The Best Care One-Lung Program: A Pathway for Lung Cancer Screening in Primary Care
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Introduction Results

Background: Lung cancer screening of at-risk individuals by

annual low-dose CT (LDCT) scanning increases survival.’ Exposure 789 identified, aged 55-80 with 20_years Smoking Baseline Characteristics of risk assessed patient5
to tobacco smoke is a common risk factor for lung cancer and N=527
chronic obstructive pulmonary disease (COPD). 2 COPD elevates 289 Age, m (SD) 66.3 (6.0)
lung cancer risk. 2 o Sex, n (%) female 271 (51%)
Current practice: Primary care physicians (PCPs) identify and S 600- 507 | Decline Body mass index, m (SD}) 29.5 (6.5)
refer patients aged 55 to 80 with a 20-year smoking history for risk 5 [ Did not meet criteria Education, n (%)  =highschool 283 (54%)
assessment. 3 Individuals with a 2% 6-year risk of developing lung 5 40 || Aready in the lung screening program post high school & college 226 (43%)
cancer are eligible for LDCT screening. ° % 200- 197 + + postgraduate & professional 18 (3%)
The problem: Access to screening is limited by low rates of patient i °f LA'S GDFDF'HEHEE'E n (%) 349 (66%)
identification and referral. 4 g Smoking pack years m (SD) 42.6(27.2)
Current smokers n (%) 244 (46%)

A new pathway: The Best Care One-Lung program in primary
care leverages the unique position of Best Care COPD*,

supporting PCPs in the identification, shared decision-making, 527 (67%) risk assessed in primary care
and referral of high-risk individuals.

Risk of developing lung cancer in the next 6-years Discussion & Conclusion
*Best Care COPD is an established Canadian integrated disease 50-
management program .thgt embeds certified rgsplratory educator-case >15% .risk >2% 45 ° ® \We developed and pilot tested Best Care
ma.nagers.(CBE-CM) within primary care practices to support PCPs to 10% 1o 159 .risk <29 40 One-Lung, a program combining early
deliver guideline-concordant care. 567 =1U70 0 ] 22 . . diagnosis of lung cancer with COPD
Iz L )
2% to 5% X o0- by the GOLD guidelines.

15-
Objective: To describe preliminary results from the Best Care 10- Of the 789 people approached, 527 were risk
One-Lung program in a pilot region (Hamilton, Ontario) from 15t . . . . 5- assessed including 349 with COPD (66%),

50 100 150 200 0 and 352 were enrolled for annual low-dose

October 2024 - 30t June 2025.

Number of Individuals 010ct 10Nov 20Dec 29Jan 10Mar 19Apr 29 May CT screening. The mean lung cancer risk in

Study Population: Five CRE-CMs from 21 primary care practices this population was 7.4%, therefore we

: c : : : : 0 . =90 . oredict up to 26 early-stage lung cancers will
identified patients aged 55 to 80 with a 20-year smoking history 352 (67%) risk 22% referred for LDCT screening »e detected over the next 6 years. ” In the
frOm BeSt Ca e COPD, prlma I’y care EMR Sed rCheS, and PCP gopulation referred for SCreening’ r|Sk ranged
referrals. For the 352 people (referred for screening): from 2% to 46%.
Study Procedure: Identified patients were invited to a Best Care * Median 6-year risk 5.7% IQR (3.5,9.4) RADS assessment categories from LDCT
, , , e M 6- isk 7.4% (SD 5.8) ® The Best Care COPD program co-manages

One-Lung appointment led by CRE-CMs. Appointments included éan b-yearrisk /.47 - o ,. o over 10,000 patients with COPD annually at
spirometry (if no existing COPD diagnosis), completion of the * Riskranged from 2% to 46% SRR AR ° 5300 sites across Ontario, Canada. We plan
PLCOm2012noRace calculator’, and, for individuals with a lung Category 1 -negative -21 to spread and scale Best Care One-Lung

i isi i : twork.
cancer risk 22%, shared decision-making and PCP referral to the 97 LDCT screening results collected to date  category 2 -Benign o 2l DI ISR

screening program.

Category 3 -Probably Benign 8
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