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Milan Gupta   
Welcome to this MDListen podcast series entitled Managing the Post-MI Patient: Perspectives in 
Primary Care. I'm Dr Milan Gupta. This podcast series has been developed by the Canadian 
Collaborative Research Network. This is actually the fourth and final podcast in this series. Today's 
podcast is around how family physicians drive successful cardiac outcomes. Each podcast is worth 
0.25 Mainpro+ credits. And if you complete all four podcasts in the series, you will be able to claim one 
full credit. Our learning objectives today are to: explain the importance of the family physician’s role in 
improving cardiovascular outcomes in the post-MI patient; review examples of successes in managing 
such patients; and explore the role of shared care. I'm joined today by my good friend and well-known 
primary care physician, Dr. Peter Lin from Toronto. Peter, welcome. 
 
Peter Lin   
Thanks very much, Milan.  
 
Milan Gupta   
Our faculty disclosures pertaining to this podcast are available in a handout that you can download that 
also will have our key messages. This program was supported in the form of an educational grant from 
Amgen, Canada. And all of the content of this podcast, after being developed by the scientific Planning 
Committee, was peer reviewed by CCRN. All clinical recommendations follow guideline-based 
recommendations or accepted evidence. And we will not be discussing off-label use of medications. 
With that, Peter, let's jump in and take advantage of your expertise. As I mentioned, this is the fourth 
and final podcast in this series. And really, you're batting cleanup. Our first three discussants helped us 
understand how to best manage the post-MI patient and risk attributable to LDL cholesterol. And what 
we're hoping you're going to do is send us out with a bat that's going to hit a home run when it comes to 
giving our patients the best possible outcome. So, let me start with, how can family physicians be 
instrumental in improving cardiovascular outcomes? 
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Peter Lin   
Well, first of all, thank you, Milan, and thank you for the three other speakers before me, so I don't have 
to go through details. I'm not good at details, I'm just good at hand waving. Our job as physicians, as 
you know, is to identify people at increased risk and then reduce their risk. And that's true, whether 
you're talking about COVID, post-MI, diabetes, it's the same story. It used to be that statin was enough. 
If you just checked it, oh, there's a statin on board, that's good enough for us. But now we can do 
better. And I think we've seen that, that we can do better. And so therefore our job is to make sure that 
these patients are not missed. So, when you see an LDL pop up, the first thing that you should think 
about is, is it above 1.8. If it's above 1.8, we have to do something. That's the call to action. And it 
doesn't matter if they're on a statin already or whatever else. If they’re above 1.8, we have to do some 
thinking, especially in the case of an atherosclerotic cardiovascular patient. And then we have to not be 
afraid because I used to be like, okay, if the specialist didn't start it, Milan didn't start it, I don't need to 
start it, it's not my place to start it. Now that's why the guidelines are there. We get to look at the 
guidelines. We know what the pecking order is. And so therefore, if the specialists didn't do it, maybe 
they were busy, and they just missed it. We can step in. And if you're still uncomfortable, just send a 
quick note. I'll say, hey, Milan, do you mind if I start this person on dah-dah-dah-dah? And then Milan 
will say, well, yeah, sure, go ahead. In which case, then the patient doesn't get missed. Our job is to 
make sure that we take care of our patients, which is identify people at risk, and then make sure that 
we lower that risk. And right now, these days, the cholesterol is still a very big story that we need to 
work hard on. 
 
Milan Gupta   
Excellent. Now, in between your frequent lecturing, Peter, I think you still see some patients. Can you 
share with us some success stories from your personal experience in patients post-MI? 
 
Peter Lin   
Well, I still remember the first time I had a high cholesterol patient. Forget about all this new stuff. I 
remember sending them to the lipid clinic and then it was like six weeks later, they started them on a 
statin. I did read up on what a statin was. And now, of course, after a bit of handholding we were 
starting statins left, right, and center. Primary care has really picked up the baton there. I still remember 
my very first PCSK9 patient. I said, how do I explain all this stuff? I explained to them about the 
cholesterol, and I noticed that that didn't ring any bells, looking at a number on a piece of paper saying 
I'm going to make that go lower, does not strike anybody's fancy. But then I told him, they looked at 
27,000 people just like you and the ones that got this stuff had less heart attacks and strokes, then the 
face lit up because the patient, that's what they want to hear, right, they don't want to hear that I'm 
going to make their number go down by 60%. I want to tell them that you're going to have benefit from 
this. And so that was a very positive thing that I saw his face light up. And then once the patient 
understood that it was not about the numbers on the lab sheet, it was about protecting him, then the 
realization hit both of us, this is the right path to do. And from that moment, I sort of said, we are 
protecting people, that's what we're doing. And that's really what we have to do when we're thinking 
about these things. And then I had to explain the shots and stuff like that. And I got a couple of 
eyebrows. And I said, but it's every two weeks, so you don't have to do this pill every day. And then I 
showed them tiny needles and all that kind of stuff. But then remember, I started off with, this is going to 
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 protect you. So therefore, the little, tiny needle really became a moot issue. And for me, that became a 
very positive case because the patient got it. And I guess in a way, I got it for the very first time as to 
why I'm doing this thing. It's not about the number on the lab. It's about protecting this patient so he can 
see his grandkids and his kids and so on so forth in the future. 
 
Milan Gupta   
Excellent. We've had a case weaving through these podcasts that I want to bring back as we close the 
series out. A 62-year-old woman who's a financial analyst. She has a long history of diabetes and 
hypertension. She's an ex-smoker. She actually has stable coronary disease as well, and now ends up 
having a non-STEMI requiring PCI. When she came in for the non-STEMI, her LDL was 3.1. She's now 
been discharged on a number of medications, including atorvastatin 80 mg after a non-STEMI. She is 
now following up with you, Peter. When would you expect her to follow-up? What refinements would 
you make? What would you do with a patient like this? 
 
Peter Lin   
Yeah, post event, their highest risk is within that first month or so. We want to see them early. And the 
reason why we want to see them early, within that first two weeks is to review things to make sure that 
all the medications are lined up, that we haven't missed things. Because think about the turbulence 
right? The patient went into hospital, was taken off some medications, put on medications, they come 
back out, they're confused as all heck. We have to make sure that all the medications are sitting there. 
And by the way, patients are super motivated. Family members are super motivated in that week to two 
weeks right afterwards, because they don't want this thing to happen again. They remember the 
rushing to the hospital, the emergency department, perhaps ambulance even. They don't want any of 
that. So therefore, that's the time that we can imprint on them, what are the things that we can do to 
avoid this whole situation in the future. And I still draw on a piece of paper, you know, even though 
we're all digital. I draw a little circle, and then I show them this is your blood vessel, and the blood 
pressure is going to attack the wall and then the cholesterol is going to go into the wall and build up and 
then that will rupture. And then you get a blood clot that plugs things up. And that's what happened. 
And diabetes will speed this up and inflammation will speed it up. So now I've put all the pieces 
together. And then we said that's why you have to take your blood pressure medication. And that's why 
we give you pills to get rid of the cholesterol. And we have to maybe drive that even lower. And we give 
you antiplatelet therapy. Then all the therapies makes sense, because it's getting rid of that thing that's 
going to plug up the artery. Now we have a roadmap for them, then we say we try to lower your blood 
pressure and your cholesterol to as low as we know that there's benefit. And in the case of cholesterol, 
that's pretty darn low right now, we can send you down to 0.25 LDL, and we know that there's still 
benefit. And so all of a sudden, people say, I want to take each one of those areas and drive it down to 
the levels where I'll have benefit. And then all of a sudden, all of that bag of pills and shots and 
everything else that we're recommending means that they will protect themselves from a future event. 
And then we talk about cholesterol, how often we should check it and things like that. And I think then 
patients understand what we're doing. And then as they become a chronic patient, we still want to 
remember that we have to be aggressive with all these things, right? Lipid lowering is still important. We 
don't want to take our foot off the gas just because they're now six months out or one year out from 
their event, because they're still at high risk. If we look at that, then patients understand the 
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 components that we're attacking, and why we're attacking them, again not just based on numbers on a 
lab sheet, but in order to prevent those events from ever happening again. 
 
Milan Gupta   
I love the idea of the drawing. You're giving your patients a visual around the multipronged approach 
that we have in the post-MI patient. That's a great idea. Shared care. Incredibly important, not always 
as organized as we'd like it. What's your take on shared care, particularly with respect to the post-MI 
patient? 
 
Peter Lin   
Shared care sounds so much better than dumping or offloading. That's what we used to feel like. 
Because I remember we were at one lecture and they said, you know, there's only 300 cardiologists 
around, we can't look after everybody. So, then I felt okay, you're just giving us your work. But that's not 
really what it's all about, right? What it's about is a different set of eyes looking after different 
components. As primary care, we're going to see the patient a lot more than our secondary care folks, 
like our specialists and things like that. Therefore, we have the ability to see things going wrong, off the 
rails, and we can adjust them much quicker. And that's why we need to partner up. And I love the last 
paragraph in your consult letter, Milan, which is basically telling me what I need to do. I know that you 
spend a lot of time dictating the rest. But that last paragraph is what I'm reading. And I think the way 
you put it is very nice, you know, would you kindly ensure that the blood pressure is less than 130 over 
80, and that the LDL is below 1.8. It's a very nice way to tell me, this is what I'm supposed to do as a 
primary care doc. And then you could say, I will follow up the patient in three months to follow the 
echoes or whatever. Then we clearly understand who is the most responsible physician, not for the 
patient, but for the tasks that are around this particular patient. And that last paragraph is what I go by. 
And if it's not in there, then I will miss it. And I think a lot of physicians are like that, as well. So shared 
care, if it's done properly, actually means less work for everybody. Because then you don't have to 
worry about things that are outside your control, I don't have to worry about things that you should be in 
control of. And it's kind of like a pair of legs. You have two legs, it's nice and smooth, and we can run 
and we can go fast. On one leg it's really hard. Shared care is a set of legs that we can use, and it's a 
win-win-win situation. So physicians, as primary care, we don't have to work as hard, as specialty care, 
you know that certain things are taken care of. And as the patient, they get the ultimate win, because 
they don't have to have disease in the future, because they'll get good therapies., 
 
Milan Gupta   
I think you really hit the nail on the head there. I love the idea of shared care in terms of specific tasks. 
And I think if, as cardiologists or cardiovascular specialists and primary care physicians, if we can get 
onto the same page, who should take the greatest responsibility for which tasks, our patients will come 
out way ahead. Peter, I said, you're batting cleanup. This is the tail end of the final podcast in the 
series. And this is your last chance to motivate all of our primary care colleagues to go back to their 
practices and do even better. What are their key messages that you want them to take away from this? 
 
Peter Lin   
That little picture that I draw from my patients reminds me why I'm doing all these things. In other 
words, all these components that are trying to get our patients, those are the things that increase their 
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 risk. And that's why we have to spend time lowering all of those things. You guys all know about blood 
pressure and cholesterol and antiplatelet therapy and things like that. Let's package it together. But 
your goal is to protect the patient, it's not to treat a lab number, it's to protect the patient. And for LDL 
cholesterol, it's really easy now. It's, when is the call to action, 1.8. If you have atherosclerotic heart 
disease, if it's above 1.8, doesn't matter what you're on, we need to add something extra on top. And 
it's not about driving that thing down. It's about protecting these people from future heart attacks. I know 
it's boring, treating blood pressure, and cholesterol is boring stuff. But it's like the river that carved out 
Grand Canyon, it was boring. It was just a little river that was going through and look at the magnificent 
thing that it has done. And that's what we can do. When we apply all these evidence-based therapies, 
we can protect our patients. That way, no matter what happens, we know that we've done a good job to 
protect them. And that's the ultimate goal in medicine, identifying people at higher risk, and then 
reducing their risk to make sure that they're protected. And really that's our creed that we have to live 
by. And now we know how to do it. You have complicated guidelines, but very simple. 1.8. And you’ve 
got to go do something in terms of lipids. 
 
Milan Gupta   
Peter, thank you. It's always an insightful experience and an entertaining experience chatting with you. I 
hope our listeners felt the same way. I'd like to thank you again for joining me for this podcast. 
 
Peter Lin   
Thank you, Milan, and thank you for inviting me and allowing me to ramble as freely as you allow me to 
do. 
 
Milan Gupta   
Anytime. I'll remind all of our listeners that in order to get your certificate of participation, please, 
following this podcast complete the reflective exercise and program evaluation. And your certificate will 
be emailed to you. If you've missed any of the first three in this series of four podcasts, I would invite 
you to listen to them for more great teachings from your colleagues. Thank you again for joining us. 
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