Implementing the 5 A’s” in a Busy Office Practice

Recommended Clean Air Office Flow Chart
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Clean Air for Healthy Children Presentation Request Form

We Want to Schedule
13 Hou 3
O Practice
O Residents F

0 Nesed More T

Dote of Request

Approsimate Number of Attendees

Provide training for professional
and support staff

e Take training to the office at a time that is
- convenient to staff.
- e Provide continuing medical education credit.

Time of Training: __

I'raining Site Information:

Name of Organization; __

ConetPesson -— Title
Typeof Practice: O Obstetncal O Pediame O Family Practice O Dental - Other
Street Address

Cy:

County: __

Phone: ()

Practice Based presentations
rwill meet wath a des staft

on issuss. Please give 5-6 week 2 nolice

. - Pleasz check if vour office has the followang
Implementation Plan Form lease che office has the

d Projector

Send a copy of this form to the Clean Air address listed below and leav

O LCD Projector

Practice Information:

Name: Date of Training: )
Date Materials Ordered: / /.

Start Date for (lean Air / /
2 Month Follow-Up: Y . n ‘ u e a S a
& Month Follow-Up: P n

12 Month Follow-Up: ____/ !

Street Address

Please Fax this Request to 484-446-3255
City: State:

Telephone: () -

Fax: ()

Practice Office Coordinator:

PA Chapter, American Acade f
Rose Tree Corporate Center 11, s 1400 North Pro ce we Media, PA 19063
Phone: 1-800-375-5217 (Only in PA} 1-484-446 % 484.446-3255
E-mail: cathef

Clean Air Trainer:

Assigning Tasks to Staff

Task Who Will Do It

Ask

1. Ask or survey patient about smeking.

2. Place smoking sticker in chart.
Advise
Assess
Assist & counsel

» make referrals

Arrange follow-up

® provide self-help materials
» discuss Pharmocotherapy

Administrative
. Order materials and maintain inventory
Compile and mail Smoking Cessation Counseling
Documentation Forms to Clean Air.
Manitor staff compliance with protocol
Meet with Clean Air trainer to complete follow up

Initial/Follow-Up

O Initial Assessment (This is done with the affice coordinatar priar to or inmediately fallawing training.)
Post Training Follow-Up: 02 month 06 month O 12 month

Practice/Site Name: Onginal Traming Date:

Contact Person: _________ Today's Date: __

Address: Next Follow-Up Date

Monitor implementation and give feedback

Type: dPed W FP
Phone: { )
Fax: ( )

Trainer

Most of | Some of
the time | the time

Always Rarely

1. We ASK about smol
pollution {TSP) stat

2 We identify smal

» tobacco smoke

or other prompts

3. We ADVISE all smokers to quit smoking at each visit

4. We ASSESS willing
smoking s

5 We ASSIST
to smokers and recent quitte

1 document

ith brief quit s
each visit

6, We use “Quit Smoking

7. We ARRANGE and enc

quit smoking counseling progr

to track and evaly

10. We particip: r G ir Evaluation and submit
Smoking Cessation Counseling Documentation Forms

Practice would like additional staff training: 0 Yes O No

Barriers/Problems:

Positive Remarks/Successes:

Clean Air for Healthy Children
Evaluation

Specific Practice Needs or Requests:

Poster presented by the PA Chapter of the American Academy of Pediatrics, Clean Air for Healthy Children funded by the PA Department of Health




