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From The Authors

Fellow Veteran,
Do you ever have something that you want to ask your VA healthcare team about, but you’re worried it will come across as
talking back or rocking the boat? We know many people hesitate to talk with their healthcare providers, but we’re here to
tell you – as one Vet to another – that it’s your right to ask questions and be proactive. You hold the key to partnering with
your healthcare team and unlocking a healthier you!
When we say that you are a key part of your healthcare team, we mean that your expertise, your understanding of your own
body and life situation, is just as important as the clinical expertise o°ered by your healthcare providers. Whether you’re
thinking about having a screening (e.g., breast, prostate, colon, lungs) or deciding on treatment (e.g., surgery or an
alternative), it’s appropriate to have a conversation that helps you weigh the pros and cons.
We wrote this booklet to help you prepare for your next VA medical appointment. We want you to be ready to have
collaborative conversations so that you can make the best choice for yourself. We use getting screened for lung cancer as
one example of an important decision that many Veterans make, but we hope you will take this message to heart for all your
healthcare needs.
A VA research team asked us to help write this booklet. They included us on the design team because they knew that the
best help could come from Veterans. It was the same collaborative process we expect to have with our VA healthcare
providers, and we’re very proud of the result. We hope you like reading it, re˜ecting, and writing your thoughts. Take it with
you to your next medical appointment – we’ve even included activities you can do while you’re waiting.
There’s a lot to learn and you’re not alone. We are with you and we can do this together.
Take care,

Ray Dave Julian
Charlotte Larry
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You Are The Key

Social cues are nonverbal signals that tell people your emotions and preferences.
Some people are better at reading them than others, but we are all sending them
almost all the time whether we’re aware of it or not. We might step back on an
elevator to signal, “I need a little space.” Or avoid eye contact in the hall at work to
signal, “I don’t feel like talking right now.”

Have you ever thought about how social cues could in˜uence conversations
between you and your healthcare providers? It might not seem like it at ÿrst, but
a medical appointment involves the same forms of communication as any other
social interaction. Being aware of these social cues can help you get what you
need from a medical appointment.

To illustrate, here are two ways a conversation with your healthcare provider
could go. In the ÿrst example (Figure 1), the conversation continuously ˜ows, as
the patient and provider respond positively to each other. The patient actively
participates in the conversation – by asking a direct question, for example – and
the provider, following social norms, answers it directly. This helps to establish a
relationship where each person responds in a socially expected way (by asking
more questions or otherwise engaging in the conversation). The conversation
goes well, and everyone feels good.

But when a patient hesitates to be a part of the conversation – as in the second
example (Figure 2) - the provider is likely to take that as a social cue that the
patient doesn’t want to participate. Most doctors will naturally react by taking
over, lecturing, and limiting questions. This can begin a downward spiral in
the conversation.

Figure 1

Patient: Is active in
the conversation.

Provider: Acts sociably,
replies on topic.

The relationship
is established.

Provider: They
keep talking.

Patient: Feels heard,
remains engaged.

Provider: Is happy.
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If a patient sees this doctor’s behavior as negative – talking down to them – they
will most likely remove themselves from the conversation altogether. Some
patients will withhold information or even provide misinformation, just to regain
some social control. It’s a natural response, but of course it doesn’t help to get to
the bottom of any medical problems the patient may be experiencing.

Most likely, both the patient and the provider are completely unaware of
what is happening as the conversation unfolds in either of these examples.
We don’t usually spend a lot of time thinking about our own reactions and
how they a°ect others. But now that you are aware of the possibility that
your provider might be talking down to you – or acting paternalistic in any
other way – because they think that’s how you want to be treated… you have
the chance to consider how you want to react if you ÿnd yourself in
this situation.
In this booklet we will introduce you to four Veterans who took di°erent
paths to identifying their role in a clinical conversation. We also o°er some
opportunities for you to think about how you typically feel when you’re at a
medical appointment, how you generally experience the conversation, and
what you might want to change in order to feel more in control when you
meet with your healthcare provider. You may want to share some of these
re˜ections with your healthcare team; others are just for you. And if medical
appointments make you a little nervous, we share some tips to help manage
those feelings.
Will being aware of social cues make every conversation perfect? Realistically,
probably not. People miss cues. Providers (like all people) have bad days. But
being mindful of how a conversation is unfolding, as it is happening, can help
you identify opportunities to help turn it around and end up with a favorable
outcome. You have more power than you may think. In other words, you are
the key.

Figure 2

Patient: Is shy about
speaking up.
Provider: Assumes patient is
unwilling to participate.
Shifts to a more
paternalistic approach.
Patient: Doesn’t like being
talked down to, wants to
regain control.
Provider: Continues to
lecture. AWKWARD!
Patient: Regains control by
refusing to engage,
withholding information, or
providing misinformation.
Provider: Not happy either.
Can’t help this patient.

“I get what I need from my doctor.”
I’m a pretty tough, go-getter kind of guy. Everybody’s
di°erent and has a di°erent way of getting things done. But
the key for me has always been communication. I guess
because of the way I am, I’ve always been comfortable talking
with my doctor. Talking with your doctor is so important for
getting things done and getting what I want, and that’s
important to me. I respect intelligence and doctors are intelligent.
The doctor is the one who is going to get me what I need. But to
do that I have to communicate what I need.
I’m really active in my healthcare. That’s worked for me. I needed
glasses, I needed eyedrops, I need my medications. I had to ask for
all these things, and sometimes I had to follow up too, but in the
end the doctor got me these things that I needed only because I
asked for them. No one’s going to take care of me, but me.

Name:

Robert

Branch:

Navy

Age:

68

Sometimes I have to dial it back and remember it’s a give and take. I
try to balance the limited time and my tendency to talk a lot. I have
to ÿlter—what’s really important for me to know right now? That
might be di°erent from what the doctor thinks is important to tell
me, so I have to tell them what’s important to me! You have to
build trust that goes both ways with your doctor. I’ve built a good
relationship with my doctor at the VA so now it’s a lot easier! It isn’t
so much work because they already know you. I built that
relationship by being myself—not afraid to speak up, but also
making people laugh. You shape the relationship with your
doctor like a piece of clay. In the end, that’s made life easier for
me and I get what I need from my doctor and the VA. Getting
what I need means that I have my health now.
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Re°ect: Take A Quiz

People have di˜erent ways of talking with their providers. What kind of patient are you? What kind
of patient do you want to be? Here are some re°ection questions to get you started. Mark on the
scale what best matches how you feel during or when thinking about a medical appointment.
Medical appointments make me feel…
Nervous

1

2

3

4

5

Excited

Lacking control

1

2

3

4

5

Empowered

2

3

4

5

Respected, listened to,
and/or validated

Medical providers have made me feel...
Embarrassed, belittled,
and/or intimidated

1

In medical appointments I tend to...
Hide things from or
lie to my provider

1

2

3

4

5

Be honest with
my provider

Downplay my symptoms

1

2

3

4

5

Exaggerate my symptoms

3

4

5

Prepare what I’m
going to ask or say

Before my medical appointment I typically...
Don’t think about
what I will ask or say

1

2

Re°ect on your responses. Is this where you want to be on these scales?
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Shared Decision-Making
Quick Guide to Shared
Decision-Making

When people talk about speaking up at their medical appointments and
having good conversations about their care, they are talking about Shared
Decision-Making. Shared Decision-Making is when you and your doctor
work together to make decisions about your medical care. This means that
your goals and values are incorporated into these decisions.
An important part of Shared Decision-Making is telling the doctor about
your goals and values. For example, some Veterans, when faced with the
decision to be screened for lung cancer, may choose not to be screened.
They might say they have lived a good life and don’t want to go looking for
a problem. When faced with the same decision, other Veterans may want to
be screened. For those Veterans, screening might mean catching a cancer
earlier, treating it, and being able to spend more time with their grandkids.
Everyone is di°erent; sharing a little bit about your life can help your doctor
understand what is important to you. That’s why you are the key – you need
to be involved in decisions that a°ect you.

1. Shared Decision-Making is a fancy
way of saying “good conversations
about medical decisions.”
2. Tell your doctor about your goals
and values. This will help ensure that
medical decisions are right for you.
3. Your doctor will share the pros and
cons of a screening, treatment, or
other medical decision. Stop them
and ask questions if you need to.

During Shared Decision-Making conversations, doctors may use decision aids to help explain the pros and cons of a medical
decision. Decision aids exist for all sorts of health issues – from deciding whether to take medicine for heart problems to
deciding whether to be screened for lung cancer. A decision aid for lung cancer screening can be found on page 13.
You can always ask for more information about the pros and cons of any medical decision. These decisions are, after all,
about your body.

You Are The Key!

No decision about me, without me.

Shared Decision-Making
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Lung Cancer Screening

Lung Cancer Screening is a good example of a time to
engage in Shared Decision-Making.
Lung cancer is the leading cause of cancer death
among Veterans and in the United States overall.
Lung Cancer Screening is getting a low radiation dose
CT scan (sometimes called a “CAT” scan) of the lungs
once every year.
There are beneÿts and downsides to Lung
Cancer Screening.
The beneÿt of Lung Cancer Screening is that it can catch
cancer at an earlier, more treatable stage, which means
saving lives.
One downside is that the screening can ÿnd a nodule (a
“spot on the lung”). Your healthcare providers can’t tell
from just one CAT scan whether or not the nodule is a
cancer, so most of the time, they will need to do additional
CAT scans to make sure that the nodule is not cancer. See
the ˜owchart on page 11.
There is a small possibility that a person may need a biopsy
or surgery for a nodule that is found during screening, and a
very small number of people will have complications from
the biopsy or surgery. Some people feel very anxious when
a nodule is found and as they are waiting for additional
testing to ÿgure out whether the nodule is cancer or not.
For some people, the downsides may not matter too much, and
for others, they may outweigh the beneÿts. Because di°erent
people feel di°erently about the beneÿts and downsides of
screening, it’s important to have a good conversation to decide
whether Lung Cancer Screening is the right choice for you.

Lung Nodule:
Commonly called a “spot on the lung,” a lung nodule is
a round area that is more solid than normal lung
tissue. It shows up as a white spot on a CAT scan. Lung
nodules are usually caused by scar tissue, a healed
infection that never made you sick, or some irritant
found in the air you breathe. It may help you to know
that nodules are detected in up to half of patients who
undergo lung cancer screening. In these patients, very
few pulmonary nodules turn out to be cancer.

You Are The Key!

If you don’t get the information you
need, go ahead and ask for it.
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Smoking pack-years: What is this and why does it matter?
Pack-years are a way to calculate how much tobacco exposure a person has had over his or her
lifetime. It can be useful to assess that person’s risk of developing lung cancer, and whether or
not an individual is eligible for lung cancer screening (see below).

My pack-years: _______________ x _______________ = ____________ pack-years
(years smoked)
(packs per day)
Example:
20
x
1/2
= 10 pack-years

Eligibility Criteria for Lung Cancer Screening:
Age (years)

50 – 80

Smoking Status

Currently smoking or quit less than 15 years ago

Smoking History

20 pack-years

Lung Cancer Signs

No signs of lung cancer

How often do I get screened?

Yearly

When would I stop screening?

When you are over the age of 80, have not smoked for more
than 15 years, or develop a health problem that limits your
ability or willingness to undergo cancer treatment.
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Lung Cancer Screening Steps
Ask questions and share
information about yourself!

Veteran and provider
decide together not to
screen for lung cancer

The provider may talk
about Lung Cancer
Screening next year
at an appointment

Doctor or other healthcare
provider talks about Lung
Cancer Screening during
an appointment
Provider may refer the
Veteran to a nurse to
talk more about Lung
Cancer Screening
About 1 in 4 people who are
screened have a small lung
nodule ("spot on the lung")
found on the CAT scan

Most nodules are not
cancer, but more testing
(usually additional CAT
scans) may be needed to
see if the nodule is cancer

Veteran and provider
decide together to
screen for lung cancer

Some Veterans feel very
anxious when a nodule is
found and while they are
awaiting additional testing
to see if the nodule is cancer

Veteran comes back to
the VA to get a CAT
scan of their chest

There is a small chance that a
person will need to have a
biopsy or surgery for a nodule
found during screening. A very
small number of those people
will have complications from
the biopsy or surgery.

“The best part of being a doctor is getting to
know my patients.”
I’ve been working as a lung doctor at the VA for almost 20 years.
When I think about my patients, whether I’ve seen them only a few
times or cared for them for many years, the ones that stand out are
the Veterans who have opened up to me and shared some of their
stories. Whether they are telling me about their deployment, scrolling
through photos of their family or their last vacation, or conÿding in me
about struggles in their personal lives, I am grateful for the chance to
get to know what is important to them and learn a little more about
them as another human being. For example, one of my patients was a
prize-winning boxer in the Korean War, one travels all around the
country to participate in archery contests, and another loves to pick
apples every fall with his grandkids. I love these insights into what makes
my patients tick!
Connecting in this way creates a bond between us and makes it easier to
talk about medical stu° too – including issues that a lot of people don’t
want to talk about, like cigarette smoking, emphysema, and lung cancer.
Sometimes we need to make hard decisions together, like whether to get
a lung surgery, or whether or not to do a CAT scan for lung cancer
screening. I always feel better about the decision we make when my
patient and I talk through the pros and cons, and my patient actively
participates in the discussion, speaking up about what they think of the
di°erent options, asking me questions about something confusing that I
said, or talking through what the decision would mean for them and
their family.

Name:

Renda

Specialty:

Pulmonary Medicine

Location:

VA Boston

Sometimes my patients worry that they are taking up too much of my
time if they have a lot of questions, or they apologize for rambling
when they share stories from their lives. But to me, the best part of
being a doctor is knowing that I am taking the best care I can of my
patients, and making sure that the care plan is the right one for that
individual. I can do that so much better when my patients share
what they are thinking and feeling so that we can get to know each
other as people.
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Lung Cancer Screening Decision Aid
Beneÿts and harms experienced by people ages 55-74 who were screened for lung cancer with
low dose CT scans once a year for 3 years as compared to those who were not screened.
SCREENED

BENEFITS ADDED
by Screening
18 PEOPLE DIED from lung cancer in
a group of 1000 people who are
screened. This was 3 FEWER DEATHS
from lung cancer compared to the
NOT SCREENED group.
HARMS ADDED
by Screening
365 IN 1000 PEOPLE SCREENED
experienced a false
positive result.

NOT SCREENED

21 PEOPLE DIED from
lung cancer in a group
of 1000 people who
were not screened.
This was 3 ADDITONAL
DEATHS from lung
cancer compared to
the group that
was screened.

25 of those false positive
results led to an INVASIVE
PROCEDURE
3 people developed a MAJOR
COMPLICATION from the
invasive procedure.

The beneÿts and harms were measured
after an average of 6.5 years.
The information in this graph was obtained from: Patient and Physician Guide:
National Lung Screening Trial (NLST). See: http://www.cancer.gov/newscenter/
qa/2002/NLSTstudyGuidePatientsPhysicians

Not everyone places the same amount of
value on these beneÿts and harms. Think
about how you value the beneÿts and
harms described in this picture.
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Frequently Asked Questions

Q. What is Shared Decision-Making?
A.

Shared Decision-Making is when you work together with your healthcare provider to make a decision about your
medical care. It’s a conversation where you combine your own goals and values with your provider’s clinical knowledge to make a decision that’s right for you.

Q. What do I do if I’m not used to talking with my health care provider?
A.

It may take some practice to get used to, but it will get easier with time! Try to remember why it is important to you to talk
to your provider. Remember that you’re the expert on your own body and you are your own strongest advocate.
You get to decide what happens in your visit and what’s important to you.
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Q. What if I feel pressured for time during the appointment? My provider keeps looking at their watch!
A.

First of all, this is your time, and you are entitled to your provider’s full attention. At the same time, providers can be
very busy, and you only have a limited amount of time in the visit. Try to maximize your time with them by planning
and even writing out your questions and concerns before the visit so that you make sure everything gets covered.
Your provider wants to hear your questions, so ask away!

Q. What if I don’t know my provider that well and they don’t know me?
A.

The good news is you know yourself well. Think about what’s most important for your provider to know about you
and let them know. It can be hard to be honest and open with our providers, but this is important to getting advice
and recommendations that are tailored to you.

Q.

What do I do if what my provider says is going way over my head? What if my provider uses unfamiliar
words or concepts?

A.

Doctors can forget that the medical terms they use are not common knowledge. Speak up! Let your provider know
so that they can slow down or rephrase. You can also ask for written information.

Q. What if I never have any questions during my appointment? I’m just trying to take it all in.
A.

It can be hard to think about questions on the spot. Some questions you can think about in advance. For example,
you can think about what kinds of things might matter to you when making a medical decision. Second, you can
always ask questions later! You might need some time to process and that’s okay. Talk to you provider about what
to do if you have questions after your visit ends. You may decide to send them a message or bring a list of questions to ask them next time.
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Tips For Managing Anxiety In
Medical Visits

Many people have anxiety during their medical appointments. If this is true for you, think about what
has worked for you in the past to get through something di˝cult. Do you like to rehearse beforehand?
Would it help to bring someone with you for moral support? If you’re looking for some new ideas, here
are some things that may help:
Mindfulness
Practice mindful awareness of what’s going on for you before, during, and after
your appointment.
What’s going through your head? How is your body feeling—is it tense or relaxed?

Describe it to yourself as if you are a sports announcer narrating a game.

Relaxation
If you notice anxiety or tension when you think about talking with your healthcare
provider, consider practicing relaxation before your appointment.
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Deep Breathing
Focus on your breathing, taking long, slow breaths in and out.
Focus on breathing from your diaphragm; we often breathe from our
chest, especially when we’re stressed. See if you can shift it down to
your lower stomach.
Watch your stomach rise and fall. It should in˜ate like a balloon
when you breathe in and de˜ate when you breathe out.

Inhale
Exhale

You may ÿnd it helpful to count while breathing.
See if you can stretch your inhales and exhales out to a count of 4.
Try imagining that you’re breathing out your stress and breathing
in calm.

VA Mobile Resources
The VA has a free app for relaxation and breathing exercises! You
can ÿnd it by searching for Breathe2Relax on your app store.

Belly out

Belly in
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Assertiveness
Assertiveness is communicating and expressing yourself in a way that
others can clearly understand and that is appropriate and respectful.
What is important to you about being more assertive with your doctor?
Steps to be more assertive with your provider:
Think about what you want to get out of the interaction.
Ask your question or express yourself in a clear and calm voice.
Make eye contact with your health care provider.
Listen carefully to their response.
Repeat back to them what they said, paraphrasing in your own
words, to make sure you are both on the same page.
Other things that can help with assertiveness
It may help to practice these steps beforehand by yourself or with a
friend or loved one. You can try walking through these steps and
talking with your provider in your imagination.
We recommend taking some time to practice these skills if they are new
to you. Good luck!

“I didn’t like talking to doctors.”
For most of my life, I didn’t like talking to doctors. I always had
doctors who talked to me as if they knew what was best for my body
better than I did. When I would raise a concern about my health, the
doctor would dismiss it. After that happens so many times you start to
doubt yourself. I just stopped asking questions, and I let the doctor take
the lead. Being in the military only made this worse because we are told
that doctors are superior o˝cers and we need to obey them
without question.
During a recent visit with my primary care doctor, we had a “conversation”
about lung screening that followed a familiar pattern. He recommended I
be screened, I had some questions that I didn’t ask, and I left the
appointment wishing we actually had a conversation. Instead I told him
“whatever you say, Doc” and went on thinking that maybe I would just skip
my screening appointment. I didn’t want to do it if I didn’t understand it
fully. When talking to a friend about my frustration with being told to get a
screening that I wasn’t sure if I actually wanted, she reminded me that the
doctor can’t read my mind. She told me that I should consider myself a key
member of my healthcare team and ask my questions. I agreed.

Name:

Nicole

Branch:

Army

Age:

56

I wanted another shot at having a conversation about lung screening with
my doctor. I planned to bring it up at my next appointment and did some
research to prepare. I wanted the decision to be mine, or at least one that I
felt I had a part in making. When I met with my doctor, I told him about
the change in my attitude about caring for myself. I shared with him my
concerns and questions. What followed was truly amazing: we had a
good give & take conversation, including pros and cons around lung
cancer screening speciÿc to me. We ended the visit with me
committing to give him a decision within the next week. I left my
appointment feeling satisÿed, conÿdent, and proud of myself.
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Re°ect: Write Down Your Thoughts

People have di˜erent ways of talking with their providers. What kind
of patient are you? What kind of patient do you want to be? Here are
some re°ection questions to get you started.
Do you ever ÿnd it hard to talk to your medical provider? Why?
How do you typically feel before a medical appointment? Are
there factors that a°ect this, or is it always the same?
Have you ever left a medical appointment wishing you had
told your provider something? What was it? Why didn’t you
bring it up?
What would help you speak up in a medical appointment?

Is there something that makes you shut down during a
medical appointment?
Was there a time you felt particularly empowered during a
medical appointment? What made you feel this way?
Do you remember a time when you disagreed with or
challenged your provider? How did they react?

You Are The Key!

Make a list of things you want to talk about
with your provider and bring it to your
appointment! This can help you if you
know ahead of time that there are speciÿc
things you want to discuss.
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“I ÿnally allowed the doctor to know who I am.”
I smoked 2 packs a day for so long. I never thought about
quitting; it was a part of my routine, just like brushing my teeth
in the morning. The only time I really thought about my smoking
was when someone brought up how bad it was for me. Like my
doctor, he always said something about my smoking, but I just let
it roll o°. I had too many other things going on in my life to worry
about something like smoking. Plus, I was intimidated by the
doctor. He knew everything, at least it seemed like that, and I
assumed he was judging me for smoking and for not wanting to
quit. I really didn’t need to hear it from him.
So I would go in there, brace myself for the smoking talk, and then
get out of there and live my real life. I wish I could tell you that there
was a moment for me when I realized that it was worth my time to
talk to my doctor, about smoking or anything else. The thing is, the
doctor got to know me over time. He learned about my PTSD and my
anxiety. And he understood why I couldn’t quit smoking until I got a
handle on my mental health – it was just too much. He helped me
through all of that. And I got to thinking, “maybe he cares a little bit if
he is taking this time with me.” That’s how a relationship with a
doctor really starts – you have to share something and give them the
chance to care. I ÿnally allowed the doctor to know who I am, instead
of putting up barriers and being afraid of being misunderstood.

Name:

James

Branch:

Marine Corps

Age:

71

Having the doctor know me, and feeling like I know him – that
made it easier for me to talk to him about smoking. I realized he was
asking questions because he wanted the best for me. And when it
came to quitting, he was encouraging me, he wasn’t putting me
down. And I started to trust that I can do what he is recommending
– I could quit smoking if I wanted to. I’m so proud of myself for
quitting. And I’m proud of the relationship I’ve built with my
doctor. I feel comfortable talking to him and telling him when I
don’t understand. My go–to line is “say that again, but this time in
a way I can understand.” He laughs, and he explains it again.
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Word Search
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Whole Health

Whole Health is VA’s approach to care that supports your health
and well-being. Whole Health centers around what matters to
you, not what is the matter with you.

This means your health team will get to know you as a
person, before working with you to develop a personalized
health plan based on your values, needs, and goals.

Start developing a personal health plan by completing a
Personal Health Inventory (PHI). The PHI will ask you how
you are doing in the 8 components of health, shown on
the Circle of Health, on the right.
At the end of the PHI, you will begin to identify your Mission, Aspiration, and Purpose (MAP). It’s not as scary as it
sounds! Start by thinking about what matters most to you
and what brings you joy. Keep that in mind as you talk to
your doctor, and the rest will follow.

You Are The Key!

When making a medical decision, think
about what matters most to you. Remember
that you are a part of your care team.

To access the PHI and learn more
about Whole Health,
Visit the VA Whole Health website
by following this link:
https://www.va.gov/wholehealth/

“I believe in myself. That makes the doctor
believe in me.”
When I ÿrst came to the VA, my PCP could tell right away that I was
depressed. She got me involved in a lot of mental health
treatments and support. That led me to Whole Health, the VA’s model
of care that helped me to take charge of my life and health and to
work with my healthcare providers as a team. I completed a Personal
Health Inventory to help me identify my Mission, Aspiration & Purpose.
I learned that to have optimal health, all eight components on the
Circle of Health should be at their highest level. But I didn’t need to work
on all eight! - just what matters to me, one thing at a time. I
realized I’m not as sick as I thought I was. It motivated me and gave me
hope. I continue to set goals, and my VA healthcare team connects me
with resources that help me reach them. Of course, we depend on our
doctor. – But I know when I go to my doctor, through what I’ve learned in
Whole Health, that my opinion of my health matters more than
anybody’s. I used to think that doctors knew everything and that I didn’t
have anything useful to say, so I didn’t even try. Now I know that I’m in
charge and my opinion matters.

Name:

Maria

Branch:

Air Force

Age:

60

Today when I talk to my doctor, she validates my concerns and feelings
and then is willing to work with me to reach my goals. Knowing that my
doctor and I are on the same team motivates me to continue to work on
my goals. When she says, “I care about what matters to you, Maria,” that
goes a long way. I don’t think I’ve ever gone to a doctor before where
my opinion matters. It opens up a whole new way of looking at your
health. Trust is so important. When a doctor is open to hearing what
you have to say, that builds trust right there. The Whole Health
concept and my PHI help me to have that conversation. I believe in
myself. That makes the doctor believe in me.
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Crossword Puzzle Questions

Down:

1. When a test indicates a
condition that doesn’t exist.
An example of this is ÿnding
a nodule during lung cancer
screening and later learning
that it is not cancer.
5. The medical expert in
the Shared DecisionMaking conversation.

8. The person who helped Nicole
realize that she wanted to be
more active in her healthcare.
10. According to Robert, having
this with your provider is how you
get your needs met.
11. After being introduced to
Whole Health, Marie learned
that her _____ matters.

6. Whole Health uses the
PHI, which stands for
______ Health Inventory.
7. VA’s approach to care that
focuses on “what matters most
to you” instead of “what is the
matter with you.”

Across:

2. Unit for counting smoking
history (at least 20 to
be eligible for lung
cancer screening).
3. Patients and providers
share responsibility in
making medical decisions.
4. In James’ story, he ÿnds
it helpful to share his
struggles with ______in
his medical appointment.
9. Made from the 8
components of Whole
Health to achieve
optimal health.

12. In the Shared
Decision-Making
conversation, the patient
is the ______ on their
own body.
13. A spot found on a CT
scan of the lungs. Further
testing may be needed to
ÿgure out whether it
is cancer.
14. James, Nicole, Robert,
and Maria all acted on the
importance of _____ to
your healthcare provider.
15. Minimum age for
lung cancer screening.
16. Procedure to
investigate a lung nodule.
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VA

U.S. Department of Veterans A˜airs
Veterans Health Administration

Finding Support

MyVA411 Main Information Line

For more information, please contact your local
VA Medical Center or Health Clinic.

800-698-2411

Patient Education Flyer about Lung Nodules

My HealtheVet

https://www.va.gov/

https://www.prevention.va.gov/docs
/NodulesWhatYouNeedtoKnow.pdf

877-327-0022

National Center for Health Promotion
and Disease Prevention Lung Cancer
Screening Site

Caregiver Support Line

https://www.prevention.va.gov/preventing_
diseases/screening_for_lung_cancer.asp

MISSION Act

855-260-3274

877-881-7618

https://www.myhealth.va.gov

https://www.caregiver.va.gov/

https://www.va.gov/communitycare/

VA
U.S. Department of Veterans A˜airs
Veterans Health Administration
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