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November 3, 2015

Dear Sir/Madam,

We appreciate the opportunity to provide comments on the draft 2016 Interoperability Standards Advisory of the Office of the National Coordinator for Health IT. Vanderbilt Center for Tobacco, Addiction and Lifestyle (ViTAL) is a new center dedicated to the study and treatment of tobacco dependence. Our clinical arm, the Vanderbilt Tobacco Treatment Service (TTS) is a clinical inpatient service that provides evidence-based care to tobacco users who are hospitalized.  The TTS employs Certified Tobacco Treatment Specialists who proactively visit patients identified from SNOMED codes in the Electronic Health Record (EHR) as current or recently former smokers, i.e., those who quit within the past month. (SNOMED codes are generated from the nurse admission note (RAN), where admission nurses document tobacco use status). The TTS Specialists assess patients’ tobacco use patterns and then counsel and recommend smoking cessation pharmacotherapy to manage nicotine withdrawal and promote long term cessation. 

Our comments pertain to section I-Q of the draft standards “Interoperability Need: Representing patient smoking status,” found on p. 17 of the document.

We support the need to capture severity of dependency, quit attempts, lifetime exposure, and use of e-cigarettes, and have spent considerable time and effort devising a method for systematic capture. The proposed level of granularity in requirements such as the IPPS for tobacco, for example, does involve a mandate to collect more information than what most institutions are currently collecting. Thus, in addition to formulating new SNOMED-CT codes to be able to codify this valuable information, it will likely be necessary to establish a “how to” session for institutions to implement methods to collect this information. This task may be under the purview of a different regulatory body, but nevertheless we offer our experience here at Vanderbilt University Hospital, where we have re-designed our nurse admission note (RAN) to capture the above-mentioned data through 7 questions. Our “improved” form went live on 7/7/15, but questions are still not technically mandatory across the hospital, and thus we have variable rates of capture, ranging from around 70% on some clinical services to 100% on others.  Furthermore, capture of actual smoking status is high, but completion rates for additional tobacco-related questions (e.g., use of other forms) are lower.  Of note, our psychiatric hospital, which will be required to provide more granular tobacco-related data under IPPS requirements in 2018, enthusiastically embraced the RAN that we created for the main hospital, and they are implementing it now. 

Thank you for your continued work to improve the structures that support patient care.

Sincerely,

Hilary Tindle, MD, MPH and the ViTAL Team
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