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Overview

• Shift towards 1°prevention while enhancing the 
system for all

• Ways to a more effective + “friendlier” system

• Pre-conference survey results



Cost for CVD projected to triple to
$800 billion by 2030.

Sustainable?



“we need to turn off the faucet instead of 
just mopping the floor”
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Actionable Items at Multiple Levels for Statin Therapy after ACS



Adherence in Medicare Patients after AMI

Faridi KF, Wang TY, et al. JAMA Cardiol 2016;1:147-155

Problem across the board

Care transitions / 
coordination of care:
Better adherence if 
follow-up within 6 weeks



Building Friendlier Systems

THE PEOPLE

THE PEOPLE

THE PEOPLE



• Introduction of serving 
leadership

• New caregiver wellness and 
recognition programs 

• Training focused on the 
institution’s core mission

• Changes in the institutional 
vocabulary 



Electronic Medical Records
• EPIC success?

– Better, faster 
documentation

– Clinical decision 
support, alerts

– Patient access

• Or EPIC fail?





"Digital health is still in beta testing. However its 
future is bright.“

• Potential to:
– Improve patient education and engagement
– Improve patient and clinician satisfaction
– Improve outcomes while reducing health care costs
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LDL: Address the Risk Thank 
Tank Participant Pre-Survey 

Results as of 08.31.16
n = 21 

Survey sent out to 28 participants



Does your health care system alert clinicians if  an adult patient 
with clinical atherosclerotic cardiovascular disease (ASCVD) is not 

on a high-intensity statin?

If "Yes," please describe: 
• PHASE computer support program with medical 

asst and RNs and PharmDs are integral to our 
program for all these issues.

• A process for this is being worked on and will soon 
be in a pilot phase. 

• At the present time, no, but we are trying to 
provide a mechanism to provide feedback to 
providers

• Yes, at times. Sometimes this is part of a research 
protocol. Other times it is turned on routinely. 

• For patients who are in hospital for percutaneous 
coronary intervention, order sets have been 
developed to guide physicians on the appropriate 
dosing of statins.

• We are trying to set up calculation for ASCVD risk 
score, but system still has some bugs.



Does your health care system alert clinicians if  an adult patient with 
LDL-C ≥190 mg/dL is not on a high-intensity statin?

If "Yes," please describe: 
• PHASE computer support 

program with medical asst and 
RNs and PharmDs are integral 
to our program for all these 
issues.

• A process for this is being 
worked on and will soon be in a 
pilot phase. 

• At the present time, no, but we 
are trying to provide a 
mechanism to provide feedback 
to providers.



Does your health care system alert clinicians if  an adult patient with 
diabetes (with LDL-C 70-189 mg/dL and no ASCVD) is not on a 

moderate- or high-intensity statin?

If "Yes," please describe: 
• PHASE computer support program 

with medical asst and RNs and 
PharmDs are integral to our 
program for all these issues. 

• A process for this is being worked 
on and will soon be in a pilot 
phase. 

• Yes, we have a best practice alert 
built into our EHR system. 

• Yes, at times. Sometimes this is 
part of a research protocol. Other 
times it is turned on routinely. 



Does your health care system generate alerts when patients do not fill 
or refill prescriptions for statins?

If "Yes," please describe: 
• PHASE computer support program 

with medical asst and RNs and 
PharmDs are integral to our program 
for all these issues. 

• Depends on insurance plan
• Unfortunately, there is not a closed 

loop system within our EHR that 
alerts patients to unfilled medications 
(including statins). 

• Certain circumstances 



Does your health care system generate an alert when a patient’s statin 
dose may need to be increased according to 2013 ACC/AHA 

cholesterol guideline?

If "Yes," please describe: 
• At the present time, no, 

but we are trying to 
provide a mechanism to 
provide feedback to 
providers. 



Do you have programs in place to assist individual patients improve 
adherence to lipid lowering medications?

If "Yes," please describe: 
• We have the MTM clinic for help with 

dyslipidemia in statin intolerant patients
• Yes PHASE program Prevent Heart Attack and 

Stroke Everyday
• Fingerstick point of care lipids for adherence. 
• Select business groups 
• Certain facilities have programs to help 

patients with coupons/vouchers to help with 
the cost of medications to help improve 
adherence.

• If employee of our HC system, generic statins 
are no cost



Thank you

If the Romans built such a magnificent city 
thousand of years ago, we can build a better 
system in 2016…



Next Steps

• Interactive Table Discussion (55 minutes)

• Report Back to Full Group (30 minutes)



Discussion Questions
• How do we optimize efficiency in providing accurate documentation 

when requesting non-statin LDL-lowering therapy?

• What can be done to establish more consistent prior authorization 
criteria for non-statin LDL-lowering therapy?

• How can the health systems assist in improving provider and patient-
related barriers to implementing LDL-C lowering therapies? Discuss 
programs and tools that you may already have in place and/or programs 
and tools that would be helpful to address these barriers. 
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