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QUALITY IMPROVEMENT TOOL  
FOR CHOLESTEROL MANAGEMENT

	● For: Quality Improvement, Population Health, and IT/EHR teams
	● Use: To identify care gaps and guide queries/registries, outreach, and point-of-care decisions
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Statin Intensity
LDL-C Lowering  
Capability Primary Statins Secondary Statins

HIGH ≥50% Atorvastatin 40-80 mg
Rosuvastatin, 20 mg N/A

MODERATE 30-49%
Atorvastatin, 10 mg
Rosuvastatin, 10 mg
Simvastatin, 20-40 mg

Pravastatin, 40 mg
Lovastatin, 40 mg
Fluvastatin, XL 80 mg
Fluvastatin, 40 mg BID
Pitavastatin, 1-4 mg

LOW <30% Simvastatin, 10 mg
Pravastatin, 10-20 mg
Lovastatin, 20 mg
Fluvastatin, 20-40 mg

Potential opportunity 
for additional clinical 
intervention

Highest risk; most likely to prevent events 
(Always indicated for a high-intensity statin.)

Adults age 21-75

Funnel here as appropriate

YES YESNO NO 

Statin?

High intensity? High intensity?

YESNO 

At least moderate  
intensity?

10-year ASCVD risk  
≥20%?

YESNO 

 YES

High intensity?

Statin?

Severe Hypercholesterolemia Patients with Diabetes  
(LDL-C 70-189 mg/dL)

Statin?

Clinical ASCVD  
(e.g. history of MI, stroke, TIA, PAD…)

YES
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ASCVD	 Atherosclerotic Cardiovascular Disease
MI	 Myocardial Infarction
TIA	 Transient Ischemic Attack
PAD	 Peripheral Arterial Disease
LDL-C	 Low-Density Lipoprotein Cholesterol
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NO YES YES NO

YES

Lipid panel in  
the last 1-2 years

Identify Severe  
Hypercholesterolemia

Lipid panel in  
the last 4-6 years

Heart disease, diabetes, family history of high cholesterol


