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+ Covered by
Medicare/insurance
companies under "screening"

WHAT IS LUNG
CANCER
SCREENING?

* Yearly low dose lung CT scan
for those who are eligible.

* LDCT may be done more
often to follow up on concerns
seen on a screening exam

US CANCER SCREENING RATES- INCOMPLETE AND UNEVEN
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Figure 1

U.S. Cancer Screening Rates
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HISTORY OF LUNG CANCER SCREENING

NLST 2011
- LDCT CXR + 1960s: Chest Xray:
* No mortality difference
Positive 24.2 % 6.9% .

1970s: Chest Xray + Sputum
Nodule >=4 mm  Any non . .
calcified nodule * No benefit by adding sputum cytology

screening test

False positive 964 % 94.5 % * 1990s: Low Dose Lung CT
* better than CXR at detecting cancer
:‘:r'dlf]'[‘)c;;nf L 645 572 * Limitations- mortality benefit not determined
person years * 2011-National Lung Screening Trial-
::;:::;:L . 247 309 * Low Dose Lung CT scan
per 100,000 > showed a 20% reduction in mortality over CXR
person years
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IMPORTANCE OF ADDRESSING LUNG CANCER & SCREENING

D Diagnosed in a lung screening program [E Diagnosed outside of lung screening programs
IL_Jlé,ng Cancer is 3rd most diagnosed cancer in g g g g g g % g g % g g g g% g aa88
' 5 ARRARRARRA 4419940000
More people die of lung cancer each year_than :" 8 gggaﬁgﬁaga dddd “Ewa
colon, breast, and prostate cancers combined. s & AR g g 4 gg 88 %%%%g%a ada
) T T
80% of detected cancers from the lung cancer ddddddddd GHGAGALALA
screening program are Stage 1 and 2. Only 26% bobOHAAD Bhddddo
of lung cancers diagnosed otherwise are Stage 5 suar s g cancer sage i kel
1and 2. 100
£n
i
i
AI |ina Health % ;Xﬁg:g:EAENLNngiuiFg:Cﬁ‘LDzs;A:-;ﬁ:‘?‘VE-;!A REVIEW OF THE DATA AND OUTLINE FOR IMPLEMENTATION.
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ELIGIBILITY FOR LUNG CANCER SCREENING

Allina Eligibility Guidelines In accordance with 2021 USPSTF guidelines:

Age 50-80 years and

20 pack year history of smoking (example: 1ppd x 20yrs or 0.5ppd x 40 years) and

Currently smoke or have quit within the past 15 years

Other considerations- would this patient be a good candidate for curative lung surgery?

Barriers to LCS

Lack of awareness of mortality benefits
Concern for radiation exposure
Stigma and nihilism
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Sex and socioeconomic status

Awareness, perception, cost, access
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ALLINA'S LUNG SCREENING PROGRAM

>= 20 Pack Year history <> PCP
Current Smoker or Quit within the last 15 years @ LCS Hub
PCP Completes Shared Decision Making
Visit with Patient and orders CTChest > Patient completes LDCT
Screening Low Dose w/o

Patient’s LDCT results are managed by the
Lung Cancer Screening Hub

Future orders and result management
completed by Lung Cancer Screening Hub
until no longer eligible

Lupe BAD resuits-iCS Hub Standard Work

Lung RAD 0 -Incomplete
Lung RAD 1- screened in 1 year
Lung RAD 2- screened in 1 year
Lung RAD 3- repeat scan in 6 months - Hub RN provides result/ education

Lung RAD 4- referred to lung nodule clinic- Hub RN provides result/education
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ALLINA'S LUNG SCREENING PROGRESS

Low Dose CT Volume
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Month/Year Lung Screening
Volume
January 2022 367 800
February 2022 340
March 2022 376 700
April 2022 377
600
May 2022 350
June 2022 468 500
July 2022 435 ~
August 2022 503 400 S=ac iy /
September 2022 440 ———
October 2022 475 300
November 2022 591
December 2022 494 200
January 2023 540 -
February 2023 482 100
March 2023 573 0
April 2023 625 a o
| May 2023 715 Y
June 2023 734 o S
Total volume- 8,925

I}

Month Year

PATIENT EDUCATION MATERIALS

Patient Education is available to order pamphlets

in SmartWorks:

Product numbers:

» Lung Cancer Screening fact sheet: can-ah-17416

» Lung Cancer Screening Shared Decision Making Tool: can-
ah-78700

*New* Digital Care- Lung Cancer Screening is available to
send to patients electronically

All patient education is available in English, Hmong, Russian,
Somali & Spanish
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Considering Lung Cancer Screening

Lung Cancer

Lung cancer is a disease in which cells in
the lung(s) grow out of control.

Lung cancer is the leading cause of cancer
death among adults. More people die of lung
cancer each year than from colon, breast and
prostate cancers combined.

Smoking is the biggest risk factor for

lung cancer.

8 out of 10 lung cancers are caused by smoking.
Lung Cancer Screening
Lung cancer screening is done to find lung
cancer early when it is most treatable.
Your health care provider will talk with you

f you qualify for a low-dose lung cancer
screening, It uses a CT (computed tomography)
scan to provide a detailed picture of your
lungs.

Your provider will talk to you about the
following. Together, you will decide what is
best for you:

 the benefits and risks of screcning

 your preferences and values

© Alloa HeslhSystem

‘The lungs are a pair of cone-shaped breathing organs.
inside your chest.

Importance of Ongoing Screening

Itis important to have a low-dose lung
cancer screening every year to monitor for
development of lung cancer.

Having your screening every year increases
the chance of finding lung cancer early and
being treated successfully.

Screening

= quitting smoking (See page 3.)

. possible results can be and
how will you be informed

= how you will need to have low-dose lung
cancer screenings each year.
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CONCLUSION

Allina has always been in front
of lung cancer screening, but
we still have work to do!

Spread the Word! -Consider
educating your family and
patients about lung cancer
screening.

Have them discuss lung
cancer screening with their
primary doctor.
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THANK YOU!
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