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Lung Cancer Statistics

Leading Sites of Mew Cancer Cases and Deaths - 2021 Estimates
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Lung Cancer Risk Factors

* Smoking
* Radon Exposure

* Leading cause of lung
” Lt cancer in non-smokers
[Lung cancer. .
o * Occupational exposure
Smoking causes over 80% of lung cancers.
; * Asbestos
RADON WORK ~ SMOKME .
| * Diesel Fumes

* Inhaled chemicals or

Request a simple CT Lung Screening today . |
Early detection saves lives. Get screened minerais

* Air pollution
* Prior radiation therapy

* Personal or family
history of lung cancer




Occupations at risk for lung

cancer

* Automotive

* Aviation

* Construction

* First Responders

* Iron/Steel Workers
* Miners

* Plumbers

* Power Plant /Utility




Lung Cancer Symptoms

Chronic Coughing

~ LUNG

Difficulty Swallowing

'»

& Symptoms of

you should not ignore

Cough&ﬁé up Blood

Chest and Bone Pain

Chest Infections

Raspy, Hoé"rsg_ Voice

Unexplained

Nail Clubbing  ""Ci9ht Loss




Chest x-ray vs. Chest CT

*1 month later,

*CT Chest showed a 2.4mm nodule
in the RUL.

*This nodule was subsequently
removed and the patient was
diagnosed with a Stage 1b
adenocarcinoma




Lung Cancer Screening



Lung Cancer Screening Facts

* Lung Cancer Screening Criteria
* 50-80 years old
* 20+ pack year history
* Current smoker or quit within 15 years

* No symptoms concerning for lung
cancer

* Screening should be stopped if
patient has developed a health
problem which significantly limits life
expectancy or ability or willingness to
undergo curative lung surgery.




Risk vs Benefits

Risks Benefits

* False positive results * Diagnosis at an early stage

* Nodule that appears suspicious but is not e Reduce Iung cancer mor’rqli’ry by

cancer
20% compared to chest xray

* False negative e

* Radiation exposure ]
; * Incidental findings may lead to

early diagnosis for other health
problems




Shared Decision Making Visit Requirements

° Must be documented for Medicare
Patients

* Completed by ordering physician or qualified
non-physician practitioner

* Shared decision making counseling, using a
decision aid

* Documentation of eligibility for screening

* Counseling on adherence to screening

* Tobacco counseling




Smoking Cessation

* Smoking is leading
preventable cause of death

in the US (480,000)

* 2,577,420 adults in Florida
are current smokers

* Florida has the 18™ highest
smoking rate in the nation




Questions?




