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DNP Clinical Experience

• Veterans Affairs, White City

• Asante Family Birth Center, Ashland
• Murphy Creek Wellness, Phoenix

• Siskiyou Community Health Center, Cave Junction
• Southern Oregon Cardiology, Medford

• AllCare Rogue Medical Center, Grants Pass
• Cascades East Family Medicine Center, Klamath Falls
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Introduction to clinical problem

• Unique occupational health risks
• NFPA 1582 outlines firefighter physicals  

but lacks enforcement agency
• Lack of health literacy and lower routine  

screening
• Barriers to healthcare accessibility (rural,  

time, culture, fear of losing job)
• Increased risk of chronic disease  

development
(Graber et al., 2024; Jahnke et al., 2012; Wright et al., 2022)
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Literature Review
Occupational risks:
• Firefighter profession increases cancer and  

cardiopulmonary risks
• Higher mortality risks for cancers vs.  

general public
• About 50% of acute cardiopulmonary events  

during service

Gaps:
• Lack of screening criteria in clinical  

guidelines
• Only 14.6% of firefighters in need of LDCT  

meet eligibility
• About 17%-23% lower rates of cancer

screenings

(Barbosa et al., 2022; Graber et al., 2024; Jahnke et al., 2012; Shah et al., 2024; Tian et al.,
2024; Wright et al., 2022).
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Specific Aims
• Improve firefighter health  

literacy

• Integrate culture of proactive  
engagement with preventive  
screenings

• Promote health of firefighter as  
they age

• Identify impacts of age on  
healthcare education
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Setting/Context
Singular rural fire station
in Grants Pass, OR
• 16 total firefighters  

participated
• Typical work shifts last 24  

hours
• Upcoming implementation

of “Life Scan” program
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Methods/Intervention
• One PDSA cycle, performed over 3 separate shifts

• 15 minute PowerPoint educational presentation

• Pre- and post- anonymous 5-point Likert surveys

• Educational resources provided

Screening/diagnostic Firefighter

recommendations

General population

recommendations

Prostate cancer (PSA) Begin at age 40 Ages 50 – 80, personalized based on risk

factors.

Pulmonary Function Test Every 3 years As indicated.

Low-dose CT scan (Lung

cancer screening)

Begin at age 50, perform annually. Age 50-80with…

• 20+ pack-year history

• Current smoker or quit within past 15  

years

Colonoscopy Begin at age 40, perform every 5

years.

Begin at age 45, perform every 10 years.

Exercise stress test Begin at age 40, perform every 3

years.

As indicated.
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Methods/Intervention
Educational PowerPoint:
• Hypertension/CAD/MI
• COPD/Pneumonia

• Cancers (prostate, colorectal, lung)

5-point Likert scale pre/post-survey:
• Questions 1, 2, and 5: engagement in preventive healthcare

• Q1: early evaluation

• Q2: routine screenings
• Q5: comfort with PCP

• Questions 3 and 4: health literacy
• Q3: cardiopulmonary

• Q4: cancers
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Evolution of the Project

Changes:
• Comprehensive review of LifeScan changed  

to focused review of diseases

• Direct education to firefighters

Challenges:

• Limited participants, N = 16
• Potential for disruptions (emergencies)

• Busy schedules for participants
Approach:

• 15-minutes allotted for intervention
• Performed during three distinct days/shifts



Key Findings/Results

• 100% completion rate
• 15 electronic surveys, 1 paper survey
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Key Findings/Results

Key takeaways:
• Q1 and Q4 largest improvements, strong baseline Q2, Q3, Q5

• Notable mean Likert score improvements (M∆)

• Q1: +1.57 (ages 18-39) vs +1.89 (ages 40+)
• Q2: +0.71 (ages 18-39) vs +0.33 (ages 40+)
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Interpretation
• Engagement in Preventive Healthcare

– Low initial interest, significant improvement post-intervention

– Younger cohort more motivated to stay on-top of their health

– Older cohort senses greater urgency from early warning signs/symptoms

• Health literacy
– Strong baseline for cardiopulmonary diseases solidified

– Deficits in cancer health literacy saw strong improvements post-
intervention

• Overall growth and pivot away from “invincibility” culture
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Next steps for project

Potential opportunities:
• Measuring long-term retention of  

healthcare knowledge in firefighters
• Directly examine healthcare utilization of  

firefighters

• Larger sample size/ multiple fire stations
• Further investigation into differences  

amongst age groups

• Perform on different occupational groups

14



Next steps for me

• Final clinical rotation

• Board exam

• Lake time!

• Travel abroad?

• Find a job!
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