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* Not yet seen by a nephrologist while enrolled in the VGH KCC Dyslipidemia 136 (54%) 50 (20%) < 0.001 | |Pre-printed order with statin options and dosing recommendations 3
" Analysis: Descriptive statistics; Student's t-test for continuous variables; Chi-square test Coronary artery disease 87 (35%) 16 (6%) < 0.001 | |Pre-printed laboratory requisition for patients initiating statins 3
for categorical variables Ischemic cerebrovascular disease 33 (13%) 22 (9%) 0.153 | | Protocol for KCC pharmacist to counsel patients initiating statins 3
Part 2: Electronic survey of VGH KCC nephrologists using UBC Survey Tool Peripheral artery disease 12 (5%) 8 (3%) 0.494 Educational material for CKD patients about statins 3
- _ . . . . . . . - - 0 0
14-question inlne survey distributed to all VGH KCC .nephr.ologlsts via email Abdominal aortic aneurysm 7 (3%) 3 (1%) 0.338 | [ creased KCC appointment duration 1
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Part 2: Electronic survey > Statin-Users (n=250)  Statin Non-Users (n=250) » 63% of statin-eligible VGH KCC patients are currently on statin therapy
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= Most VGH KCC nephrologists do not prescribe statins for primary prevention
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