
VHAN Statin Outreach Service Clinical Algorithm – Step A
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Initial baseline 

assessment (as below, 

benefit group, 

contraindications, 

specialist review)

Clinical ASCVD? 

(ACS, h/o MI, 

stable/unstable 

angina, CVA, TIA, 

PAD, etc)

No
LDL-C ≥ 190 mg/

dL
No

DM + age 40-75 

YO
No

Estimate 10-year 

ASCVD risk

Consider 10-year 

ASCVD risk

Yes

Consider age, 

contraindications

Yes

Start atorvastatin 40 

mg po daily

Start atorvastatin 80 

mg po daily

Start atorvastatin 80 

mg po daily

Start atorvastatin 40 

mg po daily

10-year ASCVD 

risk ≥ 7.5%

10-year ASCVD 

risk 5-7.5%

Age ≤ 75 YO, 

no concerns

Age > 75 YO or 

safety concerns

Yes

Start atorvastatin 40 

mg po daily

Start atorvastatin 80 

mg po daily

10-year ASCVD 

risk ≥ 7.5%

10-year ASCVD 

risk < 7.5%

Start atorvastatin 40 

mg po daily

10-year ASCVD 

risk < 5%

Reconsider initial 

treatment

Is patient currently 

taking a statin?

Has the patient 

tried a statin in 

the past and 

failed?

NoNo

Yes

Is statin 

appropriate in terms of 

intensity?

No

Yes

Yes

B

Involvement of 

specialists as needed

*Initial baseline evaluation of patient:

 Recent baseline lipid panel (fasting preferred) + past lipid panels in patients who have previously taken 

statins

 Liver function tests (ALT in particular)

 CK (if indicated in those that may be at increased risk for adverse muscle events – family history of 

statin intolerance or muscle disease, clinical presentation, or concomitant drug therapy that might 

increase risk of myopathy)

 Medication history

 Comorbidities (see right)

 A1c (if DM status is unknown)

 Recent BP

 Social history: smoking status, EtOH intake

 Pregnancy/breastfeeding status (see right)

 Hemodialysis status

F

Comorbid condition evaluation:

 Transplant: contact specialist prior to statin initiation (e.g. contact hepatologist prior to initiation of statin 

in liver txp patient).

 Hepatitis C: stable HCV infection is not a contraindication to statin use.

 End stage liver disease: consider contacting hepatologist prior to statin initiation.

 HIV: use caution in terms of drug interactions; consider atorvastatin and pravastatin first. 

 Hemodialysis: do not initiate statins in this patient population if patient was not already on a statin prior 

to dialysis.

Women of childbearing age:

 Statins are contraindicated in women of childbearing age without appropriate contraception in place to 

prevent pregnancy.

 Ensure patient’s method of contraception or either partner with surgical solution prior to starting statin.

 Defer initiation of contraception to PCP – send message to PCP after discussing options with patient. 

Do not start statin until this has been addressed by provider.

 Counsel patient on potential risks with statins and pregnancy.

 Avoid statin in breastfeeding women – defer statin initiation until patient is finished breastfeeding.

 Document discussion in EMR.

Figure S1: shape legend

- White oblong: start of process

- Blue oblong: end of process

- White diamond: Yes/No decision step

- White square: evaluation step

- Blue square: evaluation step, documentation shared with prescriber

Figure S1: colored circle legend

- Small yellow circle: direction to step F, treatment initiation for those having tried and failed statin previously

- Small red circle: direction to step B, monitoring initiation of statin and general follow up

- Small orange circle: direction to step C, monitoring patient after failing first statin

- Small green circle: direction to step D, monitoring patient after failing first statin and pravastatin

- Small purple circle: direction to step E, monitoring patient after failing first statin, pravastatin, and rosuvastatin



VHAN Statin Outreach Service Clinical Algorithm – Step B
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Contact patient to 

assess adverse 

effects, adherence, 

other concerns

Complaints or 

any other 

issues?

YesMuscle pains? No

Contact patient in 

4-12 weeks for 

repeat fasting lipid 

panel

Anticipated 

response?

Yes

Reinforce adherence, follow-up 

within 3 months, reassess 

fasting lipid panel annually

No

Muscle pains? No
Issues with 

adherence?
Yes

Counsel on 

importance of 

adherence & help 

address barriers

No

Maximum statin 

intensity and/or 

dose?

Yes

Yes

Consider referral to 

Lipid Clinic

No

Increase statin 

intensity and/or 

dose

Yes

Evaluate symptoms, 

secondary causes, 

drug interactions 

(see below)

No
Issues with 

adherence?

No

Address other 

issues or concerns

Yes

Counsel on 

importance of 

adherence & 

address other 

barriers

Potentially due to 

secondary cause(s)

Treat underlying 

causes, alter drug 

therapy as needed

Evaluate severity of 

symptoms 

Potentially due to

statin

Severe, intolerable

symptoms

Hold statin, 

evaluate CK/labs

Mild/moderate,

tolerable symptoms

Hold statin until 

symptoms resolve, 

consider muscle 

pain diary

CK ≥ 5x ULN

or (+) rhabdo

Discontinue statin, 

reconsider need for 

treatment

CK < 5x ULN

w/o rhabdo If needed

Follow-up

in 2 weeks

Resolution of 

symptoms?

Restart same 

statin at next 

lowest dose

If symptoms 

don’t resolve 

after 8 weeks, 

consider 

reaching out 

to PCP for 

evaluation of 

secondary 

causes

B

Yes

Have you 

exhausted every 

strength of current 

statin (i.e. pt failed 

lowest dose of 

atorvastatin)?

Follow-up

in 2 weeks

Yes*

No
B

C

Have you tried 

and failed C 

entirely?

Yes

No

Consider adding 

ezetimibe 10 mg po 

daily

If needed

D

Have you tried 

and failed D 

entirely?

Yes

No

E

Have you tried 

and failed E 

entirely?

Yes

No

No

*May consider alternative 

second agent in B pathway (e.g. 

may trial simvastatin before 

trialing step C) 

“D” was rosuvastatin daily 

protocol, similar to “C” but 

with rosuvastatin instead of 

pravastatin

“E” was rosuvastatin 3x/

week protocol, similar to 

“D” but with increased 

frequency

Expected LDL-C reduction
High-intensity ≥ 50%

Mod-intensity 30-50%



VHAN Statin Outreach Service Clinical Algorithm – Step C

VHAN Statin Outreach Service Clinical Algorithm – Step F

M
o
n
it
o
ri
n

g
 –

 f
a
ile

d
 f
ir
s
t 
st

a
ti
n
s

T
re

a
tm

e
n
t 

in
iti

a
tio

n
 –

 t
ri
e
d
 a

n
d
 f
a
ile

d
 s

ta
ti
n
 p

re
vi

o
u
sl

y

If symptoms don’t resolve after 8 weeks, 

consider reaching out to PCP for 

evaluation of secondary causes

Return of 

symptoms?
Yes

Hold statin until 

symptoms resolve, 

consider muscle pain 

diary

Follow-up

in 2 weeks

Resolution of 

symptoms?

No

No

Yes

Have you 

exhausted every 

strength of 

pravastatin (i.e. 

pt failed lowest 

dose)?

C

NoB

D

Have you tried and 

failed pravastatin 40 

mg po daily?

YesNo

Follow-up

in 2 weeks

Consider addition of coenzyme 

Q-10 if warranted

Yes

Resume 

pravastatin but at 

next lowest dose

Start pravastatin 

40 mg po daily

F
Consider addition of coenzyme Q-10 if 

warranted

Evaluate patient’s 

reported history of statin 

intolerance

Muscle pains? Yes

Evaluate symptoms, 

secondary causes, 

drug interactions 

(see below)

No

Issues with 

adherence?

No

Address other 

issues or concerns

Yes

Counsel on 

importance of 

adherence & 

address other 

barriers

Potentially due to 

secondary cause(s)

Address underlying 

causes, alter drug 

therapy as needed

Evaluate severity of 

symptoms

Potentially due 

to statin

Mild/moderate,

tolerable symptoms

Restart previously 

intolerable statin but at 

next lower dose

B

Restart previously 

intolerable statin at 

same dose

Severe, 

intolerable

symptoms

Evaluate labs (if 

any) or presence of 

rhabdomyolysis

CK ≥ 5x ULN

or (+) rhabdo

Reconsider need 

for treatment, 

consider referral to 

Lipid Clinic

CK < 5x ULN

w/o rhabdo

“D” was rosuvastatin daily 

protocol, similar to “C” but 

with rosuvastatin instead of 

pravastatin
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