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• West Virginia (WV) has the highest prevalence of tobacco use (24.8%)1 in the US and some of the 
highest rates of cardiovascular disease in the country. 

• The WVU Health System provides care to a large portion of the state’s population. Due to our 
presence across the state, a hospital driven intervention to decrease tobacco use could significantly 
decrease prevalence rates and improve vascular patient outcomes throughout the state.

• We propose using the electronic health record (EHR) to initiate Tobacco Quit Line (TQL) referral and 
nicotine replacement therapy (NRT) for our tobacco using inpatient population. 

• This method has been described extensively by Bernstein et al.’s group at Yale, who found 
significant increases in TQL referrals, NRT initiation and communication with patient PCP’s by using 
an EPIC-based program.2

The goal of our project was to decrease tobacco use by designing and implementing a process 
within our EHR to identify tobacco users and connect them with tobacco cessation resources, 
primarily the WV Quit Line.

• Our program relies on a Best Practice Alert (BPA) that alerts the provider that a patient is a tobacco 
user. The BPA suggests that the provider discuss tobacco cessation, and allows the provider to order 
a TQL referral, NRT and refer the patient to outpatient tobacco cessation services.

• Education was provided to individual service lines and included information on program workflow, 
tobacco cessation options and outpatient referral opportunities. The IT build was initially rolled out 
to services located within our Heart and Vascular Institute, then to academic medicine services and 
finally system-wide.

• Since inception, 100% of all patients admitted to our health system have tobacco use assessed 
upon admission. 

• The BPA has fired on 45.5% of all admissions, and we are currently seeing a 13.5% referral rate to 
the TQL throughout the system. 

• We became aware that nurses were not required to record and/or update tobacco use in the 
patient’s history upon admission. We held meetings with the nursing administration in order to 
make this a requirement. 

• In addition, the WV TQL requires a formal state-approved enrollment form be faxed to them upon 
referral, leading to significant delays. This process has been streamlined electronically.

• Administrative support was instrumental in getting this project off the ground. 
• The WV Hospital Association Honor’s Program highlighted increased access to tobacco cessation as a 

requirement for Honor Roll designation in 2018. This provided administrative motivation to support 
the project.

• Identification of a physician champion was critical at the early stages in order to vet the program and 
engage physicians as the project progressed. Our physician champion helped us decide which 
services to pilot the program in and to develop education for providers.

• The team is currently modifying the order set so this process can be rolled out to outpatient clinics 
system wide.

• The VQI data managers are currently adding  #TQL to comments in VQI abstraction sheets to indicate 
that a patient was appropriately referred to the Tobacco Quit Line.

• In the future the follow up modules will be used to assess for efficacy.
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Process

• We organized group meetings to talk to all providers throughout Heart and Vascular Institute, 
resulting in positive reception

• We utilized the Best Practice Alert and order set to send in-box messages to the PCP.
• Systematic attempts to follow-up with patients are being made.
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