 

 Elicit patients own 

motivations 

 Affirmation 

 Summary of 

statements 

Instructor-

led Power 

Point or 

Printed 

Material 

Miami Dade Area Health Education Center (2011) Retrieved from 

http://www.mdahec.org 

 

Objective 8. 
 

List one 

quit line number 

that can be 

given to patients 

when assisting 

to quit 

Quit lines through 

Tobacco Free Florida 

 1-800 Quit Now 

(1-800- 784-8669) 

 1-877 U Can Now 

(1-877-822-6669) 

Instructor-

led Power 

Point or 

Printed 

Material 

Miami Dade Area Health Education Center (2011). Resources. Retrieved 

from http://www.mdahec.org/Links.asp?mn=8&sm=8-1 
American Lung Association (2008). Chronic obstructive pulmonary 

disease. Retrieved from http://www.lung.org/lung-disease/copd/ 
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Objective 9.  

 

Describe 

information 

about electronic 

cigarettes. 

 

Electronic cigarette 

 Definition 

 Long term impact 

 Effect of nicotine 

from these devices 

 Recommendations 

Hookahs 

 Tobacco content 

 Long health risk of 

tobacco inhalation 

 Difference 

between tobacco 

and regular 

cigarettes 

 Public 

misconceptions 

Instructor-

led Power 

Point or 

Printed 

Material 

National Institute on Drug Abuse. (2011). Tobacco addiction. Retrieved 

from http://www.drugabuse.gov/drugs-abuse/tobacco-addiction-

nicotine 

 

Objective 10.  

 

Verbalize the 

steps that 

needed when 

referring a 

patient to Area 

Health 

Education 

Centers 

Steps to refer patients to 

AHEC 

 Follow the five As 

and Rs 

 If patient ready 

and willing to quit 

fill out form 

Instructor-

led Power 

Point or 

Printed 

Material 

Miami Dade Area Health Education Center (2011). Provider resources. 

Retrieved from 

http://www.mdahec.org/ProviderResources.asp?mn=2&sm=2-1 
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(AHEC). 

 
 Fax form to AHEC 

 AHEC will call 

patient to assist 

with quitting 

process 

 Counseling and 

pharmacological 

resources provided 

by AHEC 

Objective 11. 

 

To document 

utilizing the 

computerized 

system smoking 

cessation 

education and 

referral of 

patients 

Documentation of 

smoking cessation and 

referral 

 Click on discharge 

tab 

 Click smoking 

education 

 In sub-menu click 

materials, 

counseling and 

referral as 

applicable 

Instructor-

led Power 

Point or 

Printed 

Material 

No resource.  

 


