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POLICY

It is the policy of <<Facility Name>> to provide a healthy and smoke-free environment for all who enter the facility. Therefore, smoking, with all smoking types—tobacco, electronic, or other, is not permitted in any hospital structure and only at exterior locations marked as smoking areas.  This policy also extends to all private offices owned, leased, and/or operated by <<Facility Name>>.
PROCEDURE

1. “NO SMOKING” signs will be posted in all buildings and areas controlled by <<Facility Name>> where patients are seen or housed.
2. Upon admission, patients are to be informed of the smoking policy.  Outpatients are informed by signage at registration and by other postings.
3. Smoking materials (i.e., matches, cigarettes, e-cigarettes, medical cannabis, lighters, lighter fluid, tobacco in any form) are removed from patients receiving respiratory therapy. 
· When delivering oxygen from a nasal cannula outside of a patient’s room no sources of ignition are within the site of intentional expulsion (1 ft.)
· When other oxygen delivery equipment is used, or oxygen is delivered inside a patient’s room – no sources of ignition are within the area of administration (15 ft.)

· Solid fuel-burning appliances are not in the area of administration

· Nonmedical appliances that have hot surfaces or sparking mechanisms shall not be permitted within oxygen-delivery equipment or the site or intentional expulsion
· No sources of open flame, including candles, shall be permitted in the area of administration

· Sparking toys shall not be permitted in any patient care room

4. All new employees will be instructed on this policy at new employee orientation and reinforced at the departmental level. 

5. Personnel and medical staff who are non-compliant are subject to progressive disciplinary action.

6. Non-compliant Patients must be warned and their smoking materials removed until the time of discharge.

7. Visitors who are non-compliant may be asked to leave the building.
8. If any difficulty arises with the non-compliant person(s), notify your supervisor or call security for assistance.
9. Enforcement of this policy is the shared responsibility of ALL hospital personnel.

10. Incidents of smoking, including evidence of smoking, are documented on incident reports, aggregated, and evaluated for trends and patterns. 
11. Where a pattern is identified, an improvement project will begin to identify and implement the corrective activity.

Exceptions to the No-Smoking Policy
Where approved by the Medical Staff, the following exceptions to the no-smoking policy are allowed within these defined limitations:

1. The organization’s policy prohibits smoking throughout the interior areas of all building(s) under the organization’s control at all times and no medical exceptions are allowed for:
· All organization-based outpatient patients
· All children or adolescent patients
2. Overnight patients, at the discretion of the Medical Staff, and only with the explicit written approval recorded in the patient chart, allows limited smoking if:

· A patient is residing in long-term care settings (that is, longer than thirty days’ length of stay) such as head trauma and long-term rehab
· A patient is granted written permission in the medical record that has been authorized by a licensed independent practitioner (LIP)
3. When patients are permitted to smoke in the organization’s buildings, they smoke only under the following circumstance(s):

· In designated locations maintained physically separate from care, treatment, or service areas (a designated area for authorized smoking that is exhausted to the outside) during periods of smoking.  Filtration and negative pressure are used to minimize the smell of, and secondhand smoke in adjoining corridors and rooms.  Air from the room is not re-circulated.
· <<Facility Name>> has taken measures to minimize fire risks in the smoking area, including specific furniture that is resistant to fire and embers, and enhanced visual supervision (including video monitoring) to identify incipient fires and causes of smoke.  Ashtrays will be emptied frequently, and waste containers will be of a type that minimizes the potential for fire in the container.
4. Patients who are permitted to smoke in the organization’s buildings are discouraged from doing so and are provided education, including information about options for smoking cessation.  This is documented in their medical record.
5. All employees share the responsibility for adhering to and enforcing this policy.  Enforcement of the policy will depend on the thoughtfulness, consideration, and cooperation of all staff.  Compliance is expected and will be enforced with compassion and by tact, diplomacy, and the exercise of appropriate judgment.  Conflicts should be brought to the attention of the Department Director/Supervisor.  The Safety and Security Department should be contacted for additional assistance if necessary and will be responsible for monitoring areas where continuous violations are founded. 
Staff Compliance

1. Failure to adhere to the policy may result in corrective action, up to and including termination.
a. The employee that observes another employee not following the policy will encourage the employee to adhere to safety. If non-compliance is rejected they will notify the supervisor.
b. The first violation will be documented as written counseling and placed in the employee’s personnel file.
c. Should a second violation occur within twelve (12) months of the first violation, the employee will be placed on probation.
.
d. Any additional violation within twelve (12) months will result in termination.
*The hospital reserves the right to remove and prohibit possession/delivery of smoking materials from those individuals found in violation of this policy. Human Resources and/or hospital administration may take additional measures for those determined ‘repeat offenders.’
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