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Selsrghetinaiiniormation

Se of preventable
dESmNRPAMErica (Surgeon General).

[ 28YmeiNewnery County residents are
SIMOKENS: /

S kairu 5 arisk factor in five of the top

leading/ causes ofi death in Newberry

County.

_FSimpxing IS the #1 cau
]



ErgeuRatniormation
w]
rchistipporisia Stages of Change
IEIESINOEKING Cessation which consists
2amplation,
ration, Action, &

Mle)

J
APES. Frecon
¥

L
contenplation, Preg

viaintenance.

* Studies indicate that helping patients
progress oneﬁage In one month doubles
the chances that they will not be smoking

sSIX months later.
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Smoking behaviors of
aWwierry County Memorial

V‘Fh -
: G‘JJI'EELEE the movement of the patient
populatien teward smoeking cessation.



Viegasures

“INDInBEROISUvEYs distributed to
PAERNLS »

NUmsEIR Gl patients educated about

SIMOKING "

!

Follow-upiphone call to the patient’s
home torassess number of patients who
stopped smoking or progressed toward
quitting



ROSSIPIE Changes for
nenevement

Weoniinue education of patlents in all
ealicarexaciities.
“NpcEaseruse of motivational
NeVIEWIRNG to,encourage advancement
- from one stage to next (Stages of
Chang Viodel).
Provide smoking cessation information
to hospitalized patients.
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el
“Hdentiymumber of smokers and those who
JUIRSINBKING threugn survey.

‘durrlre oJelife ‘# i Newberry County
- Memorial Hospital about smoking.

Distribute inf

den
[CI]

ormation packets which can
be taken home.

Follow-up with patients through phone call.
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“IVIETWItINIPS coordinatoer and social
Wekemal INCIVIFH e discuss project
RESearched s*; g statistics of

- Newherry County.

Put together smoking packet consisting of
pamphlets from TIPS program, Breather’s
Choice, & American Cancer Society
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Bo)
| Createdisuivey and personal pamphlet to
QISUISIENONIAUENTS
leafsmoeking  survey and information
\ pac 'fe@ averyday for one week to patients
and thelrvisiters at NCMH

Made follow-up phone calls to those who
received a packet to assess smoking status




PData Analysis

125 people 14 patients & 11 visitors)

Non-
Smokers
12
Smokers
Who Quit

5



DEIENANEINSIS

Al SINokers (21.4%), 7 non-smokers
60%)2RVHEIISEd [0 SToke

| Tetal of 51 SIMe ﬁp 82%) - 3 patients & 5
~ Visiters eifpatients 0

| Average # of times tried to quit (smokers &
quitters) 240

Of those who smoke or used to smoke - 77%
female, 23% male

| 14 patients - 5
z



Number o 2

People

Quitters

14 19to 23 to Smokers






PPEACYcle

) .
nts ?' Received
et

# Smokers

Not Home Left Message No Phone #

Attempt to Reach Patient



ACT

B SeeiaiNVerREReINEIVIERWIll continte education and
AIStifeliBRIGI PACKEISHO pPatients who smoke. She will
rec orrl nemESIand phoene # of patients who receive a
PACKEL. |

\/Qllm eers IENaespitalwill continue putting together

1EW pac e S. \

IPS Coordinator will follow- Up with smokers who were
interested inia s ﬁng program.

Future plans:
Project could be extended to other areas of the hospital

Follow-up phone calls to assess any changes in smoking
habits



lessons L ed

i

HE h ospital provided a poesitive environment to

IENREIVIEUEIS FUOl | sSmeking.
‘ siters at the hospital who smoked
WerewVeny receptive to learning more about
SmokingraReEfocal cessation programs in the
area. |
It was more: difficult to reach individuals by phone
than by contact in person.

A future project at local churches, businesses,
and schools may provide a good audience also.
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