Cardiovascular Risk Management Medication Algorithm

POPULATIONS:
AAA

CAD
CKD
CVAITIA
PAD

DM (AcE-1 >55yrs; ASA, Statin >40yrs)*

ASA
| ASA

Alternate: Consider Clopidogrel in
CAD, PAD if intolerant to ASA.

| 81 mg daily |

ACE-I

| Lisinopril [ 10mg daily |
' Use Caution:
. If creat >2.5 or K+ >5.5

Alternate: If DM w/ Microalbuminuria,
HF, or CKD, use ARB if ACE-I intolerant.

STATIN

| Simvastatin | 40mg daily |

Give statin regardless of LDL. If
GFR<30 reduce initial dose.

BETA BLOCKER (FOR CAD/PAD/AAA)
| Atenolol

ﬂ

Alternate: If HF or LVEF<40%, use
Carvedilol or Bisoprolol. If creat>2.5,
use Metoprolol.

| 25mg daily |

Use Caution:
Bradycardia <55, severe
asthma, hypotension

BP

If
BP above
goal

CAD, PAD, AAA

DM, CKD, CVAITIA,
Uncomplicated HTN

Goal:
<129/79

BETA BLOCKER DIURETIC
+ ACE-| + ACE-l
Atenolol+Lisinopril|| Lisinopril/HCTZ
Atenolol 25mg + 10/12.5mg
Lisinopril 10mg daily ¥%>1->2 tabs daily

This document describes the drug intervention portion of the clinician education presentation:
Secondary Cardiovascular Risk Reduction Strategies

Goal:
DM 2 If A1C <7%
Algar??'o See exceptif)n*;
If Metformin only Fasting
A1C >8.5 ™ SMBG 70-130
Start together:
Metformin+@lipizide
START |
.| 500mg: ¥ tablet bid>1
Metformin| .;c( big— 2 tablets bid

Contraindicated:
Cr>1.4/1.5; treated w/meds

If
BP still above

Titrate to BP goal.

goal @
ADD DIURETIC ADD %
HCTZ BETA BLOCKER
12.5-25mg daily Atenolol

for HF; LFTs>3 x ULN

Titrate e

ery two weeks to reach goals.

Titrate BP. Consider 25->50->100mg daily

Prinzide. If GFR<30 or
creat >2.5, then use
Furosemide.

<> If BP still above goal
ADVANCE ACE-

[ Lisinopril| 20mg daily |

Titrate to BP goal.

If BP still above goal
ADVANCE BB

| Atenolol [50>100mg daily |
Titrate BP; HR 55-70.

| If BP still above goal

<~
ADD CALCIUM CH. BLOCKER

ADD
Glipizide | | NPH Insulin |
5mg: ¥ tablet bid | | !
1 tablet bid 1 10 units SQ at hs
>2 tablets bid

IncreaseEZ units q
2 days until goals
reached..

Contraindicated:
I'lsevere sulfa
allergy

Titrate every two
weeks to freach goals.

ADD

| Amlodipine | 2.5>5>10mg daily

Titrate to BP goal. "

BP still above
goal

REPLACE HCTZ WITH CHLORTHALIDONE

| Chlorthalidone | 25mg daily

Titrate to BP goal. it
BP still above
goal

C Consider adding Spironolactone >

NPH Insulin
10 units SQ at hs

| Pioglitazone |
| 15>30mg daily |

Contraindicated:
LFTs>3x ULN. Not
recommended

in HF.

Increase 2 units q

2 days until goals I
reached. d
If 2 60 units,
consider splitting

Increase dose in 1
month if goals not
reached.

dose to bid.

Goal:
LDL <100
Optional
LDL <80

in ACS or
CAD+DM,
Tobacco or
Met Synd.

LDL

INCREASE STATIN
Simvastatin

40->80mg daily
Titrate to LDL goal.

LDL still >100

SWITCH/ADD MEDICATION
Slo-Niacin
Titrate 250-1000mg twice daily

Titrate to LDL goal. Max dose
2000mg+Simva 40mg;
1000mg+Simva 80mg.
Monitor carefully.

Consider adding colestid,
zetia or switch Statin to
Vytorin 10/80

Adapted from
KPNC Clinical Practice Guidelines for:
Secondary Prevention of CAD
& Atherosclerotic Diseases

Refer to the complete condition-
specific guidelines in cholesterol,
diabetes and hypertension for
individual protocols for medication
use, contraindications, possible side
effects and lab monitoring.

é"% KAISER PERMANENTE.

* Exception is A1C <8.0% if 65+, CABG or PTCA, IVD, CHF, ©2008 Kaiser Permanente Medical

MI, CKD/ESRD, Dementia, Blindness, Amputation
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Cardiovascular Risk Management Medications and Lab Chart

This document describes the drug intervention portion of the clinician education
presentation: Secondary Cardiovascular Risk Reduction Strategies

Max.

— Initial — Full Baseline S Lab
Medication Dosage forms Dosage Titration Recolr;on;gnded Effect L abs Titration Monitoring
ACE Inhibitor K+and Cr K+ and Cr 1 wk after
Lisinopril 'rl;]ab o) K2, 28, 40 S;Omg Ilnoc(;(e):/?sezk_)Z \?voks 40mg daily 2-4 wks | | within last 6 initiation. K+ 2 wks K;aﬁnd el
(Prinivil®) 9 Y q months after dosage change yearly
ACE-I/Diuretic Tab 10/12.5, K+and Cr K+ and Cr 1 wk after
Lisinopril / HCTZ 20/12.5, 20/25 ég{ﬂz'5m9 ZD_%“V?/fSthe doS€ 4 50/25mg daily  2-4wks | | within last 6 initiation, K+ 2 wks o aﬁ”d i
(Prinzide®) mg y months after dosage change yearly
Diuretic Na+. K+
Hydrochlorothiazide, ’ Na+, K+ and Cr2-4  Na+, K+ and
Chlorthalidone 'rl'nab 22, S, 1 égi.llimg Double the dose  25mg daily 4-6 wks \?v?t(tj'liﬁrlast wks after initiation or  Cr every 6
(Hydrodiuril®, Esidrix®, 9 y dosage change months
12 mo
Hygroton®)
Oral agent for DM 2 o
Glipizide 'r;ab Zebh & AL 5 mg daily Ing[iavtﬁsby . 20mg twice daily 1-2 wks None None
(Glucotrol®) 9 q
] Do not use if Creat
Metformin Tab 500, 850, 250mg Increase by 50- iggglrg 3?\2%? or 2.4 wks Creat, CBC >1.5in males, >1.4 in glr_t_arat,egﬁc.,
(Glucophage®) 1000 mg twice daily  100% g 2 wks =omg ALT females. Not yeary,
daily : Al1C 2-3x yr
recommended in HF.
S 30mg daily in ALT every 3 months
I(Tol\(():?g;ag)one Tab 15 mg 15mg daily 53\;’@6 e el | combo; 45mg 4-6 wks | |ALT for first year, then ,;L?")I'( ,AFlC
daily in mono tx periodically y
Statin . . ALT 4-8 wks after
" : 40mg daily Double the dose g 80mg daily at ALT, CK, eFr et ALT
Simvastatin Tab 40, 80 mg at bedtime  6-8wks bedtime 4 wks Creat initiation or dosage Periodically
(Zocor®) change
. Increase dose by 1000mg+Simva
Controlled-Release Tab 250, 500, 250mg daily 250mg every four 80mg; ALT,CK,  ALT, FBS 4-8 wks ALT
Niacin 750 with food at ks. Divided 2000 Si 4 wks Uric Acid, after initiation or Periodicall
(Slo-Niacin®) mg bedtime weeks. Livided mg+Simva FBS dosage change eriodically
twice daily dosing 40mg daily
Ezetimibe / Simvastatin ISPZ(%C;%&O iggg gr i Double the dose g 10/80 mg daily in 4 wk ALT, CK, AL O sz iz ALT
(Vytorin®) ’ ' ; aly - 5.8 wks evening WS Creat LA OF R Periodically
10/80 mg in evening change
B1 blockade g
Tab 25, 50, 100 ] Increase by 50- 100mg daily or ]
Atenolol 25mg daily % N : .| 1-2 wks None Titrate to pulse 55-70 None
(Tenormin®) mg 100% g 1-2wks 50mg twice daily
Metoprolol Tab 25, 50, 100 50mg twice Increase by 50- 100mg twice ) g K
(Lopressor®) mg daily 100% g 1-2wks daily 1-2 wks | |None Titrate to pulse 55-70 None
Calcium channel blocker
Amlodipine VED 2.2, 5, 10 2.5-5mg qd IEEEEE (537 ST 10mg (1) 2-4 wks | |None None None
mg g 2wks
(Norvasc®)

§% KAISER PERMANENTE.
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