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* 10.1% of high school students and 5.4% of middle * Nicotine screening was not documented in 38% of

school students reported current (past 30-day) use of | nconSiSte nCieS in in patie Nt a d() | escent adolescent hospitalizations.
any tobacco product in the 2024 National Youth

. . . * The screening rate in the current study was higher
Tobacco Survey. | | - | nhicotine screening by SeX, dage, race and than that reported in previous studies of inpatient
e Tobacco and nicotine screening guidelines exist for the c . adolescents.
outpatient setting, however, adolescents have lower ad mitti ng service su ppOrt the need fOr
SyStematiC screen | ng 3 nd dOCU mentation . with increased likelihood of being screened.

rates of outpatient appointment attendance than * Older age and biologic female sex were associated
* Native American and multiracial patients had the

younger age groups.
e [npatient nicotine screening can identify adolescents hichest rates of L diusted vei
who want to quit and those at risk of withdrawal S a2 | 0f9624 adolescent hospitalizations, 5947 (62%) had Ighest rates of sCreening In unadjusted analysis,

during hospitalization, and link them with treatment documentation of nicotine screening. however, race was not a significant predictor in the
adjusted logistic regression model.

sSe rvices. Logistic regression predicting likelihood of nicotine
: e 1e . . * Patients admitted to psychiatry had the highest odds
e Yet, tobacco screening rates among hospitalized . . psychlatry en
dol " | thouch thi Hic minimal All subjects, Step  Variable Wald Chi-Square  p-value of being screened compared to all other services.
a o escen S are OW’ Oug IS resea rc IS m I n I ma . n=9624 Yes’ n=5947 NO, n=3677 p-Value 1 Adm|tt|ng service 996.5 < .0001 o V . b.l. . f f . . . b
[p— ariapility In frrequency or nicotine screening by
O BJ ECTlVES (vears) 15.5 15.7 152 <0.0001 5  Age 172.8  <.0001 admitting service may reflect differences in perceived
Biologic sex, n (%) <0.0001 3 Biologic sex 120 0.0005 dangers or inpatient relevance of nicotine use by
e Primary: Identify how many hospitalized adolescents Fe“"n‘a:e Zgz EZZ:; ;’izg EZ; 1;2? Ej;j; Note: Wald Chi-Square measurres the strength of different specialty providers.
. . . . . ale . . . variable’s association with the outcome. Race did not
have documentat|0n Of nlCOtlne Screenlng durlng Race, n (%) 0.002 meet the 0.05 significance level for entry into the model. ] Future Work ShOUld focus on bU||d|ng a Workflow for
Inpatient stay. Asian  180(L9) 103(56.9) 77(43.1) Adjusted odds ratios for nicotine screening by service systematic nicotine screening and documentation for
o Secondary: Ident|fy factors Wh|Ch affeCt the ||ke||h00d Black 2137 (22.3) 1265(59.2) 869 (40.8) Admitting Service Odds Ratio  95% Confidence Interval adolescents admitted to a" hospital pediatric SerViCES.
. . . Native American 17 (0.2) 12 (70.6) 5 (29.4) Psychiatry 16.979 12.667 — 22.760 " ]
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