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Pt present w/
possible ACS:

Order ECG &
0 hour hs-Tnl

MHC High-Sensitivity Troponin (hs-Tnl)

Yes

0 hr hs-Tnl

STEMI Guidelines

v
4-49 ng/L

l

Repeat ECG & P

hs-Tnl at 2 hours

Rule in:

Delta > 20 ng/L

NSTEMI Guidelines
Consult Cardiology

v

Delta 5 to 19 ng/L

v

Intermediate Risk:
Shared decision making.
Observation, stress test, or
timely follow-up.

If high suspicion for ACS,
manage as high risk.

v

4 Hr hs-Tnl

HEART Score 4-6
Intermediate Risk
(12-16.5% 30 day MACE rate)

Timely follow-up or
Observation

|
v v

4—NO

Delta <5 ng/L

Low Risk

HEART Score 0-3

(0-1% 30 day MACE rate)
Stress Test or Hospitalization not

NSTEMI Guidelines
Consult Cardiology

Rule In:

>50ng/L

Chest Pain
>3hrs?

HEART Score: 0-3

Low Risk

YES—

YEs— Very Low Risk: Discharge

recommended. Discharge Patient

Established N
Cardiology Pt . on
Cardiology Pt
Schedule
Schedule
Urgent Access .
. appointment
Cardiology .
.. with PCP
Visit

99" Percentile URL of Healthy

Population = 18 ng/L

HEART Score

HISTORY(1)

Mostly high-risk features
Mix of high & low features
Mostly low-risk features

ECG (2)

Significant ST Deviation

Non-specific Change
Normal

AGE

> 65 years
45-64 years
<45 years

RISK FACTORS (3)

History of atherosclerotic dx

OR

> 3 Risk Factors
1-2 Risk Factors
0 Risk Factors

TOTAL SCORE

2pt
1pt
Opt

2pt
1pt
Opt

2pt
1pt
Opt

2pt
2pt
1pt

Opt

pts
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