
CASE STUDY 20:  

Exploring the Australian 
Government’s new National 
Lung Cancer Screening 
program using three case 
studies

Case 1: A 48-year-old patient has heard about 
the new lung cancer screening program. He has 
been a heavy cigarette smoker for most of his life, 
and has quit in the past year with the help of his 
regular GP. He would like to get screened for lung 
cancer.

The GP reviews his history and congratulates him 
on his smoking cessation. He calculates that the 
patient has an over-30 pack-year smoking history, 
and has no symptoms suggestive for lung cancer.

However, the patient is not eligible for the current 
screening program, because it is for people aged 
between 50 and 70. The GP explains this, and 
at the same time ensures that the patient is up 
to date with his bowel cancer screening, which 
commences at age 45. The patient is up to date 
with his other health checks. He adds a recall in 
the practice software for this patient when they 
turn 50.
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Case 2. A 59-year-old patient presenting for repeat 
scripts was identified by his GP as a potential 
candidate for the new lung cancer screening 
program.

The GP consulted the lung cancer screening page 
on HealthPathways Melbourne to check eligibility 
and suitability criteria. 

The patient fitted the 50 to 70 age range, was 
asymptomatic, and was actively still smoking. The 
GP used a calculator to arrive at an over-30 pack-
year history.

The GP had a discussion with the patient about 
the importance of smoking cessation using the 
HealthPathways Melbourne smoking and vaping 
cessation page as an aid.

Noting that the patient was suitable to get a low-
dose CT chest scan, he brought up the subject 
of the screening program, including the likely 
outcomes, using the HealthPathways Melbourne 
page for discussion points and patient handouts. 
He emphasised that the process involved going 
to a participating radiology provider, and that the 
scan would be free for him.

The decision was made to proceed with the scan. 
The GP enrolled the patient in the NLCSP via the 
National Cancer Screening Register (NCSR) and 
requested the low-dose CT scan using a program-
specific request form and informing the patient 
about the local participating radiology services.

A week later the patient returned for his results. 
The report stated that he was in a ‘very low risk’ 
category. He was advised that he would continue 
in the screening program, with his next CT scan 
due in two years.

A recall for this was added into the medical 
software to supplement the NCSR one that will  
go directly to the patient.

The report also noted that he had an 
additional finding of a 1.5 centimetre liver 
lesion and recommended a liver ultrasound. 
The GP arranged this and also reviewed the 
HealthPathways Melbourne incidental liver lesions 
page.
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Case 3. The same GP had also referred an eligible 
55-year-old patient for a low-dose chest CT scan 
under the lung cancer screening program.

The patient had also returned for his results. They 
revealed ‘moderate risk’ findings.

The GP explains this to the patient, saying it 
means there have been findings that need to be 
monitored more frequently.

He provides the patient with a request form 
for another CT scan to be completed in three 
months. He adds a recall into the medical 
software as well.

Three months later there has been growth of the 
nodule and the report now states that the findings  
are ‘high risk’.

The GP explains that this means that there 
is a higer risk of lung cancer. Using the 
HealthPathways Melbourne lung cancer screening 
services page to find a local respiratory physician 
linked to a lung cancer multidisciplinary team 
(MDT), the GP refers the patient for furthr 
investigation and management. 
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