Implementation Plan

Send a copy of this form to Clean Air and leave a reference copy for the practice office.

	Practice Information:

Name: _____________________________________________________ 
Street Address: ______________________________________________

City: ____________________________   State: ______   Zip: ________

Telephone: (______) ______-__________    

Fax: (______) ______-__________

Practice Office Coordinator: ___________________________________

Clean Air Trainer: ___________________________________________
	Dates:

Date of Training:  ____/____/____              

Date Materials Ordered: ____/____/____
Start Date for Clean Air: ____/____/____

2 Month Follow-Up:  ____/____/____     

6 Month Follow-Up: ____/____/____


12 Month Follow-Up: ____/ ____/____




	 Assigning Tasks to Staff

	Task
	Who Will Do It

	 Ask
1. Ask or survey patient about smoking.
	

	2. Place smoking sticker in chart.
	

	 Advise
	

	 Assess
	

	 Assist      ( counsel               ( provide self-help materials

                 ( make referrals    ( discuss Pharmacotherapy
	

	 Arrange follow-up
	

	
	

	Document in Patient Chart
	

	Refer to Quitline
	

	
	

	 Administrative 
	

	1. Order materials and maintain inventory.
	

	2. Compile and mail Smoking Cessation Counseling Documentation Forms to Clean Air.
	

	3. Monitor staff compliance with protocol.
	

	4. Meet with Clean Air trainer to complete follow up.
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