which even educated lay people may be missing. Speakers, whether news
anchors or providers—cannot assume that listeners understand critical health
concepts even if the words themselves seem simple.

C-A3-04:
The Role of Family Disease History and Perceived Risk of Disease in
Change of Fruit and Vegetable Intake Over 12 Months

Dayna A Johnson, MPH, MSW, Henry Ford Health System; George Divine,
PhD, Henry Ford Health System; Gwen Alexander, PhD, Henry Ford Health
System; Sharon Rolnick, PhD, Health Partners Research Foundation;
Josephine Calvi, MPH, Kaiser Permanente Georgia; Melanie Stopponi,
MPA, CHES, Kaiser Permanente Colorado; Jennifer McClure, PhD, Group
Health, Center for Clinical Studies; Julie Richards, MPH, Group Health,
Center for Clinical Studies; Victor Strecher, PhD, University of Michigan;
Christine Cole Johnson, PhD, Henry Ford Health System

Background: A sufficient daily consumption of fruits and vegetables (F&V)
could help prevent chronic diseases. Since implementing the 5 A Day
program, research has shown that awareness has increased, but average F&V
intake among American adults remains under the minimum recommendation.
This analysis examines factors related to increasing F&V intake among
participants in the MENU study, a randomized trial with two intervention arms
and one control arm. Methods: In 2005, 2,513 confirmed HMO members, aged
21-65, from five geographically-diverse health plans completed an online
enrollment survey, reporting F&V intake and personal and family health history.
Mean change in combined F&V servings per day was assessed at 12 months post
baseline, using a validated self-report F&V food frequency questionnaire.
Analysis of covariance adjusting for the baseline F&V intake, regardless of study
arm, was performed for each factor considered. Results: Of the 2,513, 80% were
followed up at 12 months. Those with a family history of hypertension or diabetes
increased their F&V consumption, P=.03 and P=.04 compared to those with no
family history of these conditions, regardless of race. There were no observed
differences in consumption increase by reported family history of cancer, heart
disease or obesity. Participants with a high perceived risk of developing diabetes
increased their intake by more than 0.6 servings than those with no perceived
diabetes risk, P=.05, regardless of race. There were no statistical differences for
consumption increase by risk of hypertension, heart disease or obesity. We tested
for interactions between race and family history (FH) and perceived risk (PR)
individually for each condition. Only FH of obesity was significant, P=.09
showing that whites with FH were more likely to increase F&V intake while
blacks were not. The only significant interaction for PR was PR of cancer, P=.07.
Interestingly, while the overall change was not significant for either race, whites
with high PR increased F&V and blacks with a low PR increased F&V.
Conclusion: FH of hypertension and diabetes, as well as perceived higher risk
for developing diabetes, were characteristics that contributed to increasing F&V
consumption, regardless of race. FH of obesity and PR of cancer contributed to
differences in F&V intake change between blacks and whites. Interventions
addressing perceived risk of disease or family history of disease may be valuable
in encouraging dietary lifestyle.

PS2-03:
Primary Care Physician Awareness and Referral to Smoking Cessation
Resources

Lila J Finney Rutten, PhD, MPH, HealthPartners Research Foundation; Erik
M Augustson, PhD, MPH, National Cancer Institute; Linda Squiers, PhD,
RTI; Kia Davis, MPH, SAIC, National Cancer Institute-Frederick

Objective: To examine awareness and referral to smoking cessation resources
in a national sample of primary care physicians (PCP), and to identify
patient, practice, and physician characteristics associated with awareness and
referral. Methods: Data were from the National Survey of Primary Care
Physicians’ Recommendations and Practice for Breast, Cervical, Colorectal,
and Lung Cancer Screening. The National Survey of Primary Care Physicians’
Recommendations and Practice for Breast, Cervical, Colorectal, and Lung
Cancer Screening provides national estimates of PCPs knowledge, attitudes,
recommendations, and practices relevant to screening for breast, cervical,
colorectal, and lung cancer. The survey was fielded between September 2006
and May 2007. Physicians were selected from the sampling frame employing
a stratified systematic sample design. The total sample was divided into equal
-sized samples for the administration of two different questionnaires. Our

analyses were restricted to data from the colorectal and lung cancer
questionnaire. Descriptive, bi-variate, and multivariate analyses were
conducted to explore awareness and referral to smoking cessation resources.
Results: Only 23% of primary care physicians reported awareness of and
referral to the National Cancer Institute 1-800-QUIT-NOW line, 6% were
aware of and made referral to National Cancer Institute 1-877-44U-QUIT
line, and 14% were aware of and made referral to www.smokefree.gov.
Awareness and referral to other services were higher (60%). PCPs frequently
reported use of state and local smoking cessation resources. Multivariate
analysis predicting awareness of at least one smoking cessation resource
revealed greater awareness in practice locations with 50% or fewer African
American patients (OR=12.15) compared to locations with 76-100% African
American patients. Awareness was higher among physicians who self
identified as non-Hispanic black (OR=2.66) or non-Hispanic other (OR=1.52)
compared to non-Hispanic Whites. Practice location was significantly
associated with referral at the bi-variate level; however, this association did
not remain significant in the multivariate model. Implications for Practice
or Policy: Physicians are a primary target audience for efforts to raise
awareness of and promote national smoking cessation resources. Exploring
physician preferences and barriers to referring patients to smoking cessation
resources could inform such efforts.

PS2-06:
The Use of Wipe Boards in Patient Rooms to Improve Discharge
Communication

Keith A Boell, DO, Geisinger Health System; Karen Bailey, MD, Geisinger
Health System; Heidi Cole, RN, Geisinger Health System; Kimberly Dufty,
RN, Geisinger Health System; Jason General, RN, Geisinger Health System;
Linda Miller, RN, Geisinger Health System; Chris Raup, RN, Geisinger
Health System; Jody Reeder RN, Geisinger Health System; Barry Rohrer,
RN, Geisinger Health System; Kevin Capatch, Geisinger Health System;
Beatrice Madison, Geisinger Health System

Communication about the discharge process is often lacking. Families and
nurses are often unaware when a discharge is expected or what goals need to
be met prior to discharge. We aimed to improve the discharge process in
hopes of improving patient and staff satisfaction and patient throughput.
Through our established quality group, we identified areas to focus on for
improvement of the discharge process. From these, we selected discharge
goals and an anticipated date of discharge as two areas to intervene. We
began by surveying families and nurses as to their understanding of what
goals a child needs to meet prior to discharge and when discharge was
anticipated. The survey found many families and nurses did not know this
basic information. In order to improve these, we decided to place wipe boards
in all the patient rooms to be completed during daily rounds documenting
discharge goals and an anticipated day of discharge. Nurses and families
were challenged to be present during rounds and encouraged to contribute
and ask questions and the staff was educated. We then began performing
several tests to refine the process and evaluate its impact. A schedule was
made where one service per week would begin using the boards with
adjustments made as needed. At baseline, 67% of families and 19% of nurses
knew the goals a patient needed to reach prior to discharge. With use of the
wipe boards for the families, this initially remained at 67% on our first trial
and improved to 72% during the second. For the nurses it improved to 33%
with our first trial and 64% with the second. At baseline, 56% of families and
11% of nurses knew an anticipated time of discharge. After initiation of the
wipe boards for the families, this improved to 67% after the first trial and
75% during the second. For the nurses it improved to 33% during the first
trial and 62% during the second. The use of the wipe boards placed in the
patients” rooms resulted in an increased percentage of nurses and families
who were aware of discharge goals and an anticipated date of discharge. Our
hope is that as we expand this to other services, we will see continued
improvement in the discharge process. We then plan to address other areas of
the discharge process including care management, patient education, and
paperwork at discharge. This should result in increased satisfaction and
better throughput.
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