
Right Test, Right Treatment, Right Time: 
Navigating Lung Cancer Diagnostics, 
Decisions, and Supportive Care

April 2026

NCODA Spring Forum 1

Right Test, Right Treatment, Right Time:
Navigating Lung Cancer Diagnostics, Decisions, and 

Supportive Care

Sarah Tangerini, FNP-BC
Family Nurse Practitioner 

Thoracic Oncology

Jill Wines, RN, BSN
Thoracic Nurse Navigator
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• Credit requirements must be completed within 60 days of 
the program activity date.

• Upon completion, credit will be transmitted electronically to 
ACPE.

• All transmitted credit will be viewable in your CPE Monitor 
profile within 24 hours.

• CE codes will be displayed at the end of the presentation 
and will not be redistributed after this presentation.

How to Claim Your CE Credit

1. List the key diagnostic tests and biomarkers used to stage and classify non-
small cell lung cancer (NSCLC) and small cell lung cancer (SCLC).

2. Explain how staging results and biomarker profiles influence treatment 
planning decisions for patients with NSCLC and SCLC.

3. Identify nursing interventions for patients receiving common NSCLC 
treatment regimens, including chemotherapy, targeted therapy, and 
immunotherapy.

4. Describe evidence-based navigation strategies and supportive care that 
minimize care delays and enhance interdisciplinary communication in lung 
cancer care coordination.
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There are no relevant conflicts of interest to disclose for this presentation 
for the following planners and speakers of this CE activity:

• Sarah Tangerini, FNP-BC

• Jill Wines, RN, BSN

• Mary Anderson, BSN, RN, OCN

• Tahsin Imam, PharmD

What Type of practice do you work in?

a. Academic medical center

b. Community hospital

c. Private oncology practice

d. Health system-owned outpatient clinic

e. Specialty pharmacy or infusion center

How Frequently do you care for patients 
with thoracic cancer?

a. Daily

b. Weekly

c. Monthly

d. Almost Never
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• Patient:
o John M., 64-year-old male
o Presents to primary care physician with persistent cough 

and mild weight loss

• History
o 40 pack-year smoking history
o Hypertension, Chronic Obstructive Pulmonary Disorder 

(COPD)

• Initial Imaging
o Chest CT shows 3.2 cm right upper lobe mass with 

mediastinal lymphadenopathy

• Question to the audience
What tests are needed to diagnose and stage this patient?

Patient Case: Initial workup

Creative Commons

• Asymptomatic in early stages
o Early lung cancers often cause no symptoms
o Lung parenchyma has few pain receptors

• Often found incidentally

• Found on imaging done for unrelated reasons:
o Trauma CT scans
o Cardiac imaging
o Pre-operative chest imaging
o Evaluation of infection or pulmonary embolism

• Implication for clinicians
o Careful review of incidental nodules is critical
o Appropriate follow-up imaging or referral can 

enable earlier stage diagnosis

The Silence of Lung Cancer

• Mishra S. Can Lung Cancer Be Silent? What “No Symptoms” Really Means. HealthSpectra. Published November 11, 2025. https://www.healthspectra.com/can-lung-cancer-be-silent-what-no-symptoms-really-means/

Creative Commons

• Pulmonary
• Thoracic surgery
• Medical Oncology
• Radiation Oncology
• Palliative Medicine
• Advanced Practice Providers
• Dietitian
• Social Work
• Pharmacy
• Nurse Navigators
• Spirituality

Multidisciplinary Care Team

• Stone E. Multidisciplinary team care in lung cancer. Translational Lung Cancer Research. 2020;9(4):1625-1628. doi:https://doi.org/10.21037/tlcr-2020-lcmc-08

Creative Commons
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• Tumor board discussions can include
o Work up options
o Scan review
o Treatment decisions
o Clinical trials available

• Multidisciplinary Clinics (MDC)
o Minimize number of appointments for patients
o Maximize real time decision making
o Decrease time from consult to treatment

• Stone E. Multidisciplinary team care in lung cancer. Translational Lung Cancer Research. 2020;9(4):1625-1628. doi:https://doi.org/10.21037/tlcr-2020-lcmc-08

Tumor Boards/Multidisciplinary Clinics

Overview of NSCLC vs SCLC
• Initial Diagnostic Workup for Suspected Lung Cancer

o Imaging
 Chest X-ray (often first clue)
 Contrast-enhanced CT chest/abdomen
 PET-CT for metabolic activity & staging
 Brain MRI (especially in SCLC or stage III/IV 

NSCLC)

• Tissue Acquisition
o Bronchoscopy ± Endobronchial Ultrasound (EBUS)
o CT-guided needle biopsy
o Surgical biopsy (if needed)
o Thoracentesis (if pleural effusion)

Creative Commons

• National Comprehensive Cancer Network. Non–Small Cell Lung Cancer (Version 5.2026). https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1450. 
• National Comprehensive Cancer Network. Small Cell Lung Cancer (Version 2.2026). https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1450

Non–Small Cell Lung 
Cancer (NSCLC) 

Small Cell Lung Cancer 
(SCLC)

Overview of Lung Cancer Classification

• ~85%
• Adenocarcinoma
• Squamous cell 

carcinoma
• Large cell 

carcinoma
• Adenosquamous

carcinoma

• ~15%
• Limited vs. Extensive 

stage
• Neuroendocrine 

features

Common Creations

• National Comprehensive Cancer Network. Non–Small Cell Lung Cancer (Version 5.2026). https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1450. 
• National Comprehensive Cancer Network. Small Cell Lung Cancer (Version 2.2026). https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1450. 
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• Staging Systems
o NSCLC Staging

 TNM system (Tumor, Node, Metastasis)
 Stages I–IV
 Guides treatment decisions 

 Surgery, radiation, systemic therapy
o SCLC Staging

 Limited Stage
 Extensive Stage
 TNM system

Tumor Staging

• American College of Surgeons. Cancer Staging Systems. ACS. Published 2025. https://www.facs.org/quality-programs/cancer-programs/american-joint-committee-on-cancer/cancer-staging-systems/

Microsoft Office

• Diagnostic Workup for John
o Imaging

 CT chest with contrast
 PET-CT
 Brain MRI

oTissue Diagnosis
 Bronchoscopy with EBUS-guided lymph node biopsy

oPathology Result
 Non-small cell lung cancer – adenocarcinoma

oBiomarker Testing
 Next-generation sequencing panel
 PD-L1 testing

Patient Case: Diagnostic Testing

• Biomarker Testing in NSCLC (Essential Before Treatment)

oActionable Driver Mutations
 EGFR
 ALK
 ROS1
 BRAF
 KRAS (especially KRAS G12C)
 MET exon 14 skipping
 RET
 NTRK
 ERBB2 (HER2)
 NRG1

Biomarker Testing in NSCLC

o Immunotherapy Marker
 PD-L1 expression

o Testing Methods
 Next-Generation Sequencing (NGS) 

panel (preferred)
 Liquid biopsy (if tissue insufficient)

• Puri S, Leighl NB, Ismaila N, et al. Therapy for Stage IV Non–Small Cell Lung Cancer With Driver Alterations: ASCO Living Guideline, 2026.3.0. Journal of Clinical Oncology. Published online February 3, 2026. doi:https://doi.org/10.1200/jco-25-02822
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Biomarker Testing in SCLC

• Biomarker Testing in SCLC
o SCLC traditionally no routine broad 

molecular profiling (yet)
o Emerging & Investigational Biomarkers

 DLL3 (Delta-like ligand 3)
• Overexpressed in ~80–85% of SCLC
• Minimal expression in normal tissue
• Target of antibody-drug conjugates 

and T-cell–redirecting therapies
• Most notably studied with 

Tarlatamab (a DLL3-targeting 
bispecific T-cell engager)

• Puri S, Leighl NB, Ismaila N, et al. Therapy for Stage IV Non–Small Cell Lung Cancer With Driver Alterations: ASCO Living Guideline, 2026.3.0. Journal of Clinical Oncology. Published online February 3, 2026. doi:https://doi.org/10.1200/jco-25-02822

Creative Commons

• Ensure comprehensive biomarker testing 
upfront

• Track pending molecular testing
• Avoid treatment before results return 

(when clinically safe)
• Educate patients on why waiting matters
• Identify and resolve imaging barriers
• Streamlined communication with thoracic 

surgery, interventional pulmonology, 
radiation oncology, and medical oncology 

• Use tumor boards to accelerate decisions

Nursing Impact on Right Test, Right Treatment, Right Time

Creative commons

• Oncology Nurse Navigator Competencies OCRN COMPETENCY MODEL. https://www.ons.org/sites/default/files/2024-10/onn-competencies-final.pdf

What is the most common delay in your 
setting?

a. Tissue acquisition

b. Biomarker turnaround time

c. Insurance authorization

d. Coordinating with other specialties (e.g., thoracic   surgery, 
radiation oncology, etc.)
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NSCLC — Stage Determines Intent

How Stage & Biomarkers Drive Therapy

Typical ApproachTreatment GoalStage

Surgery ± adjuvant 
therapyCurativeI–IIIA

Chemoradiation ±
immunotherapyCurative/ControlIII

Systemic therapyDisease control, 
Palliation

IV

• Pisters K, Kris MG, Gaspar LE, Ismaila N. Adjuvant Systemic Therapy and Adjuvant Radiation Therapy for Stage I-IIIA Completely Resected Non–Small-Cell Lung Cancer: ASCO Guideline Rapid Recommendation Update. Journal of Clinical Oncology. 
Published online February 15, 2022. doi:https://doi.org/10.1200/jco.22.00051

NSCLC — Biomarkers Direct First-Line Therapy

If Actionable Mutation:

→ Targeted therapy

If No Driver Mutation:

→ PD-L1 guides:

• Immunotherapy alone
• Chemo + immunotherapy

Clinical Pearl:

Do not start immunotherapy 
before ruling out EGFR/ALK 

(when clinically stable).

• Pisters K, Kris MG, Gaspar LE, Ismaila N. Adjuvant Systemic Therapy and Adjuvant Radiation Therapy for Stage I-IIIA Completely Resected Non–Small-Cell Lung Cancer: ASCO Guideline Rapid Recommendation Update.
Journal of Clinical Oncology. Published online February 15, 2022. doi:https://doi.org/10.1200/jco.22.00051

SCLC — Stage Drives Treatment

• Concurrent chemoradiation
• Possible prophylactic cranial irradiationLimited Stage

• Platinum + etoposide+ Immunotherapy
• Maintenance immunotherapy

Extensive 
Stage

• We do not delay treatment waiting for 
broad molecular panels.

Unlike 
NSCLC:

• Khurshid H, Ismaila N, Das M, et al. Systemic Therapy for Small Cell Lung Cancer: ASCO Guideline Rapid Recommendation Update Clinical Insights. JCO Oncology Practice. 2025;21(6):754-758. doi:https://doi.org/10.1200/op-24-00840
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Patient Case: Staging

• Biomarker results 
• EGFR: negative 
• ALK: negative 
• KRAS G12C mutation 
• PD-L1 expression: 60% 

John’s Staging Results

• Tumor: 3.2 cm right upper lobe 
mass
Nodes: Multi-station 
Mediastinal lymph node 
involvement (N2b)
Metastases: None on PET or 
brain MRI

Stage IIIB NSCLC

Surgical considerations

Overall health and history (comorbidities)

Pulmonary function

Previous chest surgery

Cardiac surgery

Tumor location

Lymph node involvement

Patient preference
Creative Commons

• American Cancer Society. Non-small Cell Lung Cancer Surgery | Lung Cancer Surgery. www.cancer.org. https://www.cancer.org/cancer/types/lung-cancer/treating-non-small-cell/surgery.html

Radiation Considerations in NSCLC

• Stage I–II NSCLC (medically inoperable or surgery declined)

Curative Treatment (Early Stage Disease)

• Stage III NSCLC
• Concurrent chemoradiation
• Often followed by consolidation immunotherapy (e.g., 

Durvalumab)
• Standard for unresectable disease

Definitive Therapy for Locally Advanced Disease

• After surgery in selected patients
• Positive surgical margins
• N2 nodal disease in select cases

Adjuvant / Postoperative Radiation

• Symptom control in advanced disease

Palliative RadiationCreative Commons

• National Comprehensive Cancer Network. Non–Small Cell Lung Cancer (Version 5.2026). https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1450. 
• National Comprehensive Cancer Network. Small Cell Lung Cancer (Version 2.2026). https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1450. 
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Nursing Implications of Radiation Treatment

• Backler C, Bruce S, Suarez L, Ginex P. Radiodermatitis: Clinical Summary of the ONS GuidelinesTM for Cancer Treatment–Related Radiodermatitis. Clinical Journal of Oncology Nursing. 2020;24(6):681-684. doi:https://doi.org/10.1188/20.cjon.681-684
• Ruysscher DD, Wauters E, Jendrossek V, et al. Diagnosis and treatment of radiation induced pneumonitis in patients with lung cancer: An ESTRO clinical practice guideline. Radiotherapy and Oncology. 2025;207:110837. 

doi:https://doi.org/10.1016/j.radonc.2025.110837

o Radiation Esophagitis
• weeks 2–4 of treatment
• Painful swallowing (odynophagia)
• Dysphagia
• Heartburn

o Skin Care in Radiation Field
• Erythema
• Dry or moist desquamation
• Hyperpigmentation

o Radiation Pneumonitis
• 1–6 months after treatment
• New or worsening dry cough
• Shortness of breath
• Low-grade fever
• Chest discomfort

Creative Commons

• Chemotherapy is used in:
oEarly-stage NSCLC (adjuvant therapy)
o Locally advanced NSCLC (with radiation)
oMetastatic NSCLC (with or without 

immunotherapy)
o Limited-stage SCLC (with radiation)
oExtensive-stage SCLC (with 

immunotherapy)
oRelapsed SCLC

Chemotherapy in Lung Cancer: Overview

• National Comprehensive Cancer Network. Non–Small Cell Lung Cancer (Version 5.2026). https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1450. 
• National Comprehensive Cancer Network. Small Cell Lung Cancer (Version 2.2026). https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1450

Creative Commons

Patient Case: Treatment planning
Because John has Stage III unresectable NSCLC

• Concurrent chemoradiation
o Carboplatin + paclitaxel

• Thoracic radiation 
• Consolidation immunotherapy
o Durvalumab for 1 year

Standard treatment:

Stage determines treatment intent

Biomarkers guide systemic therapy options
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• NSCLC 
o Platinum Backbone

 Cisplatin
 Carboplatin

o Combined With:
 Pemetrexed (non-squamous only)
 Paclitaxel
 Docetaxel

o Used in:
 Neoadjuvant/ adjuvant therapy (early stage)
 Stage III chemoradiation
 Metastatic disease (often + immunotherapy)

NSCLC: Common Chemotherapy Agents

• National Comprehensive Cancer Network. Non–Small Cell Lung Cancer (Version 5.2026). https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1450

• First-Line Standard
o Platinum (cisplatin or carboplatin)
o Etoposide
o Often combined with immunotherapy in extensive-stage 

disease
o For appropriate patients, consider adding lurbinectedin 

+ atezolizumab for maintenance therapy 

• Second-line (relapsed):
o Chemotherapy Options

 Topotecan
 Lurbinectedin
 Taxanes
 Irinotecan

o Targeted / Immune-Redirecting Therapy
 Tarlatamab (DLL3-directed)

SCLC: Common Chemotherapy Agents

• National Comprehensive Cancer Network. Small Cell Lung Cancer (Version 2.2026). https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1450

Creative Commons

• Myelosuppression
oNeutropenia → infection 

risk
oAnemia → fatigue
oThrombocytopenia → 

bleeding
• Nausea/Vomiting

oEspecially with cisplatin

• Neuropathy
oPlatinum + taxanes

• Renal Monitoring
oCritical with cisplatin

• Patient Education
oFever = emergency
oHydration importance
oWhen to call clinic

Key Nursing Themes Across All Chemotherapy

• Marshall S. NursingEducation. NursingEducation. Published September 17, 2024. https://nursingeducation.org/resources/managing-cancer-treatment-side-effects/
• Beaver C, Magnan M. Managing Chemotherapy Side Effects: Achieving Reliable and Equitable Outcomes. Clinical Journal of Oncology Nursing. 2016;20(6):589-591. doi:https://doi.org/10.1188/16.cjon.589-591
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Immunotherapy: Nursing Considerations/Side Effect Management

Key Immune-
Related Adverse 
Events (irAEs)

Skin: Rash, pruritus

Lungs: Pneumonitis → new cough, dyspnea
GI: Colitis → diarrhea, abdominal pain

Liver: Hepatitis : ↑AST/ALT

Endocrine: Hypothyroidism, adrenal insufficiency, hypophysitis

Used In:
NSCLC (metastatic & post-chemoradiation) 

Extensive-stage SCLC

Common Agents:

Pembrolizumab

Nivolumab

Atezolizumab

Durvalumab

• Sacchi de Camargo Correia G, Pai T, Li S, et al. Immune-Related Adverse Events in Patients with Lung Cancer. Current Oncology Reports. 2023;25(11):1259-1275. doi:https://doi.org/10.1007/s11912-023-01462-w

Patient Case: Nursing Implications During Treatment

• Possible immune-related toxicities:
o Pneumonitis
o Colitis
o Hepatitis
o Endocrinopathies

• Nursing role:
o Early symptom recognition
o Patient education
o Coordination with oncology team

Immunotherapy Phase

• Monitor for
o Esophagitis
o Radiation Pneumonitis
o Fatigue
o Myelosuppression
o Nausea/vomiting

• Nursing Interventions:
o Nutrition support
o Symptom monitoring
o Early symptom reporting

Chemotherapy Phase

• Often Oral Agents
oCommon Issues:

 Rash
 Diarrhea
 Hepatotoxicity
 Adherence challenges

oNursing Role:
 Early toxicity recognition
 Reinforce daily adherence
 Manage financial toxicity

Targeted Therapies

• Marshall S. NursingEducation. NursingEducation. Published September 17, 2024. https://nursingeducation.org/resources/managing-cancer-treatment-side-effects/

Creative Commons
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Common Targetable Alterations in NSCLC

Side Effects to MonitorKey Targeted TherapiesFrequencyMolecular Alteration
Skin rash, diarrhea, stomatitis, 
paronychia, QTc prolongation 
(osimertinib), ILD/pneumonitis

Osimertinib, erlotinib, afatinib, 
dacomitinib, gefitinib

~15–20%EGFR Exon 19 del / L858R

Infusion reactions, rash, 
paronychia, ILD/pneumonitis, 
VTE

Amivantamab + chemo; 
sunvozertinib

~2–3%EGFR Exon 20 Insertion

Edema, hyperlipidemia 
(lorlatinib), CNS/mood effects 
(lorlatinib), hepatotoxicity, CK 
elevation

Alectinib, lorlatinib, brigatinib, 
ceritinib

~3–5%ALK Fusion

Diarrhea, nausea, hepatotoxicity 
(↑ ALT/AST), QTc prolongation 
(adagrasib)

Sotorasib, adagrasib~13%KRAS G12C

Peripheral edema, nausea, 
fatigue, hepatotoxicity

Capmatinib, tepotinib~3–4%MET Exon 14 Skipping

Hypertension, hepatotoxicity, 
QTc prolongation (selpercatinib), 
edema

Selpercatinib, pralsetinib~1–2%RET Fusion

• National Comprehensive Cancer Network. Non–Small Cell Lung Cancer (Version 5.2026). https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1450. 
• National Comprehensive Cancer Network. Small Cell Lung Cancer (Version 2.2026). https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1450

Less Common Targetable Alterations in NSCLC

Key Side Effects to MonitorKey Targeted TherapiesFrequency
Molecular 
Alteration

Vision disorders, dizziness, cognitive 
impairment, weight gain, 
hepatotoxicity

Crizotinib, entrectinib, repotrectinib~1–2%ROS1 Fusion

Pyrexia, rash, new cutaneous 
malignancies (SCC), decreased 
LVEF, retinal toxicity

Dabrafenib + trametinib; encorafenib
+ binimetinib

~1–2%BRAF V600E

Fatigue, dizziness, nausea, 
dysgeusia, neurotoxicity 
(entrectinib), hepatotoxicity

Larotrectinib, entrectinib, 
repotrectinib

1%NTRK1/2/3 Fusion

Diarrhea, rash, ILD/pneumonitis (T-
DXd — close monitoring required), 
hepatotoxicity

Zongertinib; T-DXd, T-DM1~2–3%HER2 (ERBB2) 
Mutation

Diarrhea, infusion reactions, fatigue, 
musculoskeletal pain

Zenocutuzumab1%NRG1 Fusion

Nausea, peripheral neuropathy, 
ocular toxicity, rash

Telisotuzumab vedotinVariablec-Met Overexpression

• National Comprehensive Cancer Network. Non–Small Cell Lung Cancer (Version 5.2026). https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1450. 
• National Comprehensive Cancer Network. Small Cell Lung Cancer (Version 2.2026). https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1450

Patient Case: Disease progression

Patient: John M., Stage IIIA NSCLC 
(adenocarcinoma)

• Completed chemoradiation → 
consolidation immunotherapy

Follow-up imaging shows:

• New pulmonary nodules
• Liver lesion concerning for metastasis

Disease now consistent with metastatic 
progression

Biomarker Review

• Initial NGS testing identified:
• Driver Mutation: KRAS G12C
• This mutation occurs in ~13% of NSCLC, 

most commonly in adenocarcinoma.

Targeted Therapy Options

• KRAS G12C inhibitors:
• Sotorasib
• Adagrasib

These agents:

• Specifically inhibit the mutant KRAS G12C 
protein

• Are approved for previously treated KRAS 
G12C-mutated NSCLC

• Kiat T, Ferdinandos Skoulidis, Kerr KM, et al. KRAS G12C in advanced NSCLC: prevalence, co-mutations, and testing. Lung Cancer. 2023;184:107293-107293. doi:https://doi.org/10.1016/j.lungcan.2023.107293
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Patient Case: Nursing Considerations for KRAS G12C Inhibitors

Common side effects:

• Diarrhea
o Nausea

• Fatigue
o Elevated liver 

enzymes
• Musculoskeletal pain

Nursing role:

• Monitor LFTs
• Manage GI symptoms
• Reinforce adherence to 

twice daily oral 
therapy

• Episode 358: Pharmacology 101: KRAS Inhibitors.” Oncology Nursing Society, 2021, www.ons.org/education-hub/oncology-nursing-podcast/episode-358-pharmacology-101-kras-inhibitors. Accessed 13 Mar. 2026

Do you have a thoracic nurse navigator in your 
practice?

a. Yes
b. No

Value of Nurse Navigation

• Chen M, Wu VS, Falk D, Cheatham C, Cullen J, Hoehn R. Patient Navigation in Cancer Treatment: A Systematic Review. Current Oncology Reports. 2024;26(5):504-537. doi:https://doi.org/10.1007/s11912-024-01514-9

Patients are more connected to their healthcare team

Patients feel heard

Single focus of contact

Increased adherence to care plans

Higher clinical trial participation

Offers hope and support

Better educated and engaged in treatment decisions

Can address health equities

Nurse Navigation is the thread that strings it all together Creative Commons

Creative Commons
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• Interdisciplinary communication                                         
is the key to "keeping the ball rolling"

• Decreases time from diagnosis                 
to treatment

• Improves patient satisfaction

• Builds trust

• Prevents errors

• Warm handoffs

• Standard documentation   templates

Why is Communication in Healthcare Important?

• Epstein RM, Duberstein PR, Fenton JJ, et al. Effect of a Patient-Centered Communication Intervention on Oncologist-Patient Communication, Quality of Life, and Health Care Utilization in Advanced Cancer. JAMA Oncology. 2016;3(1). 
doi:https://doi.org/10.1001/jamaoncol.2016.4373

Creative Commons

How Nurse Navigation Enhances Interdisciplinary 
Communication

Creative Commons

Patient-provider communication

Multidisciplinary communication

Family/caregiver communication

Cultural sensitivity

Non-verbal communication

Updates on even small things go a long way 
with patients

• Andrea Francesco Crivelli, Barello S, Acampora M, Bonetti L. Uncovering Nursing Communication Strategies and Relational Styles to Foster Patient Engagement in Oncology: A Scoping Review. Healthcare. 2024;12(13):1261-1261. 
doi:https://doi.org/10.3390/healthcare12131261

Navigation Strategies in Lung Cancer Care Coordination 

• Hall K. Incorporating Upstream Oncology Nurse Navigation to Improve Timeliness to Treatment in Lung Cancer: A Quality Improvement Project. Journal of Oncology Navigation & Survivorship. Published 2024. Accessed April 1, 2026. 
https://www.jons-online.com/issues/2024/february-2024-vol-15-no-2/5031:incorporating-upstream-oncology-nurse-navigation-to-improve-timeliness-to-treatment-in-lung-cancer-a-quality-improvement-project

• Guide patients through staging workup, biomarker testing, and treatment sequencing
• Track completion of testing
• Reduce delays and barriers

Diagnostic Pathway

• Facilitate rapid referrals
• Reduce time to specialty consults and treatmentEarly Identification and access

• Serve as a central point of contact between departments
• Coordinate appointments between specialties
• Organize tumor boards

Multidisciplinary care 
coordination

• Education on diagnosis, treatment, and care planning
• Assess educational needs and learning barriers
• Use patient friendly language

Patient Education

• Asses social determinants of health barriers
• Connect patients and caregivers to resources 

Barrier Assessment and 
Mitigation

• Spend extra time with patient
• Acknowledge impact of the disease
• Address emotional needs

Psychosocial Support

• Facilitate smooth transitions between phases of care
• Coordinate survivorship and palliative care referrals

Transition and survivorship 
planning
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What is the most common supportive service 
you refer a patient to?

a. Dietitian
b. Social work 
c. Financial Counselors
d. Palliative Care
e. Mental Health provider

Supportive Care

Yao J, Novosel M, Bellampalli S, Kapo J, Joseph J, Prsic E. Lung Cancer Supportive Care and Symptom Management. Hematology/oncology clinics of North America. 2023;37(3):609-622. 
doi:https://doi.org/10.1016/j.hoc.2023.02.011

Physical therapy

Pulmonary rehabilitation

Oxygen support

Caregiver support

Dietitian

Mental health therapy

Social work

Smoking cessation

Palliative care

• Dietitian: 
oWeight loss
o Loss of appetite
o Taste changes
oMouth sores
oChanges in dietary needs

• Social Worker:
o Financial strain
o Transportation issues
oMental health care / Support groups
oWigs
oCaregiver assistance

• Palliative Care
oRefer early = better quality of life 

and symptom control
oAnticipate what's ahead
o Informed decision-making
oFocus on the person, not the 

disease

What does supportive care look like?

Creative Commons

• Association, American Lung. “Supportive (Palliative) Care for Lung Cancer.” Www.lung.org, 17 Nov. 2022, www.lung.org/lung-health-diseases/lung-disease-lookup/lung-
cancer/treatment/types-of-treatment/supportive-palliative-care.

43

44

45



Right Test, Right Treatment, Right Time: 
Navigating Lung Cancer Diagnostics, 
Decisions, and Supportive Care

April 2026

NCODA Spring Forum 16

• Shared decision making
oEducation on diagnosis and 

treatment
oWhat to expect?
oAllow time for questions
oEmpowers patients

• Energy Conservation
oRest before activity
oPace activities
oAsk for help!
oGood nutrition
oHydration

Supportive Care Continued
• Oxygen Support

oReduce breathing effort and fatigue
oMedication for air hunger (dyspnea)
oDurable medical equipment for 

portability
o Education on smoking dangers with 

oxygen use

• Mental Health
o Acknowledge and normalize feelings
o Anxiety
o Stress
oDepression
o "Being a burden"

• Yao, Johnathan, et al. “Lung Cancer Supportive Care and Symptom Management.” Hematology/Oncology Clinics of North America, vol. 37, no. 3, June 2023, pp. 609–622, pubmed.ncbi.nlm.nih.gov/37024385/, 
https://doi.org/10.1016/j.hoc.2023.02.011. 

• 80-90% of lung cancers are caused by tobacco 
use 

• Only 28.1% are caught at an early stage and 43% 
in late stages

• It's the elephant in the room. Bring it up!

• Emphasize it can be hard to quit and may need to 
try multiple times for success

• Vaping can also pose significant cancer risks that 
patient are not aware of

• Medications, patches, lozenges, inhalers, 
acupuncture, and "cold turkey " approach can all 
be effective treatment options

• Verbal support and regular check-ins are an 
important component of cessation programs

Smoking Cessation

• American Lung Association. State of Lung Cancer 2025 Report.; 2025.

Creative commons

Hospice Enrollment - Nursing Role

• “What Is a Hospice Nurse?” Nurse.com, 2021, www.nurse.com/nursing-resources/definitions/what-is-a-hospice-nurse/.

Creative Commons.

Education on what to expect

Acknowledge the patient’s illness, 
experience, and emotional needs

Active listening

Family/caregiver support

Inpatient hospice versus home hospice
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• American Cancer Society

• Cancer Nursing Today

• Lung Cancer Alliance

• National Comprehensive Care 
Network

• Oncology Nursing Society

• American Lung Association

• Up to Date

• Freedom from Smoking

• Mayo Clinic

• National Cancer Institute 

• NCODA

• LUNGevity

• International Association for the 
Study of Lung Cancers

• GO2 for Lung Cancer

• 4th Angel Mentoring Program

Lung Cancer Resources

RIGHT TEST, RIGHT TREATMENT, RIGHT TIME!

• Utilize the right work up to save time, prevent unnecessary care, and 
reduce costs

• Early detection increases survival

• Innovation in diagnostic testing, new medications, and treatment protocols 
are extending lives

• Nursing plays a critical role in enhancing interdisciplinary communications 
and reducing time to treatment

• Nurses can help shape the lung cancer patient's care and quality of life 
through comprehensive education and holistic support

Right Test, Right Treatment, Right Time: 
Navigating Lung Cancer Diagnostics, 

Decisions, and Supportive Care

Sarah Tangerini, FNP-BC
Family Nurse Practitioner

Thoracic Oncology

Jill Wines, RN, BSN
Thoracic Nurse Navigator
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