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Initiate lung cancer screening using low-dose computed tomography 
(LDCT) and ensure follow-up 

No 888051 

 

 

This national medical protocol was written for nurses working in a centre designated by the ministère de la Santé et des 
Services sociaux (MSSS) for lung cancer screening. The initiation of a screening examination by LDCT by a nurse falls 
within the scope of the reserved activity “Initiating diagnostic measures for screening purposes as part of an activity 
arising from the application of the Public Health Act”. 

CLINICAL SITUATION 

A person who is at high risk of developing lung cancer. 

INDICATIONS 

 Persons aged 55 to 74 (inclusive) 

 AND who has a smoking status corresponding to one of the following situations: 

o active smoker for at least 20 years (not necessarily consecutive); 

o former smoker who smoked for at least 20 years (not necessarily consecutive) 

 AND who has a risk of developing lung cancer greater than or equal to 2% over 6 years according to the modèle 
de prédiction du risque PLCOm2012norace. 

CONTRAINDICATIONS TO THE APPLICATION OF THE PROTOCOL 

Symptoms suspicious of lung cancer (pulmonary neoplasia)1: 

 Blood in coughed up sputum (hemoptysis) or unusual sputum; 

 New or unusual cough; 

 New and persistent shortness of breath (dyspnea scale); 

 New chest pain; 

 New pain that is debilitating or wakes one up at night (e.g., in the chest, ribs, or shoulders); 

 Unintentional weight loss of more than 5 kg in the last 12 months. 

Health history: 

 Serious comorbidity(ies) limiting survival; 

 Personal history of lung cancer; 

 Other prevalent cancer(s) in the last 5 years (except cancers with no impact on prognosis2); 

 Chest computed tomography (CT scan) performed in the last 12 months (other than a LDCT performed as part of 
lung cancer screening).  

o If the person has had a chest CT scan for a reason other than screening, reschedule their screening 
LDCT with a new request 12 months from the date of the scan.  

Contraindication related to screening test: 

 Contraindication to LDCT (e.g., weight exceeding the CT scanner limit; inability to lie down, control 
claustrophobia, or hold one's breath). 

 
1 Requires management of the individual in accordance with local guidelines.  
2 Non-melanoma skin cancers, low-risk prostate cancers, cervical cancers in situ. 

https://inesss.algorithmes-onco.info/fr/calculateur-poumon
https://inesss.algorithmes-onco.info/fr/calculateur-poumon
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INSTRUCTIONS 

1. HEALTH ASSESSMENT 

 Check that there are no contraindications to applying the protocol to confirm eligibility for screening. 

o If a contraindication prevents the protocol from being applied, proceed with smoking cessation 
interventions anyway (see section 4). 

2. SHARED DECISION-MAKING 

 Ensure, from a shared decision-making perspective, that the person understands the advantages, disadvantages, 
limitations, and implications of screening, including that a positive result could involve invasive investigations 
(e.g., thoracic surgery). 

o If the person has reviewed the documentation provided in advance, answer any questions that may arise. 

o If the person has not received the documentation or has not reviewed it, discuss the main benefits, 
disadvantages, and limitations associated with lung cancer screening, based on the MSSS Decision aid 
tool or the following table. 

ADVANTAGES DISADVANTAGES 

 Reduction of mortality associated with lung 
cancer 

 Detection of cancers at an early stage, when 
curative treatment is possible 

 Reduction in morbidity associated with 
advanced lung cancer and treatments 

 Possibility of clinically significant incidental 
findings 

 Possibility of false positives 

 Overdiagnosis (leading to unnecessary 
investigations and treatments) 

 Invasive investigations, with risks of complications or 
major consequences 

 Incidental findings leading to unnecessary and 
potentially risky investigations 

 Exposure to radiation 

 Potential anxiety for participants, especially when 
additional tests are needed 

 Possibility that the clinical prognosis is comparable 
to that obtained without screening 

LIMITATIONS 

 Not all lung cancers are detected during screening 

 Possibility of cancer developing despite a normal LDCT result (e.g., cancer invisible on LDCT or 
undetected, cancer not yet developed at the time of the test) 

 It is impossible to know in advance whether the person will experience the benefits or the 
disadvantages of screening 

 Risk of inability to tolerate curative treatment (surgical resection, curative radiotherapy) 

 No guarantee of survival when cancer is detected 

All individuals eligible for lung cancer screening using LDCT should be informed of the benefits, disadvantages, 
and limitations, as well as the consequences of a positive or negative screening result. The decision to undergo 
LDCT screening should be based on an informed mutual decision between the clinician and the individual. 

https://publications.msss.gouv.qc.ca/msss/en/document-003151/
https://publications.msss.gouv.qc.ca/msss/en/document-003151/
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 The following topics can be discussed with the individual: 

o The objective of lung cancer screening (see section 3.1); 

o The screening process (on an annual basis); 

o The potential results of the LDCT; 

o The importance of adhering to regular screening.  

 Obtain the person's informed consent to participate in screening. 

o If the person refuses to participate in screening, proceed with smoking cessation interventions (see 
section 4) and then discontinue the protocol.  

3. SCREENING TEST 

3.1 Objective 

The objective of screening is to detect lung cancer early, before symptoms appear, thereby increasing the chances 
of successful treatment and reducing mortality attributable to lung cancer. 

3.2 Exam request 

Request a low-dose computed tomography (LDCT) scan using the form Demande de référence : dépistage du 
cancer du poumon. 

4. ADDITIONAL INFORMATION AND INTERVENTIONS FOR EVALUATION 

 Identify the participant's smoking status, provide advice, and recommend smoking cessation. 

 Systematically refer active smokers or those who have quit within the last 6 months to free smoking cessation 
services: smoking cessation centres for in-person services or I QUIT NOW helpline for telephone services. 

o The individual has the option to refuse being referred to smoking cessation services. 

 Encourage participants who have already quit smoking to remain abstinent. 

 Inform participants who do not have a family doctor or a specialized nurse practitioner (SNP) that they should 
update their registration file with the Québec Family Doctor Finder (GAMF), if applicable. 

  

https://www.msss.gouv.qc.ca/professionnels/cancer/depistage-cancer-poumon/documents-et-liens-utiles
https://www.msss.gouv.qc.ca/professionnels/cancer/depistage-cancer-poumon/documents-et-liens-utiles
https://www.tobaccofreequebec.ca/iquitnow
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5. INTERVENTIONS UPON RECEIPT OF RESULTS 

Upon receipt of results: 

 Consult the following table to determine the management and interventions to be carried out based on the results 
of the LDCT screening test3. 

When communicating with the participant:  

 During an evaluation or follow-up phone call, also evaluate or update the participant's smoking status and 
implement interventions appropriate to the participant's situation, if applicable (see section 4). 

 In each written communication, include a reminder of the benefits of quitting smoking and the contact 
information for I QUIT NOW services. 

6. SITUATIONS REQUIRING CONSULTATION WITH A DOCTOR OR SPECIALIZED NURSE PRACTITIONER 

 If there is any doubt about a situation requiring prompt medical attention according to the indications specified in 
the radiologist's report. 

 The radiologist's recommendation for follow-up differs from the management described in section 5 (e.g., different 
interval between screening LDCTs). 

 

 
3 The forms for submitting LDCT requests and investigation consultation requests are available on the MSSS website. 

https://www.tobaccofreequebec.ca/iquitnow
https://www.tobaccofreequebec.ca/iquitnow
https://www.msss.gouv.qc.ca/professionnels/cancer/depistage-cancer-poumon/documents-et-liens-utiles
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CLASSIFICATION OF SCREENING FINDINGS ACCORDING TO LUNG-RADS AND ASSOCIATED MANAGEMENT 
(INITIAL LDCT OR SUBSEQUENT SCREENING LDCT) 

Category 
Lung-RADS Category description Management Interventions 

0 Incomplete 
All or part of the lungs cannot be assessed. 

Repeat LDCT screening. 
No medical management is required. 

 Inform the referring physician/SNP of the result, if applicable. 

 Inform the participant that a request to repeat the LDCT will be made by 
the coordination centre, in accordance with the radiologist's recommendation. 

Findings suggesting an inflammatory or 
infectious process. 

Requires medical care by a doctor or 
SNP. 
AND 
Repeat screening LDCT in 1 to 3 months. 

With family physician/SNP 

  Inform the referring physician/SNP of the result and ensure that the 
participant's physician/SNP takes charge of participant's management. 

 Inform the participant that they will be contacted by their doctor/SNP for 
a medical evaluation and that a request to repeat the LDCT will be made by 
the coordination centre, in accordance with the radiologist's recommendation 
(1 to 3 months). 
Without family physician/SNP 

  Contact GAP (Guichet d’Accès à la Première ligne - Primary Care 
Access Point) to schedule an appointment with a physician/SNP who will 
provide appropriate follow-up care to the participant. Ensure that the 
participant's management is being taken care of by the GAP. 

 Inform the participant that they will be contacted by the GAP for a 
medical evaluation and that a request to repeat the LDCT will be made by 
the coordination centre, in accordance with the radiologist's recommendation 
(1 to 3 months). 

1 Negative 
Absence of nodules or unequivocally benign 
nodule(s) 

Continue annual screening – next LDCT 
screening in 12 months. 
No medical management is required. 

  Inform the referring physician/SNP of the result, if applicable. 

 Inform the participant of the test results and that a request for the next 
LDCT screening (in 12 months) will be made by the coordination centre, in 
accordance with the radiologist's recommendation.  

2 Benign 
Based on imaging characteristics or 
indolent behavior. 
Nodules with a very low probability of 
becoming clinically active cancer due to 
their size or lack of growth. 
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CLASSIFICATION OF SCREENING FINDINGS ACCORDING TO LUNG-RADS AND ASSOCIATED MANAGEMENT 
(INITIAL LDCT OR SUBSEQUENT SCREENING LDCT) 

Category 
Lung-RADS Category description Management Interventions 

3 Probably benign 
Based on imaging characteristics or 
behavior. 
Nodule probably benign – short-term follow-
up suggested; includes nodules with a low 
probability of becoming clinically active 
cancer. 

Short-term follow-up suggested – next 
screening LDCT in 6 months. 
No medical management required. 

  Inform the referring physician/SNP of the result, if applicable.  

 Inform the participant of the test results and indicate that a request for a 
more closely spaced screening (6 months) will be made by the coordination 
centre, in accordance with the radiologist's recommendation. 

4A Suspicious 
Nodules for which clinical evaluation and/or 
investigation are recommended. 

Appropriate management based on the 
characteristics of the nodules: 
 In the absence of a solid nodule or 

a solid component ≥ 8 mm:  
Very short-term follow-up 
recommended – next screening 
LDCT in 3 months.  
No medical management required. 

  Inform the referring physician/SNP of the result, if applicable. 

 Inform the participant of the test results and indicate that a request for a 
more closely spaced screening (3 months) will be made by the coordination 
centre, in accordance with the radiologist's recommendation. 

 In the presence of a solid nodule or 
a solid component ≥ 8 mm:  
Referral for more in-depth clinical 
evaluation – transfer to investigation. 

  Notify the referring physician/SNP that a request for management of the 
participant will be sent to the cancer investigation centre or according to the 
investigation access procedure. 

 Inform the participant that he or she will receive a call to be seen by a 
medical specialist. 

 Forward the request for management of the participant to the cancer 
investigation centre closest to his/her home or to the one chosen by the 
participant. Make sure that the user's management is taken in charge by the 
cancer investigation centre. 
Discontinue application of the protocol following transfer to 
investigation. 

4B Very suspicious 
Nodules for which investigation and/or 
biopsy are recommended. 

Referral for more in-depth clinical 
evaluation – transfer to investigation. 
 
 
 
 
 
 
 
 
 
 
 
  

4X 
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CLASSIFICATION OF SCREENING FINDINGS ACCORDING TO LUNG-RADS AND ASSOCIATED MANAGEMENT 
(INITIAL LDCT OR SUBSEQUENT SCREENING LDCT) 

Category 
Lung-RADS Category description Management Interventions 

S Significant or potentially significant  
Modifier – code added to Lung-RADS 
categories 0 through 4 for incidentally 
discovered clinically significant or potentially 
clinically significant findings (other than lung 
cancer). 

Appropriate management based on the 
finding: 
 The incidental finding is not 

related to lung cancer but 
requires immediate medical 
management. 

With family physician/SNP 

  Inform the referring physician/SNP of the participant’s need to be taken 
in charge and ensure that the participant's management is being taken care 
of by his/her physician/SNP. 

 Inform the participant of the test results, tell him/her that he/she will be 
contacted by his/her physician/SNP for a medical evaluation, and that a 
request for the next LDCT screening (depending on the results) will be made 
by the coordination centre, in accordance with to the radiologist's 
recommendation. 
Without family physician/SNP 

  Contact GAP to schedule an appointment with a physician/SNP who 
will provide appropriate follow-up care for the participant. Ensure that the 
participant is being managed by the GAP. 

 Inform the participant that the GAP will contact him/her to arrange a 
consultation with a physician/SNP and that a request for the next LDCT 
screening (depending on the result) will be made by the coordination centre, 
in accordance with to the radiologist's recommendation. 

 The incidental finding is not related 
to lung cancer but DOES NOT 
require medical management. 
No medical management is 
required. 

  Inform the referring physician/SNP of the result, if applicable.  

 Inform the participant of the test results and indicate that a follow-up will 
be performed at the next LDCT appointment, in accordance with the 
radiologist's recommendation. 

 

  Communication with the referring physician/SNP or the Primary care access point (GAP);  Communication with the participant;  Referral to the cancer investigation centre or according to 
investigation access procedure; GAP: Guichet d’accès à la première ligne (Primary care access point); SNP: Specialized nurse practitioner; LDCT: Low-dose computed tomography. 
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7. DECISION–MAKING ALGORITHM 

 
 
  

https://publications.msss.gouv.qc.ca/msss/en/document-003151/
https://www.tobaccofreequebec.ca/iquitnow
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