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SINeNGand Diabetes: what
SHlErCenection?

jor risk factor for

FSMOKIRENISTE d a
WOISERED GO t | increased complications
N Olabeles neart disease, stroke, peripheral
~ vascular disease, renal disease, neonatal
morbidity dﬁo itality) (Goldman, Cecil Textbook of
00)

Medicine, 21st ed 2



Sr oking and Diabetes:

lllion in hospital
rmrlrJe; 1] J\Jevv'f JENNY! | O7. (SC DHEC Report,
1998) :
SMOKINECAUSES N aths than AIDS, alcohol,
autemoniierac erﬁ drugs, fires, homicide and

combined. (JAMA, 1993)

In Newberry Couﬂty, 23.3% of diabetics were
reported as current smokers. This means smoking Is
more common in diabetics than is hypertension

(20.2%). (SC DHEC Report, 1998)
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ENNEIRIENIElENt: oooulgu[u at LEM
(/ LIS pPreC)EIm

tedipepulation

\/\ 0 SO-minui ational sessions on risks of
Smoking i rJJe ic patients and resources for
smoking| cessation

Two questionnaires on material covered in sessions
and on desire to quit smoking



i patients at LM fc 1) current patients
Wpe | aEEHJ. 3) smokers 4) Newberry

Do Found codes for tobacco abuse, tobacco use, all
types of dialketes. Defined current patients as seen
within last year with pulse rate >0. Eliminated
gestational diabetes and patients out of 15 mile radius.



ntify the
lation

Other patients

85%

Study: 5562 patients were seen at LFM last year. 522
were reported as having a problem with tobacco (codes
305.1 and 305.11), 409 had a type of diabetes (250
codes). 14.7 % of diabetic patients in the last year were
diagnosed as having a problem with tobacco.



A Cycle 1% ldentify the
jeEIed pepulation

IISthEr6ONeatients who were
I for oojig] rﬂpor as, and tobacco
7 ,I oM them about the
program.
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HMYSANCYCIE 2: Outreach

Plrlm J rlH orlr s selected in Cycle 1 as
KEIS and ask them to attend
orps‘m smoking cessation

KS Off dialbetic patients.
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Dor:generate phone list and call all patients. If
No respense: try at least three different times
during the day. Record responses.



- Outreach

ohone responses

No response
38% (23)

Agree to come
28% (17)

Refuse to quit
17% (10)



RIPSATCY/CIEYZ: Outreach

“WAGIRERIEpaE WeNnstructional sessions
WitaNerESEntetionsias Well as
Juestivnpairesiioreducate the patients

Whersaigitney weuld attend.
; 3



EIDSACYCle 3: Diabetes and
SIMEKNG education

“NElERREdUCate alifpatients attending on the
g gelet of nomn]p C ab@ICS and assess
INEIEESIFENO guIt.

o
.
S

Do :Haveypatients fill out a pre and post
- sesslon guestionnaire on the impact of
smoking on diabetes, hold a 15 minute
powerpoint presentation, have a 10 minute
guestion and answer session .



PIDSAGYCle 3: Diabetes and
SrrJO}d‘iJg 2ducation

zducational goals for session 1

120

7)) 100 P =0.04
o
n
S 20
o
(7))
O 60
5
o
No-shows g ¥
-
100% patients want to quit °

pre-session post-session

100% patients want help quitting _
29% Improvement



HMPDSASCYCIE 5: Diabetes and
SieKEFECUcation

helr knowledge
about smoking



cle 4: Smoking
@1 education

“NElERREdUCate alifpatients attending on the
IMICCING); Smoklnme a@n and methods
IO O UISIGIING

Do Haverpatients fill out a pre and post

* session Juestionnaire on the impact of
smoking cessation, hold a 15 minute
powerpoint presentation, have a 10 minute
guestion and answer session .



nﬁ 50 p=0.001
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233% improvement pre-session post-session




P =0.001

Intent to
decrease by
54.5%

now intent in two weeks



“PACHNPAENTSHaVE MEL aims for both

inPIeYEd ediicatoniand desire to quit.

IeEexissieps would be to

—IEXeand the outreach to the patients with
No response.

Qlliect the database and code patients
Who sheke.

3. Repeat this program in the corrected
database.

4. Follow up on the number of smoking
cessation appointments.



FINAE CCVIVISNIRS

tween a patient’s intent
of action.

i€ literaturessiiggested that diabetic patients are
notivated toismoke and are better educated about
the conseguences moking. This was found to be
true in Newberry coeunty.

The aims were achievable in this particular
population
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