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Diabetic patients have a 2 to 4-fold increased risk of atherosclerotic 

cardiovascular disease (ASCVD) and stroke compared to their 

counterparts without diabetes as well as a 1.5 to 3.6-fold increase in 

mortality [4][7][8]. According to the American Diabetes Association, 

ASCVD is the leading cause of morbidity and mortality for individuals 

with diabetes [2]. Patients with type 2 diabetes have an increased 

prevalence of lipid abnormalities which contribute to elevated risk for 

ASCVD [1][3]. In the general population, statins have been shown to 

improve the outcomes in patients with high baseline risk for ASCVD, 

however, statin therapy has been shown to be beneficial in diabetics 

specifically with moderate or low risk for ASCVD [1][5][7]. One meta-

analysis of >18,000 patients in 14 randomized trials which 

demonstrated a 13% reduction in vascular mortality for each mmol/L 

(39mg/dL) reduction in LDL cholesterol [1][6]. Despite the initiation of 

national clinical guidelines, not all diabetic patients are on statin 

medications.

Our project aims to increase the number of diabetic patients who are on 

statin therapy at our office. We will compile a list of all 

diabetics between the ages of 40-75 and determine whether or not they 

are on a statin and more specifically the correct dose. We will develop a 

standardized diabetic visit template with hard stops encouraging the 

provider to indicate the patient's statin status and ASCVD risk score 

prior to submitting the note. Additionally, during didactics, we 

will present the latest diabetes and statin guidelines to ensure that all 

office providers and staff are up to date. Furthermore, for diabetic visits, 

we will create and implement a workflow for nursing staff to specifically 

look for “statin” while they are reviewing medications with the patient 

prior to providers coming into the room. If staff notice the patient is not 

on a statin, the provider will be informed prior to entering the room.

After implementation of new strategies, we will reanalyze the data to 

compare before and after results. The significance of the results will be 

calculated through a T-test. We anticipate that there will be a significant 

increase in statin prescription amongst diabetic patients at Asylum Hill 

after our interventions.

Background
To increase the statin prescription in the number of diabetic patients in 

AHFM clinic, a presentation on current statin guidelines will be provided 

to the providers as well as a FAQ sheet on statins. This will allow all 

providers to have the same knowledge and which patients to focus on. 

A standardized dot phrase for diabetes visits will also be created that 

will allow providers to indicate whether patient is on a statin and 

document if not, document the discussion and whether patient agrees 

to initiation of statin therapy or not.

Intervention

-Data will be collected to identify all diabetic patients at AHFM between 

the ages of 40-75 and whether they are on statin therapy and the data 

will be provided to individual providers

-During didactics, providers will be given a presentation outlining the 

current statin guidelines for patients with diabetes and the benefits of 

statin therapy, as well as statin FAQ sheet.

-A standardized smartphrase (dot phrase) will be created for clinicians 

to utilize during diabetes visits. It will allow clinicians to quickly identify 

if patients are on statin and if not, discuss initiation

-Clinicians will document any statin refusal by patients under health 

maintenance

Projected Outcome

This quality improvement will take place in an underserved urban 

population. The office is divided into three teams consisting of 

providers and staff. The teams are “Green Team,” “Gold Team,” and 

“Purple Team.” With our interventions, we project an increase in the 

number of diabetic patients who are on statin therapy by the end of the 

academic year across all teams.
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Pre-intervention results show us that approx. 33% of patients 
across the practice are not on statins. After intervention we 
expect this number to increase. 
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