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Acute Chest Pain: Emergency Management

Acute Chest Pain

This algorithm primarily applies to patients presenting with acute chest pain or symptoms
consistent with ACS. Elevated troponin is common in other non ACS disorders including but not
limited to critically ill patients especially with sepsis, diabetes, or respiratory failure, COVID, CHF,
cardiomyopathy, valvular disease, inflammatory conditions, kidney disease, anemia, or acute
neurologic disorders. Clinical scenarios should determine need for cardiology consult.

STEMI Pathway
Cardiology Admission
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Measure HEAR Score
(History, ECG, Age, Risk Factors)
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<5 ng/L w/symptoms >3hr
OR
<45 ng/L w/symptoms* >6hr

STEMI

'

Consider Discharge with
Primary Care Follow-up

T

Change <3 ng/L

*Repeat Troponins
For patients with elevated
baseline cardiac biomarkers,
a relative change around 20%
is a reasonable threshold to
suggest ischemia rather than
raw values. At lower values, a
relative change around 50% is
more suggestive of ischemia.

For questions please contact:
CarePathways@ValleyMed.org

Non-Ischemic

HEAR Score?

Ischemic —Ppi

Consider Admission &
Cardiology Consult
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High Clinical Concern
for ACS?

Initial Troponin?

Repeat Troponin in Thr
OR
3hrs After Onset of Pain
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*Change 3-11 ng/L
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**Consider discharge with
prompt outpatient follow up
vs inpatient observation

>34 ng/L (women)
>53 ng/L (men)

|

Consider Cardiology Consult if
non-cardiac causes excluded

T

*Change 212 ng/L

**Outpatient vs Inpatient
This decision should be made
based clinical concern for acute
coronary syndrome and shared
medical decision-making with
the patient.

This pathway is informational and for general guidance only.
It is not intended to be used as or replace actual clinical judgment.
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