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Background
• The Daniel K. Inouye College of
Pharmacy’s previous hyperlipidemia
screening protocol allowed all
community members older than 18
years of age to receive a point-ofcare lipid panel or total cholesterol
test
• The college of pharmacy’s initial
protocol focused on a patient’s
specific total cholesterol, low-density
lipoprotein cholesterol (LDL-C), highdensity lipoprotein cholesterol (HDLC), and triglyceride levels
• Screening costs - lipid panels and
cholesterol tests - escalated to
thousands of dollars, challenging
students to create a more costeffective screening protocol

Objective
• Develop a new hyperlipidemia
screening protocol that validates the
use of point-of-care tests to improve
the overall cost of community
outreach screening events
• Create a screening protocol that
incorporates the patient’s 10-year
atherosclerotic cardiovascular
disease (ASCVD) risk score to reflect
the 2013 American College of
Cardiology (ACC)/American Heart
Association (AHA) cholesterol
guideline

Methodology
•

•

•

•

The campus wide screening protocol
was developed and implemented in
September 2016
A patient questionnaire form (Figure 1)
was used to determine all patients’
eligibility for a point-of-care lipid panel
Tables depicting patients’ 10-year ASCVD
risk score were designed to include all
possible risk factor combinations, with
age in 5 year increments (Figure 2)
The total amount of point-of-care lipid
panels and total cholesterol tests
utilized, test strips ordered, and overall
cost of supplies were gathered from
each of the school’s student
organizations and the student services
department

Results
•

Main focus of the newly implemented
protocol was to increase patients’
understanding of their individual risk
factors contributing to their ASCVD risk
score

Discussion
•

•

•

Patients gained autonomy to
implement lifestyle changes and
empowerment to have an active
role in their direction of care
Students had the opportunity to
apply their clinical knowledge to a
patient centered setting
Limitations of the study included
lack of a follow-up questionnaire
assessing patients’ medical literacy
and potential errors regarding the
use of point-of-care tests for
student trainers versus patients

Conclusion
•

Figure 1. Patient Questionnaire

•

•

In comparison to the 2015-2016
academic year, the new protocol
resulted in an overall cost savings of
$6,741.25 (95.1%) for point-of-care
cholesterol screenings
Counseling patients on their 10year ASCVD risk allowed them to
understand and identify their
individual risk factors, and discern
the severity of their condition
Re-evaluation of a patient’s
eligibility for a lipid panel is
warranted due to a recent update
to the ACC ASCVD Risk Estimator;
the new update emphasizes that a
patient’s cholesterol has the same
impact on their 10-year ASCVD risk
score with or without statin therapy
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