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ABSTRACT 

Lung cancer is the leading cause of cancer-related death in both men and women 

in the United States. By the end of 2023, lung cancer will have been diagnosed in 

approximately 238,000 Americans and claimed the lives of about 127,000 of those that 

are diagnosed (American Cancer Society, 2023). Currently lung cancer accounts for more 

deaths among Americans than breast, prostate, and colon cancers combined (Centers for 

Disease Control and Prevention [CDC], 2019). Despite being one of the most preventable 

cancers in the world, lung cancer continues to be the leading cause of cancer-related 

death among Americans and more so in the Veteran population. The diagnosis of lung 

cancer can be attributed to the fact that a significant number of military personnel utilized 

tobacco products or were subjected to considerable levels of toxic environmental risks 

such as burn pits, jet fuel, and other airborne environmental exposures. According to 

Kinsinger et al. (2017), nearly 900,000 of a population of 6.7 million Veterans Health 

Administration (VHA) Veterans meet the criteria for lung cancer screenings (LCS). 

The goal of this Doctoral of Nursing Practice (DNP) project was to enhance the 

understanding of lung cancer screening among primary care providers and nurses at the 

Jackson VA. The DNP project was intended to facilitate the identification and referral of 

a greater number of eligible Veterans to be screened for lung cancer. Based on the 

available data, it is possible to implement a clinical reminder tool that facilitates 

communication of eligible individuals on an annual basis, as well as at other designated 

intervals, in accordance with the Lung Rads staging system for follow-up purposes. A 

comprehensive understanding of lung nodules and cancers, coupled with a collaborative 
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decision-making approach involving healthcare providers, has the potential to expedite 

and enhance the precision of diagnosis and treatment. 

The DNP project employed the Population/Patient Problem, Intervention, 

Comparison, Outcome, Time (PICOT) format to formulate a clinical question for 

Veterans who are seeking care in the primary care clinic with a history of tobacco use 

over 20 packs per year. (P) In Veterans who have appointments in Primary Care Clinics 

at VAMC, how does (I) Implementing a protocol for early lung cancer screening, 

compared to (C) not completing annual screening (O) Increase the likelihood of lung 

cancer in Veteran’s who use tobacco (T) during a four-week time frame. During the time 

of using the clinical reminder and education of lung cancer screening, data showed that 

without updated knowledge of lung cancer and the screening process, many veterans 

would be lacking proper follow-up and possible early intervention.  
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CHAPTER I INTRODUCTION 

Introduction 

Lung cancer is the leading cause of cancer-related death in both men and women 

in the United States. By the end of 2023, lung cancer will account for more deaths than 

breast, prostate, and colon cancers combined (American Cancer Society, 2023). People at 

high risk for developing lung cancer, such as current and former smokers, can benefit 

from screening for the disease. However, screening rates among this group are still quite 

low. Deaths from lung cancer can be reduced by raising awareness of screening 

recommendations among both healthcare providers and at-risk individuals. Educating 

people about the risks of smoking and the benefit of quitting is another way to reduce 

deaths from lung cancer. 

Veterans in the VA Healthcare system face a substantial risk of developing lung 

cancer due to many servicemen using tobacco products or having had substantial 

exposure to toxic environmental hazards like burn pits, jet fuel, and other airborne 

environmental exposures during their military service. The Veterans Health 

Administration diagnoses and treats around 8,000 cases of lung cancer in veterans each 

year, according to the U.S. Department of Veterans Affairs (VA). Considering that age 

and smoking alone put nearly 1.5 million Veterans at risk for developing lung cancer, the 

VA strongly endorses widespread lung cancer screening implementation programs to 

improve early detection. 

Background 

This DNP project took place at the G.V. Sonny Montgomery VAMC in the 

Primary Care clinics. The absence of a proactive strategy or clinical instrument to assist 
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healthcare practitioners in the screening of lung cancer among Veterans is the primary 

motivation for my decision to undertake this study. 

According to the U.S. Preventive Services Task Force (USPSTF) (2021), 

guidelines suggest that adults aged 50 to 80 with a 20-pack-year smoking history who 

smoke now or have quit within the past 15 years should undergo annual screening with 

low-dose computed tomography (LDCT) for lung cancer. In the event that an individual 

abstains from smoking for a duration of 15 years, it is advisable that they refrain from 

undergoing screening procedures if they encounter a health condition that substantially 

diminishes their life expectancy or hampers their capacity or inclination to undertake 

curative lung surgery. (USPSTF, 2021). 

According to the social determinants of health concept outlined in Healthy 

People 2030 (2022), the implementation of lung cancer screenings within primary care 

settings can have various effects on patients, their families, and the wider community. 

Concerning cancer screenings, the objective of the Healthy People 2030 initiative is to 

expand access to screenings and preventative techniques that are supported by evidence 

in order to improve cancer care and survival rates among the general population. (2020) 

Significance 

According to Kinsinger et al. (2017) nearly 900,000 of a population of 6.7 million 

Veterans Health Administration (VHA) Veterans meet the criteria for lung cancer 

screenings (LCS). The primary objective of lung cancer screening is to detect the 

presence of the illness in its early stages. During the first phases of lung cancer diagnosis, 

early treatment exhibits a greater degree of effectiveness. One contributing factor is that 

lung cancer frequently remains asymptomatic until it reaches an advanced stage The 
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proposed integration of LCS inside the VHA system is expected to result in a significant 

increase in the number of eligible patients for preventative screenings. Considering that 

age and smoking alone put nearly 1.5 million Veterans at risk for developing lung cancer, 

the VHA strongly endorses widespread lung cancer screening implementation programs 

to improve early detection (I LUNGevity Foundation, 2022). Therefore, the 

implementation of screening measures will need significant dedication from both those 

seeking healthcare and healthcare professionals. 

Problem Statement 

Despite its high preventability, lung cancer remains the primary cause of cancer-

related mortality among those who have served in the military when compared to breast 

or prostate cancer. The higher incidence of lung cancer among Veterans in comparison to 

the general population can be ascribed to the cumulative impact of smoking, duration of 

smoking, and military duties, which provide substantial hazards. The elevated risk 

corresponds to a 25% increase in the number of individuals impacted by lung cancer (VA 

Lung Precision Oncology Program (LPOP), 2022). 

Should clinical providers adopt a strategy of denial and delay screenings until the 

progression of lung cancer beyond the stage at which therapy may be optimally 

administered, or should a comprehensive screening approach be implemented for those 

who meet the established risk criteria? The implementation of lung cancer screening in 

primary care settings possesses the capacity to impact several socioeconomic 

determinants of health. Consequently, LCS has the potential to result in enhanced health 

outcomes, heightened availability of preventative care, and a healthcare system that 

exhibits greater equity. Primary care providers have multiple screenings to complete 
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when patients come in for appointments and at times the burden of an added screening 

can deter providers from “adding one more thing to the list”. However, in our capacity as 

clinical providers, it is incumbent upon us to fulfill our obligation of ensuring that our 

patients receive thorough and meticulous attention in terms of yearly screenings and the 

provision of high-quality and proficient healthcare services. 

Clinical Question 

Will implementing a standardized process for early identification of lung cancer 

screening in Veterans seeking care in the VA Primary Care Clinic improve health 

outcomes of early detection of lung cancer over four weeks? 

PICOT 

(P) In Veterans who have appointments in Primary Care Clinics at VAMC, how 

does (I) Implementing a protocol for early lung cancer screening, compared to (C) not 

completing annual screening (O) Increase the likelihood of lung cancer in Veteran’s who 

use tobacco (T) during a four-week period. 

Available Knowledge 

According to the U.S. Census Bureau (n.d.), there are about 16.5 million veterans 

in the United States as of 2021, accounting for less than 7% of the adult population. 

According to U.S. Census Bureau (n.d.) there are approximately 160,000 Veterans in the 

state of Mississippi. Approximately 5,000 Veterans yearly experience mortality due to 

lung cancer, despite the fact that the Department of Veterans Affairs identifies and 

provides treatment for approximately 8,000 new cases each year. Unfortunately, lung 

cancer is usually not diagnosed until a very advanced stage, making treatment very 

challenging. Stage IV lung cancer has a survival rate of less than 5% at five years. Only 
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about one in five cases of lung cancer are detected in their early stages today. When lung 

cancer is detected at stage I and surgically treated, the five-year survival rate increases to 

60 to 70%. Lung cancer screening is crucial because it increases the likelihood of a 

positive diagnosis at an earlier stage Diffusion Marketplace (n.d.). According to research 

from the National Lung Screening Trial Research Team (NLST) (2011) high-risk adults 

who undergo annual lung cancer screening (LCS) with low-dose computed tomography 

(LDCT) have a lower probability of dying from lung cancer. 

The VA strongly endorses widespread lung cancer screening implementation 

programs to improve early detection, as these two risk factors together put nearly 1.5 

million veterans at risk for developing lung cancer. Research according to LPOP (2022) 

indicates that the VA has low screening rates for lung cancer among those eligible 

Veterans all over the country. With the assistance of a program, dedicated clinical staff, 

and or a clinical reminder, the proportion of individuals who go through screenings in 

accordance with the recommendations can be raised to a higher level. 

Needs Assessment 

As a nationally integrated health system with service coordination across regional 

units, the VA is in a good position to provide high-quality LCS, address LCS access 

disparities in rural and underserved areas, and decrease lung cancer mortality. Despite the 

efforts of the GO2 Foundation for Lung Cancer, the research by Boudreau et al. (2021) 

reveals that rural Veterans continue to face LCS access disparities. Utilizing local 

facilities allows the VA's centralized system to more efficiently distribute and coordinate 

LCS services. 
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In contrast to the prior endeavors undertaken by the Primary Care, Radiology, and 

Pulmonary departments to implement screening measures for lung cancer, the available 

data does not provide definitive proof that can be gathered. The use of a clinical tool 

reminder in primary care settings will likely become a routine process for identifying 

individuals suitable for lung cancer screening. A dedicated program, a multidisciplinary 

team of health care professionals, and a clinical reminder can all help raise screening 

rates to meet recommendations further increasing the awareness of the significance of 

lung cancer screening among the medical professionals and staff who care for our 

Veterans. 

Synthesis of Evidence 

To get a better knowledge of lung cancer screening in the Veteran population and 

who the stakeholders were, a review of the evidence using current clinical and scholarly 

literature. During the literature search, the following databases were used: Google 

Scholar, Pub Med, Cochran Library, Center for Disease Control, and Medline. The 

search terms included information about Veterans, lung cancer, lung cancer screening, 

primary care providers, preventive medicine, rural, and access to care. Tanner et al. 

(2013) concluded most vets are open to undergoing lung cancer screening, suggesting 

that getting people to take part in the program won't be an issue. However, because of a 

greater number of comorbid conditions, it is possible that the mortality benefit of lung 

cancer screening cannot be generalized to the Veteran population. 

According to the U.S. Census Bureau (n.d.) there are about 16.5 million Veterans 

in the United States as of 2022, accounting for less than 7% of the adult population. 

There are 10,162 Veterans in Hinds County (U.S. Census Bureau, n.d.). There are 2.7 
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million Veterans living in rural and highly rural areas, out of a total of 4.7 million 

Veterans. About half of the rural Veterans enrolled in the VA health care system are over 

the age of 65. The medical needs of the aging Veteran population are complex, as they 

are more likely to suffer from chronic conditions like diabetes, obesity, high blood 

pressure, and heart disease. According to Kowada (2022), lung cancer rates had a 

significant impact on cost-effectiveness analyses. Sensitivity analyses showed that LDCT 

was cost-effective for Japanese patients’ 99.3-99.99 percent of the time, while no 

screening was cost-effective for American men 77% of the time, and CXR was cost-

effective for American women 93.2% of the time. 

Screening for lung cancer in primary care settings has the potential to influence 

several social factors that influence health, which in turn can lead to improved health 

outcomes, increased access to preventive care, and a more equitable healthcare system. 

Regular screenings in primary care settings can save patients and their families money on 

lung cancer treatment by detecting the disease at an earlier stage. Less severe lung cancer 

cases can also lessen the financial toll that cancer treatment takes on local economies. 

According to Rajupet et al. (2017), primary provider education is just as important as 

patient and family education. Even though they have lower levels of self-assurance and 

knowledge regarding lung cancer screening, primary care physicians are just as likely as 

specialists to recommend LDCT in their plan of care. 

Considering these statistics, Healthy People 2030 has determined the need for 

early detection and treatment of lung cancer screenings. By promoting lung cancer 

screenings as part of regular healthcare, healthcare providers can help reduce healthcare 

disparities and improve access to preventive care for underserved communities. LCS can 
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contribute to a more equitable healthcare system and help promote social and community 

well-being (Healthy People 2030, 2022). Most providers, however, will be pleased to be 

able to offer their patients enhanced, all-encompassing care. One of the most effective 

methods of increasing the number of Veterans who are screened for lung cancer is to take 

a holistic, integrated approach to their health. 

To effectively implement and evaluate a comprehensive plan of this nature, 

several key components are required, including sufficient time, additional resources in 

advanced radiology and pulmonary services, commitment from primary care providers, 

nurses, agency leadership, available resources, technology application vendors, and 

patient involvement. The execution of this plan is not going to be possible without any of 

these participants. 

Rationale 

Plan Do Study Act 

The model shown in (Figure 1) is the Plan Do Study Act Cycle (PDSA). The 

approach that is presented provides a direct and practical approach that is characterized 

by its efficiency and effectiveness in addressing problems and responding to changes. 

Prior to implementing any changes to processes and working habits, it is essential to 

conduct preliminary assessments of expected improvement measures using the model. 

According to the American Society for Quality (2019) the planning, carrying out, 

checking (or studying), and acting phases of the model iteratively repeated throughout the 

PDSA cycle. 

8 



 

 

 

     

          

             

  

     

 

 

  

  

  

 

   

 

Figure 1. A Visual Diagram of the Plan-Do-Study-Act (PDSA). 

PDSA is a four-step problem-solving approach for process improvement and transformation. 

Barron, Kenneth & Hulleman, Chris & Hartka, Thomas & Inouye, R. [2017]. Plan-Do-Study-Act (PDSA) Cycle. [online image]. 

Available from https://www.researchgate.net/figure/A-visual-diagram-of-a-Plan-Do-Study-Act-PDSA-Cycle_fig1_319377456. 

Accessed on October 6, 2023 

The success of the program is expected as a result of the introduction of screening 

processes that are similar to those utilized in other regions of the VA healthcare system.. 

There was an increase in the amount of work that needed to be done, but screening 

reminders and tools helped find at least 10% more cases of lung cancer for every 300 

scans that were performed (Ngo-Metzger et al., 2020). The Jackson VA intends to 

implement the clinical reminder across all of its Primary Care clinics and five 

Community Based Outpatient Clinics in order to raise the rate at which Veterans undergo 

lung cancer screening. 

Specific Aims 

The goal of the DNP project was to enhance the understanding of lung cancer 

screening among primary care clinicians and nurses at the Jackson VA, with the aim of 
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identifying and referring a greater number of eligible Veterans for further testing. Based 

on the available data, it is possible to develop a clinical reminder mechanism that 

facilitates regular communication with eligible persons on an annual basis, as well as at 

other predetermined intervals, in accordance with the lung rads staging system for 

follow-up purposes. A comprehensive understanding of pulmonary nodules and 

malignancies, coupled with a collaborative approach to decision-making between patients 

and healthcare professionals, has the potential to expedite and enhance the precision of 

diagnosis and treatment. 

DNP Essentials 

According to the American Association of Colleges of Nursing (AACN) the 

Doctor of Nursing Practice (DNP) degree encompasses eight key dimensions that hold 

significance in the realm of nursing practice. The fundamental principles of the Doctor of 

Nursing Practice (DNP) are widely acknowledged as the fundamental building blocks of 

essential skills and knowledge that nurses with a DNP degree must possess (AACN, 

2006). 

DNP Essential I 

Scientific Inquiry: To effectively address present and future practice concerns, it 

is imperative to establish a robust scientific basis for practice. The scientific basis of 

nursing practice has undergone significant expansion, encompassing a comprehensive 

examination of both the natural and social sciences, therefore the DNP project's 

beginnings shed light on the absence of clinical staff knowledge of lung cancer screening, 

as well as a clinical tool in the primary care setting, highlighting the potential benefits 

that a change in practice may bring to my job as a healthcare practitioner. 
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DNP Essential II 

For quality improvement and systems thinking, DNP Essential II focuses on 

organizational and systems leadership (AACN, 2006). The primary objective of quality 

improvement initiatives is to optimize patient outcomes, concurrently identifying 

strategies for enhancing the performance of healthcare institutions (AACN, 2006). If 

nurses and other providers use the screening tool based on the USPSTF recommendations 

and involve veterans in a shared decision-making process, the organization will be able to 

meet its quality improvement target of improving health promotion and disease 

prevention of lung cancer through screenings. And help bring the number of veterans 

getting checked for and perhaps treated for lung cancer up. 

DNP Essential III: Clinical Scholarship and Analytical Methods for Evidence-Based. 

This application encompasses the process of transforming research findings into 

practical applications and the resulting dissemination and integration of new information, 

which are fundamental undertakings for graduates of Doctor of Nursing Practice (DNP) 

programs. The data and conclusions obtained from this research will be shared through 

many channels, including practical settings, department-wide lunch and learn sessions, 

presentations at research conferences, and the upcoming lung cancer health fair. 
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DNP Essential IV: Information Systems/Technology and Patient Care Technology for the 

Improvement and Transformation of Health Care 

The acquisition of knowledge and skills pertaining to information 

systems/technology and patient care technology equips the Doctor of Nursing Practice 

(DNP) graduate with the ability to utilize newfound knowledge, oversee the management 

of information at both individual and collective levels, and evaluate the effectiveness of 

patient care technology that is suitable for a specific field of practice. The utilization of 

data obtained from the lung cancer screening platform is proposed as a means to 

effectively communicate with organizational leadership. The objective is to advocate for 

the recruitment of a dedicated navigator for lung cancer and to leverage the information 

to further smoking cessation initiatives. 

DNP Essential V 

Focuses on healthcare policy and advocacy (AACN, 2006). Advocating for 

patients' rights is essential to work in the medical industry. Early detection and diagnosis 

of lung cancer are essential because it increases the likelihood that the cancer can be 

successfully treated, and the patient will survive. By increasing their awareness of the 

significance of lung cancer screening and arming themselves with knowledge of 

proposed plans of care for the treatment of lung cancer, nurses and providers can 

effectively advocate for patients. Evaluating providers' and nurses' contentment with the 

clinical reminder and basing additional testing orders on the tool can also take into 

account their motivation to advocate for patients who meet the criteria for lung cancer 

screening. The DNP project will help in the pursuit of healthcare advocacy and shed light 
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on the importance of establishing a policy mandating periodic and annual lung cancer 

screenings. 

DNP Essential VI 

The focus of DNP Essential VI is on teamwork and the enhancement of health 

outcomes for both individuals and communities (AACN, 2006). In order to optimize 

patient outcomes, it is imperative for providers, nurses, specialists, and patients to 

establish effective communication and collaboration.  The use of a clinical tobacco 

screening tool by nurses and other healthcare professionals ensures that veterans receive 

optimal treatment. This measure will facilitate the hospital in attaining its principal goal, 

which is to augment the caliber of healthcare given to patients. 

DNP Essential VII: Clinical Prevention and Population Health for Improving the 

Nation’s Health 

Healthy People 2030 aims to improve cancer care and survival rates, as well as 

increase access to evidence-based cancer screening and prevention (Health.gov, 2020). 

This goal will be accomplished by increasing the availability of cancer screening and 

prevention strategies. The Healthy People 2030 social determinants of health framework 

suggests that lung cancer screenings in primary care settings can have several impacts on 

patients, their families, and the broader community. 

DNP Essential VIII: Advanced Nursing Practice 

According to AACN(2006), a Doctor of Nursing Practice (DNP) program offers 

comprehensive training in certain areas of nursing practice, necessitating a high level of 

proficiency, advanced understanding, and mastery in a particular specialty. The DNP 

project provided an opportunity for me to gain insight into the significance of preventive 
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care and screening in primary care, highlighting its equal importance to episodic 

treatment. 

Summary 

The DNP fundamentals offer a foundational framework for the Advanced Practice 

Nurse with a Doctoral degree to deliver their services. The common thread throughout 

scholarly experience is the utilization of evidence to enhance professional practice or 

patient outcomes. The goal of the DNP project is the creation of a concrete and actionable 

academic output, which is drawn from practical immersion experience, thus offering 

expert-level care and practice. The problem statement, DNP project’s goal, PICOT, needs 

assessment, evidence synthesis, conceptual framework, and DNP fundamentals are all 

included in this chapter. The DNP project's techniques, interventions, and schedule are 

discussed in the following chapter. 
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CHAPTER II - METHODS 

Context 

This DNP project took place within the Primary Care Clinics at the G. V. Sonny 

Montgomery VAMC Jackson, Mississippi. The chosen clinic has three Registered Nurses 

(RNs), two Nurse Practitioners (NPs), and two Medical Doctors (MDs). The facility has 

six primary care clinics and seven community-based outpatient clinics. The stakeholders 

in this DNP project consist of patients, clinical staff, healthcare providers, clinical 

administration of the outpatient clinics, and hospital administration. 

Interventions 

The DNP project consisted of using the tobacco pack per year (TPY) clinical 

reminder using the LCS algorithm (see Appendix A). The leader of the DNP project did 

not have to gain approval to use the tobacco pack year reminder, as it is a clinical 

reminder tool that was developed and identified as the lung cancer screening tool for use 

within the VHA. The DNP project's leader secured permission from the G. V. Sonny 

Montgomery VAMC's Research Committee (IRB) and The University of Southern 

Mississippi (Protocol #23-0657). After receiving approval, the review of charts and study 

began. 

After clinical providers and nursing staff were instructed on how to initiate the 

clinical reminder the screenings were able to be completed within the desired time and 

setting of the encounter. The staff members followed the guidelines provided for using 

the screening tool, and as a direct result, the clinical reminder prompted the provider 

to initiate further discussion and education about LCS and the shared decision-making 

process to allow for more patient-centered care. The providers ordered the preferred 
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screening imaging low dose CT scan for those that qualified for further testing. Pending 

results of the trained radiologist report, patients will continue to have screenings annually 

or require a higher level of care with Pulmonology, Radiology, Oncology, or Thoracic 

specialty medical services. 

According to the U.S. Preventive Services Task Force (USPSTF) (2021), 

screening guidelines suggest that adults aged 50 to 80 with a 20-pack-year smoking 

history who smoke now or quit within the past 15 years should undergo annual screening 

with low-dose computed tomography (LDCT) for lung cancer. If a person has not 

smoked in 15 years or if they develop a health problem that significantly reduces life 

expectancy or the ability or willingness to have curative lung surgery, they should no 

longer undergo screening. (U.S. Preventive Services Task Force, 2021) 

Recommendation Guidelines 

1. Veteran has at least a 20-pack-year history. 

2. The veteran is a current cigarette smoker or quit smoking fewer than 15 

years ago (ineligible once the patient has quit for 15 or more years). 

3. The Veteran is 50 to 80 years of age (ineligible once the patient turns 81 

years old). 

Exclusion criteria: 

1. The Veteran has less than a 5-year life expectancy. 

2. The Veteran is currently receiving active oncological therapy for cancer. 

3. The Veteran has a history of lung cancer. 
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4. The Veteran has severe COPD and/or emphysema as evidenced by pulmonary 

function tests or prior imaging studies limiting likely surgical candidacy for 

early-stage lung cancer. (USPSTF, 2021; LPOP, 2022). 

Measures 

The objective of the DNP project was to implement a clinical practice 

modification in a primary care clinic setting. The modification aimed to enhance the 

knowledge of primary care providers regarding the appropriate utilization of low-dose 

CT scans. Implementing a screening tool for lung cancer, will be achieved through 

educating the use of a clinical reminder, appropriate clinical documentation, and ordering 

of LDCT scans. The guidelines set forth by the U.S. Preventive Services Task Force 

(USPSTF) and the Lung Precision Oncology Program guidelines from the VA national 

program will serve as the basis for this educational intervention. The implementation of 

the clinical reminder will serve as a prompt for the nursing staff to initiate 

communication with the provider, facilitating further discussion and collaborative 

decision-making during the screening process. The tobacco pack year reminder (TPY) is 

a concise instrument employed to conduct a more in-depth examination of patients who 

fulfill the criteria outlined by the USPTF guidelines. This assessment can subsequently 

facilitate the provision of specialized healthcare services after the patient and healthcare 

provider have jointly decided to undergo screening using the low dose computed 

tomography (LDCT) method. 

Analysis 

The DNP project findings were analyzed through a chart review of the clinical 

reminders that were activated for those Veterans who were eligible for screening. 
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Descriptive statistics solely provide insights and draw conclusions pertaining to the 

specific dataset from which they were derived. Data from the screening process was 

compiled using Excel. Analysis of the categories based on the results of the reminder 

being used, the total pack per year history of use, age, sex, smoking status, and number of 

patients screened in the clinic during the study time. 

Ethical Considerations 

The DNP project leader obtained approval from the Institutional Review Board 

(IRB) at Jackson VAMC and The University of Southern Mississippi IRB, all 

participants were given an in-service on the importance of lung cancer screening and 

completing the clinical reminder. The leader of the DNP project-maintained compliance 

with health insurance portability and accountability (HIPPA) laws, data collected is only 

accessible to the DNP project leader through reports and de-identification of data file in 

Excel. There was no identifying information collected during the study and no expected 

or predicted risks to the participants. Data from this DNP project will be stored in a 

locked file cabinet and a password-protected file on the DNP project leader’s computer. 

After completion of the study, the data collected will be kept for three months. 

DNP Project Objectives 

The goals of the DNP project are to educate primary care providers and nursing 

staff about the significance of lung cancer screening; implement a screening protocol for 

primary care providers and nursing staff to fulfill the requirements for lung cancer 

screening within the VA Primary Care Clinics; and fulfill the requirements for 

documentation and ordering of low-dose CT scans in accordance with the guidelines 

outlined in the 2017 VHA 10N (DUSHOM) Memo. In addition, analyzes how well the 
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clinical reminder and the protocol work to enhance the health outcomes of patients who 

are screened for lung cancer. Present the recommendation to the chair and co-chair of the 

Committee at The University of Southern Mississippi by means of an executive summary 

and presentation. 

Summary 

The present chapter provides an overview of the contextual factors, demographic 

characteristics, intervention under research, and the projected schedule for completion. 

The utilization of clinical reminders for lung cancer screening has significant relevance in 

facilitating the comprehensive implementation of measures within the research. Ethical 

factors were considered. 
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CHAPTER III RESULTS 

Analysis of Data 

Descriptive Statistics 

Clinical staff screened forty-eight (N=48) patients during the 4-week study. Of the 

forty-eight screened, eight (16.7%) were eligible for secondary screening with LDCT 

scans to be completed within the next 4 months. Veteran ages 50-59 10 (21%), 60-69 21 

(44%), 70-79, 15 (31%), 80 (4%). Veterans smoking status is a key factor of risk for 

developing lung cancer, of the 48 screened, 40 (83.3%) are current smokers and 8 

(16.7%) are former smokers. The average years of smoking of those screened is 47.27 

years. 

Table 1 

Description of Screening Results 

Discussion 

The clinical reminder was activated to capture the need for screening for 48 

patients. Clinical staff were educated and completed 100% of screening tool reminders. 
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Data concluded that 16.7% of screened Veterans were eligible for secondary screening 

with low-dose CT scans, of those 93.8 % were male and 16.7% were females, 43.8% ages 

ranged from 60-69, 58.3% screened smoked 20-39 packs per year, and 83.3% are current 

smokers. The clinical reminder was activated in order to identify the necessity of lung 

cancer screening as a means to provide patient-centered treatment of superior quality. 

When compared to the efforts that Primary Care, Radiology, and Pulmonary 

departments had previously made to establish screens for lung cancer, there is no 

conclusive evidence that has been able to be collected. The responsibility of 

understanding when to obtain LDCTs and provide yearly chest X-rays to all smokers was 

given to each clinician. Early identification using the unique clinical tool reminder will 

become standard practice for those eligible for screening throughout primary care and 

increase the early detection of lung cancer. 

The results of the study indicated that the utilization of a clinical reminder 

effectively prompted clinical staff members to begin the screening process for lung 

cancer. The data analysis indicated that there was an enhancement in patient accessibility 

to low dose computed tomography (LDCT) scans among those who met the criteria for 

screening. The education and training of clinical staff and providers on the advantages of 

lung cancer screening, the hazards of screening, and patient preferences improve the 

quality of lung cancer shared decision-making. 

Summary 

In Chapter III, both the findings of the research and an interpretation of those 

findings are presented in outline form. The present study has identified many initiatives 

aimed at implementing a clinical practice shift and providing staff education to 
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effectively meet the requirement for lung cancer screenings within the Veteran 

population. 
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CHAPTER IV – DISCUSSION 

The results of this study on quality improvement (QI) demonstrate that 

implementing lung cancer screening, in accordance with national standards and utilizing 

a clinical tool to facilitate the screening process, can contribute to the early identification 

of lung cancer among the Veteran population of tobacco users. The implementation of the 

tobacco pack year reminder was carried out because of the findings, to ensure its daily 

utilization by all primary care professionals and clinics. 

The PDSA model serves as the theoretical basis for this effort, which is driven by 

the model. The idea of improving anything in four steps is frequently used in quality 

improvement initiatives. The paradigm for incorporating a lung cancer screening tool into 

a clinical context served as the primary source of inspiration for this research. The model 

was utilized to provide structure to the implementation process and enhance confidence 

in the effectiveness of the process modification, resulting in the establishment of a 

standardized clinical practice shift. 

Limitations 

This DNP project was undertaken as part of a QI program and practice change, wherein a 

clinical reminder was implemented to motivate clinical professionals to augment their 

existing responsibilities. One obstacle to the implementation of the clinical tool was the 

resistance exhibited by staff members who expressed concerns about the increased effort 

associated with completing the additional reminder. The potential apprehension of 

inadequate knowledge pertaining to lung cancer and its related screening procedures may 

impede healthcare personnel in effectively carrying out their responsibilities as primary 

care providers. 

23 



 

 

  

 

  

  

  

  

 

 

 

 

 

   

 

   

 

 

   

Future Implications 

This DNP project suggests the implementation of an annual lung cancer screening 

event that incorporates Pulmonary, Radiology, and Primary Care Services at the facility. 

The primary aim of the yearly event is to strengthen patient awareness and 

comprehension of LCS and to conduct screenings for a larger number of patients on a 

broader scale. The study's overarching goal is to learn how to better screen for lung 

cancer by employing a lung cancer champion and lung cancer navigator. This clinical 

reminder, if implemented in all clinics, is predicted to increase the number of LDCT 

screenings performed on eligible Veterans. The utilization of lung cancer screening 

guidelines by healthcare professionals is dependent on the individual needs of veterans, 

utilizing an online platform to actively engage patients in focused healthcare 

interventions. 

Conclusion 

Primary care practitioners may encounter a sense of being inundated by the 

potential addition of more clinical reminders to their already substantial workload. 

Nevertheless, the implementation of more rigorous lung cancer screening protocols 

among veterans will ultimately result in improved overall health care for this specific 

demographic. 

Identifying and understanding how current clinical practice relates to established 

clinical guidelines, healthcare practitioners must maintain current knowledge of these 

guidelines and make necessary modifications to their existing practices pertaining to lung 

cancer screenings.  By promoting lung cancer screenings as part of regular health care, 

healthcare providers can help reduce healthcare disparities and improve access to 
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preventive care for underserved communities. This can contribute to a more equitable 

healthcare system and help promote social and community well-being (Healthy People 

2030, 2022). 
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APPENDIX A – LCS Algorithm 
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APPENDIX B – LCS Clinical Reminder Tool 
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