
Clinical Initiatives and Disease Management Guidelines

Medication Class

VMG 
Standing 
orders

Diagnostic 
Interval 

Anti-coagulants: Coumadin CBC, BMP 12 months
Anti-coagulants: DOAC/NOAC CBC, BMP  12 months

Cardiovascular:  ACE Inhibitors BASIC 6 months
Cardiovascular:  Angiotensin Receptor Blockers BASIC 6 months

Cardiovascular: Antiarrhythmic Agent
BASIC, MG, 
DIGOXIN 6 months

Cardiovascular:  Antihypertensive Combinations BASIC 6 months

Cardiovascular:  Antilipid - Bile Acid Sequestrants LIPID 12 months

Cardiovascular:  Antilipid - Fibric Acid Derivatives LIPID 12 months
Cardiovascular: Antilipid - HMG-CoA Reductase 
Inhibitors LIPID 12 months 
Cardiovascular:  Antilipid - Nicotinic Acids

LIPID
12 months

Cardiovascular:  Antilipid - Sterol Transport 
Inhibitors LIPID 6 months

Cardiovascular:  Diuretics BASIC 6 months

Cardiovascular:  Diuretics - Metolazone BASIC 6 months

Cardiovascular:  Diuretics - Potassium Sparing BASIC 6 months

Cardiovascular:  Renin Inhibitors BASIC 6 months

Cardiovascular:  Vasodilators BASIC 6 months
Endocrinology:  Diabetes - Alpha Glucosidase 
Inhibitors

LIPID, BASIC 6 months

Endocrinology:  Diabetes - Amylin Mimetics LIPID, BASIC 6 months

Endocrinology:  Diabetes - Biguanides LIPID, BASIC 6 months
Endocrinology:  Diabetes - Glitazones LIPID, BASIC 6 months
Endocrinology:  Diabetes - Incretin Enhancers LIPID, BASIC 6 months
Endocrinology:  Diabetes - Incretin Mimetics LIPID, BASIC 6 months
Endocrinology:  Diabetes - Insulins LIPID, BASIC 6 months
Endocrinology:  Diabetes - Meglitinides LIPID, BASIC 6 months
Endocrinology:  Diabetes - Sodium-Glucose 
Cotransport Inhibitors LIPID, BASIC 6 months
Endocrinology:  Diabetes - Sulfonylureas LIPID, BASIC 6 months
Endocrinology:  Diabetes Combinations - Biguanide 
+ Glitazone LIPID, BASIC 6 months

Endocrinology:  Gout Agents BASIC, URIC ACID 6 months
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Endocrinology:  Hyperprolactinemia Agents
BASIC, 
PROLACTIN 12 months

Endocrinology:  Hyperthyroid Agents TSH 12 months

Swoop Med Class

VMG 
Standing 
orders

Diagnostic 
Interval 

Endocrinology:  Hypothyroid Agents TSH 12 months

Endocrinology:  Minerals - Iron Supplementation CBC 12 months
Endocrinology:  Minerals - Magnesium 
Supplementation MG 12 months
Endocrinology:  Minerals - Potassium 
Supplementation BASIC 6 months
Endocrinology:  Phosphate Binders COMP 12 months
Endocrinology: SGLT2 inhibitors BMP 6 months

Gastroenterology:  Antigallstone Agents HEPATIC PANEL
 3 months after starting then 
every 6 months

Gastroenterology:  Antiobesity Agents HEPATIC PANEL 12 months

Gastroenterology:  Inflammatory Bowel Disease CBC, COMP
 3 months

Immunology:  Immunosuppressive Agents CBC, COMP 30 days after starting then 
every 3 months

Immunology:  Immunosuppressive Agents - 
Cyclosporine

CBC, COMP  monthly
Cyclosporine level - 3 months

Neurology:  Anticonvulsants (Excluding 
Gabapentin) COMP 12 months

Neurology:  Anticonvulsants - Carbamazepine
CBC, CMP, 
CRBAM 12 months
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Neurology:  Anticonvulsants - Phenytoin
CBC, COMP, 
DILANTIN 12 months
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Neurology:  Anticonvulsants - Valproates
CBC, HEPATIC, 
Valproic Acid 12 months

Neurology:  Parkinsonian Agents CBC, COMP 12 months

Psychiatry:  Antimanics/Bipolar Agents
BASIC, TSH, 
LITHIUM 2 months

Psychiatry:  Antipsychotics - First Generation 
(Typical) CBC, COMP

 3 months after starting then 
every 12 months

Psychiatry:  Antipsychotics - Second Generation 
(Atypical) CBC, COMP, LIPID 6 months
Pulmonology:  Theophyllines THEOPHYLLINE 6 months
Urology: -BPH- Finasteride PSA Yearly
I agree to these guidelines and any Lab standing orders as a result of these guidelines

I will renew Lab standing orders for patients who meet these guidelines annually

Signature__________________________________________________     Date______________________

Printed Name of Provider: ______________________________________________


