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Primary prevention parameters

13.7% of hypertensive patients report

inadequate blood pressure control

(SBP>140/90)

37.9% of diabetics report inadequate glucose

control (A1C>6.5)

31.7% of hyperlipidemic patients report

inadequate cholesterol control (LDL >100)

61.4% of women report taking a daily ASA

2! of women report having a 0 Mean length of time since

contraindication to ASA therapy HBP Tob DM HD AFib CS Chol Total (months)

36.1% of women with atrial nbnllduon are not

on warfarin (Coumadin) (

52.4% of women had smoked at least 100
garettes in their lifetime
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