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CHRONIC DISEASES

Chronic diseases are defined broadly 
as conditions that last 1 year or more 
and require ongoing medical attention 
or limit activities of daily living or 
both.

 Hypertension
 Diabetes
 Cardiovascular Disease
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CHRONIC DISEASES

Source: CDC National Center for Chronic Disease Prevention and Health Promotion
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RISK FACTOR

An aspect of personal behavior or lifestyle, an environmental exposure, or a 
hereditary characteristic that is associated with an increase in the occurrence of a 
particular disease, injury, or other health condition.” (Principles of Epidemiology, 

CDC, 2006) 

Modifiable: A risk factor that can be reduced or controlled by intervention, thereby 
reducing the probability of disease. 
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LIFESTYLE RISK FACTORS

 Lack of Physical Activity
 Smoking
 Poor nutrition
 Excessive alcohol 

Modifying these risk factors can have a significant impact on our patients' risk of 
developing or controlling certain diseases. 

Health care teams can help patients recognize the role they can play in controlling 
their chronic diseases. This is patient centered care. 

American Heart Association recommends a “heart healthy” lifestyle across the 
lifespan. 
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WHAT IS CHOLESTEROL? 

 Waxy substance in your 
blood

 Sources: liver and food

 Too much causes 
blockages in vessels

 Need to eliminate 
excess cholesterol 
before it causes 
damage and symptoms
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CHOLESTEROL TESTING

All adults 20 or older have their 
cholesterol and other traditional risk 
factors checked every four to six years
as long as their risk remains low. 
(CDC/AHA)

Recommendations for testing and 
management vary based on individual 
risk scores for cardiovascular disease. 

Children and adolescents should have 
their cholesterol checked at least once 
between ages 9 and 11 and again 
between ages 17 and 21. (CDC)
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CHOLESTEROL VALUES
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STATINS

 Statins are a class of medicines used to lower cholesterol. While some of the 
cholesterol in your blood comes from food, most is made by the liver. 

 Statins work by reducing the amount of cholesterol made by the liver and helping the 
liver remove cholesterol that is already in the blood. 

 Statins may also reduce inflammation in the artery walls. This inflammation can lead 
to blockages that damage organs such as the heart and brain
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Slightly more than half of the U.S. adults 
(55%, or 43 million) who could benefit from 
cholesterol medicine are currently taking it.
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QI FOR CHOLESTEROL MANAGEMENT

Quality Improvement Initiatives may include:  
Educating staff on cholesterol management and 

how to talk to patients about cholesterol and risk 
factors
Educating patients on cholesterol and risk factors
 Identifying gaps in testing
Actionable follow up on test results
Evidence based interventions for modifying risk 

factors
Medication adherence
 Follow up 



15
Copyright © 2021 Health Management Associates, Inc. Content may be used with attribution. 

PERFORMANCE MEASURE: STATIN THERAPY

 Proportion of patients considered at high risk of 
cardiovascular events who have their cholesterol 
managed with statin therapy 

 Patients undergoing statin therapy (based on 
eligibility under risk categories for statin benefit 
groups) and lifestyle modifications resulting in an 
LDL ≤ 190 mg/dL. (CMS, 2018) 

 Alternate Performance Measure: Proportion of 
patients with a diagnosis of hyperlipidemia who 
have been prescribed a lipid lowering therapy 
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PERFORMANCE MEASURE: REFERRAL TO EVIDENCE-
BASED LIFESTYLE PROGRAMS: 

 People with high blood pressure and high blood 
cholesterol should be referred to evidence-
based lifestyle programs that can increase 
blood pressure control and lower cholesterol 
levels. 
 These programs should promote the following 

elements: 
o reduce weight
o adopt DASH (Dietary Approaches to Stop 

Hypertension) eating plan principles including lower 
sodium intake

o engage in regular physical activity. 

 DC Health has identified DPP, the YMCA’s 
SMBP program, SNAP-Ed and Weight 
Watchers
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PERFORMANCE MEASURE: SUPPORT ENGAGEMENT OF 
NON-PHYSICIAN TEAM MEMBERS 

 Engage nurses, nurse practitioners, pharmacists, 
nutritionists, physical therapists, social workers for 
example, in cholesterol management in clinical 
settings 

 Report # and % of patients in health care systems 
implementing new or enhanced team-based 
approaches or policies to address cholesterol 
management 

 Team based, multi-disciplinary approaches may 
include medication management, patient follow-up, 
and adherence and self-management support

 Patients undergoing statin therapy (based on 
eligibility under risk categories for statin benefit 
groups) and lifestyle modifications resulting in an 
LDL ≤ 190 mg/dL. 
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TEAM BASED CARE FOR QI

Leveraging Team Based Care to Identify and improve 
Cholesterol control

Education/consistency- speaking the same language
No wrong door
Check
Control
Change
Motivational interviewing
Medication adherence strategies
Follow up and follow through
Communication and feedback
Huddle up
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SUMMARY AND NEXT STEPS

Office Hour: July 26, 2021

Click here to access the office hours meeting URL.

https://healthmanagement.zoom.us/j/98114919286?pwd=ZjFjNWhZRHA5SVhGd3lHSG9rQS9Qdz09
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