
Preventing, screening, and treating cancer in 
our community.
BREAST  LUNG    PROSTATE  COLORECTAL

T W O  LO C AT I O N S

SEPT 12
9:30 AM - 1:30 PM

MOUNT CALVARY 
COMMUNITY CHURCH

5112 Ames Ave
Omaha, NE 68111

NOV 07
9:30 AM - 1:30 PM

NEBRASKA URBAN INDIAN 
HEALTH COALITION
2226 ”N” Street
Omaha, NE 68107

REGISTER
info@1stopcancerneb.com

North Omaha 
Chapter #5253

402-281-3413 OR

scan to sign up

Registration 
requested 
but walk-ins 
welcome

 Open to everyone

 Confidential

 NO insurance needed for
recommended screenings

 Clinicians at event identify
which screenings you
may need

 We can help coordinate any
recommended follow-up
breast or lung cancer
screening*

 If you’re not due for a
screening, we can help you 
schedule it for when it’s 
recommended

These screenings will be offsite 
where equipment is located

THANK YOU TO OUR CLINICAL & COMMUNITY PARTNERS

UNMC College of Nursing, Nebraska 
Medicine|Fred & Pamela Buffett 
Cancer Center, and Nebraska DHHS



Welcome to the 20261One Stop Cancer Shop!

      OSCS has two goals: 1) Reduce medical mistrust by educating 

health care providers and 2) Bring cancer screening out into the 

community. 

       Last year we held 2 events which screened 138 people-the 

majority of whom had never been screened or were late for cancer 

screening. We also trained 78 nursing students on medical 

mistrust. 

These events would not have been possible without our 

clinical partners-Nebraska Medicine, Fred and Pamela Buffett 

Cancer Center and University of Nebraska Medical Center College 

of Nursing. 

This participant education booklet contains information about 

cancer prevention education. The information is from national 

sources. Please use this information for your own health and 

wellness. Thank you for participating in the One Stop Cancer Shop 

events! 

If you would like to donate use this code: 
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COLON CANCER SCREENINGS 

(Stool Test or Colonoscopy) 

What it is: 

Either a stool test (at home, through the mail!) or a 

colonoscopy (camera up your large intestine).

When to do it: 

• Start at age 45.

• Repeat every 10 years for colonoscopy or  every 1 -3

yea rs for stool tests.

• Earlier if you have a family history or symptoms

Why it matters: 

• Finds and removes polyps before they turn into cancer.
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LUNG CANCER SCREENINGS 

Not just for current smokers! 

Lung Cancer (Low-Dose CT Scan). 

Recommended for adults ages 50-80 who have a 20 pack ­

year smoking history and currently smoke or have quit within 

the past 15 years. 

Screening is done annually with a low-dose CT scan that can 

catch lung cancer early, when it's most treatable. 

What to Ex12ect 

The scan is quick, painless, and non-invasive. 

Talk to your primary care provider about whether you qualify 

based on your health history and risk factors. 

Why_ It Matters 

Lung cancer is often found late-but it doesn't have to be. 

Screening can save lives. 

I 
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BREAST CANCER SCREENINGS 

(Mammogram) 

What it is: 

A low-dose X -ray to check breast tissue for lumps before 

you can feel them. 

When to do it: 

• Ages 40-49: Talk to your doctor about when to start.

• Ages 50-74: Every 1-2 years.

• Over 75: Depends on your overall health.

Why it matters: 

• Early detection= less intense treatment and better

outcomes.

\ 
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CERVICAL CANCER 

SCREENINGS 
(Pap+ HPV Test Combo) 

What it is: 

A test that collects cells from your cervix to check for 

abnormal changes or HPV. 

When to do it: 

• Ages 21-29: Pap test every 3 years.

• Ages 30-65: Pap + HPV test every 5 years, or Pap alone

every 3 yea rs.

• Over 65: May not need it anymore. Ask your doctor.

Why it matters: 

• Finds pre-cancer before it becomes cancer. Like hitting

"undo" on cellular chaos.
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HEALTH 

ADVOCACY 

FOR ALL 

1. Know Your Stuff (aka Your Body, Not Your Doctor's Guess)

• Keep a record: Medications, symptoms. allergies, and past conditions.

• Learn basic terms related to your health- don't let "medical speak" turn

into "shut up and nod.·

• Use apps or  a notebook like it's your weird little health diary.

2. Ask Like You Mean It

• "What are my options?" is not rude. It's smart.

• If something feels off, say so. Even if you were raised to smile politely

while being crushed.

• Ask for clarification. "What does that mean in normal English?" is a valid

question.

3. Bring a Buddy

• Another human = second pair of ears+ witness + emotional backup.

• Your mom, your friend, o r  even your weird neighbor who watches medical

dramas obsessively.

4 .  Get It In Writing

• Ask for visit summaries. Don't rely on memory (it's not that good, be

honest).

• Get instructions and next steps on paper-or in email.
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YOUR MEDICAL 

RECORDS 

Your health history isn't classified. 

Why They Matter 

• Medical records help you track your health, get

second opinions, and prevent repeated tests or 

wrong treatments.

How to Access Them 

• Request through your provider's portal or medical

records department.

• You have a legal right to your records-don't let

anyone act like you don't.

What to Do With Them 

• Keep a digital or paper file with test results,

diagnoses, procedures, and meds.

• Bring relevant records to appointments.
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AGE IS ONLY 

A NUMBER 

DON'T DOWNPLAY SYMPTOMS 

• Saying .. It's probably nothing .. helps no one. You're not wasting their time­

unless you let  them guess.

• Make a list before your appointment. Yes,  a list. Even if it's on a napkin.

BRING HELP (HUMAN OR TECH) 

• Bring someone you trust to listen and take notes.

• Or use your phone's voice recorder (with permiss ion) if remembering is hard.

DEMAND CLARITY 

• Ask for simple explanations. If the doctor won't slow down, ask again.

• Say, "Can you explain that like I'm new to this?* (because you probably are).

TAKE YOUR TIME 

• If you feel rushed, say It. You deseNe

time to understand your care.

• Schedule longer appointments if you

have multiple concerns.

KNOW YOUR 

RIGHTS 

• You can refuse treatment.

You can ask for a second

opinion.

• If something feels off, you're

allowed to press pause.
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FIRST STEP ... BUILDING 

YOUR CARE TEAM 

Start with one doctor to (maybe) rule them all. 

What is a PCP? 

• A general healthcare provider who tracks

your health over time and coordinates your

care.

Why You Need One: 

• Continuity, preventive care, easier referrals,

and a doctor who actually remembers your

name (sometimes).

What They Help With: 

• Everyday stuff, weird symptoms, mental

health check-ins, chronic conditions.

When to See Them: 

• Yearly checkups, when you're sick, or when

your gut says something is off.
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FINDING SPECIAL TY CARE 

PROVIDERS 

When more specific health issues come up 

What is a Specialist? 

• A provider focused on specific areas of

medicine.

How to Find One 

• Ask your PCP, check your insurance, and

research online.

What to Bring 

• Records, questions, and possibly a 

companion.

Expect 

• Wait times, confusing billing, and follow-ups.
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COMMUNICATING WITH 

YOUR CARE TEAM 

They have degrees. You have persistance. 

Make a Connection 

• Learn your provider's communication style:

do they prefer phone calls, emails, portal

messages?

Speak Clearly and Confidently 

• Describe symptoms in specifics: When did it

start? How often? How bad?

Don't Be Afraid to Repeat Yourself 

• If you weren't heard the first time, say it

again.

Follow Up 

• Didn't hear back about a test? Call.

• Still confused about instructions? Ask again.
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MENTAL HEALTH 

ADVOCACY 

***** 
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ADVANCE CARE 

PLANNING 
Making decisions so things are clear later. 

WHY IT MATTERS: 

• If something happens and you can't speak for yourself, this tells people what to

do.

WHAT YOU NEED: 

• Advance Directive: Legal doc that spells out what treatments you want or don't

want.

• Healthcare Proxy: A trusted person to make medical decisions for you if you

can't.

WHEN TO DO IT: 

• Now. Before you·,e in a hospit al bed staring at  ceiling tiles.

• Share It with your PCP, your proxy, and anyone likely to panic and cry.
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THE LAST WORD 

UNIVERSAL RULES OF ADVOCATION 

• You are allowed to ask questions.

• You are allowed to disagree.

• You are allowed to take up space.

• You are not a burden. You're a

person trying not to fall apart in a

system that often forgets people

have, you know, feelings.

Page 43



RESOURCES 

FOR 

NEBRASKA 

RESIDENTS 

General Healthcare & Government Services 

• Nebraska Department of Health and Human Services

(DHHS) Main Line: 1 -402-471-3121

• Nebraska Medicaid Eligibility Info: 

https://dhhs.ne.gov/Pages/Medicaid-Eligibility.aspx

• Healthcare Marketplace & Insurance Help: 

https://www.healthcare.gov/ 

• Find a Primary Care Provider or 

https://findahealthcenter.hrsa.gov/

Mental Health & Crisis SUP.P.Ort 

• Nebraska Family Helpline (24/7): 1 -888-866-8660

• Boys Town National Hotline: 1-800-448-3000

Clinic: 

• Behavioral Health Services by Region: 

https://dhhs.ne.gov/Pages/Behavioral-Health.aspx

Advance Care Planning & Legal Assistance 

• Advance Directive Forms (Nebraska-specific): 

https://dhhs.ne.gov/publichealth/pages/adadvance­

directives.aspx 

Legal Aid of Nebraska: https://www.legalaidofnebraska.org/ 

Page 44 



Financial Assistance 

All three health care systems in Omaha have financial assistance policies that 

provide care for those who cannot afford it. While this is not a guarantee of 

payment, if you do not have insurance and you need treatment you should 

explore financial assistance as an option. Below is a summary from each of the 

health care system websites. For more details, please see the individual health 

system website. 

Nebraska Medicine-Our policy is written to ensure a fair and 

comprehensive system of distributing financial assistance to financially 

burdened patients in a manner that does not discriminate based on race, 

color, national origin, age, disability, sex, gender identity or sexual 

orientation. Please contact: 

Nebraska Medicine 
Attn: Patient Access - Financial Counseling 

987530 Nebraska Medical Center Omaha, NE 68198-7530 Call 

402.559.5346 www.nebraskamed.com/Patients/Financial-counseling 

CommonSpirit (CHI)-CommonSpirit Health is dedicated to creating 

healthier communities by providing financial assistance to persons who 

have health care needs and are uninsured, underinsured, ineligible for a 

government program, or otherwise unable to pay. Advocating for the poor 

and vulnerable is both our mission and our passion. Please contact: 

CH I Health Hospitals Eligibility and Enrollment Services 

P.O. Box 660872, Dallas, TX 75266-0872 Phone: 844-286-5546 

Fax: 469-803-4627 e-mail:CHIFA@coniferhealth.com 

https://www.chihealth.com/en/patients-visitors/financial-assistance.html 

Methodist Health System Methodist Health System (MHS) is a not-

for- profit healthcare organization guided by a commitment to its mission and 

core values through compassionate service. It is both the philosophy and 

practice of each MHS facility and provider that medically necessary healthcare 

services are available to patients, and those in emergent medical need, 

without delay and regardless of their ability to pay. How to Apply or Obtain 

More Information 

Methodist Health System Financial Assistance 

825 South 169th Street P.O. Box 2797 Omaha, NE 68103 

402-354-4230 or 888-485-4494

www.bestcare.org/FinancialAssistance 
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