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ED Risk Stratification for Patients with Possible ACS

Heart Score for Chest Pain Patients

Diagnostics Diagnostics ED Provider Highly suspicious
History Moderately suspicious

. Perform Initial . Consider repeating EKG Slightly suspicious
EKG (read within . Q15 minutes for first »| Calculate HEART SCORE — —
5 min. of arrival) hour if patient has | Lalcuate Significant ST-deviation
. Draw baseline active cardiac Non specific repolarization
Troponin symptoms (use Code H EKG disturbance/LBTL/PM
Pathway if STEMI) Normal

Signs & Symptoms
of ACS

Do e

>65years

Age >45and <65 years
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<45years
> 3risk factors or history of
atherosclerotic disease

Elevated Troponin "\ |Risk Factors 1or 2risk factors
Dynamic EKG
changes

HEART Score

No risk factors know

2 3x normal limit

Troponin >1and < 3x normal limit
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< 1x normal limit

Total
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HEART SCORE 4-6 points

HEART SCORE 0-1 points HEART SCORE 2-3 points Intermediate Risk for ACS
Very Low Risk for ACS Low Risk for ACS

. Place in ED
Observation under ED
\ 4 S,
Physician’s care
Diagnostics . Repeat Troponin/EKG
3 hours after 1° Troponin/ at 3 hours then
ECG appropriate Stress Test
Repeat EKG on CCTAA

Repeat Troponin
Re-Calculate HEART score
with new EKG & Troponin/
EKG* Y

Repeat Test
Results CCTA or
Stress test?

Criteria Met?
STEMI/NSTE-ACS
Elevated Troponin
namic EKG change

Positive

at PCP or
Cardiologist

-YES
.YES

of pain one troponin may be adequate in further testing they can enter the ED Observation

*|f patient is presenting 6 hours after onset ** if after shared decision making patient requires
assessing clinical picture pathway for stress testing or CCTA 7/17 PK AJB




