Initial part of the National Optimal Lung Cancer Pathway
For suspected and confirmed lung cancer: Referral to treatment
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Day 1-6 Fast track lung cancer clinic. Meet LCNS.

Diagnostic process plan / diagnostic planning meeting prior to clinic
Treatment of co-morbidity and palliation / treatment of symptoms

Lung cancer unlikely
Further management according to
local protocol with options of
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further management of CT findings
by primary care or secondary care
(see separate detailed algorithm)
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