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HISTORY: Must be at least slightly suspicious for ACS!
0: Slightly Suspicious, 1: Moderately, 2: Highly*

STAT ECG: Within 10 min & compared to old/EMS ECGs, NO Occlusion Mi
0: Totally Normal ECG, 1: No sig. ST deviation, repolarization
abnormailities, 2: Significant ST deviation not due to BBB, LVH, etc.
AGE: 0: <45, 1: 45-64, 2: >65
RISK FACTORS (RFs): HTN, HLD, DM, BMI > 30, smoker, +FHXx < 55, etc.

0: No known or discovered RF's, 1: 1-2 RF’'s, 2: > 3 RFs OR any Hx of
atherosclerotic disease (M, PCI/CABG, CVA/TIA, PVD, etc.)
TROPONIN (hs-TnT):

2: > 42 ng/L(F), > 52 (M), 1: 14-41 (F), 22-51 (M), 0: <14 (F), <22 (M)

* Take caution in risk stratifying pts. with highly suspicious Hx (2)

ED patient with chest pain OR
anginal equivalent clinically
suspicious for an acute
coronary syndrome (ACS)'

Order STAT ECG & hs-TnT
at arrival and 1 hour later 2

s-HEART Score Key Points

< or ischemic ECG Sza as low risk even when total score is <4
_E E ANY hs-TnT > 52 ng/L Female: 14 - 51 ng/L Female: <14 ng/L & A <3 ng/L
S A ORA>5ng/L Male: 22 - 51 ng/L Male: <22ng/L & A <3 ng/L
c

| > 99% URL; Myocardial Injury ( < 99% URL; Normail
NO Abnormal Flag _ Reference Range

= o
E § ‘ HEART 7-10 ‘ HEART 0-6 ‘ HEART 7-10 ‘ ‘ HEART 0-6 ‘
L wnv

Consider Admission / See Gray Zone / Consider

(Cardiology or Medicine) Supplement y/ . Discharge /

! Applies to pqtiepts with an initiql.concern for ACS, except:  2ow risk HEART score (< 4) with symptom onset > 3 hrs. AND initial hs-TnT
» STEMI/Occlusion Ml (do not wait for hs-TnT for PCI) <LOQ (<6 ng/L) may be discharged without A hs-TnT. A 1 hour repeat ECG
* Highly likely non-ACS aiternative diagnosis suspected & hs-TnT recommended for all other ACS pathway patients.



wishean.  BUMC ED hs-TnT ACS HEART Pathway

BAYLOR UNIVERSITY MEDICAL CENTER

« High risk HEART scores (>6) have > 50% 30-day MACE rates

- High risk HEART scores with normal hs-TnT (T:0) will have a highly
suspicious history (H:2) or an ECG suggestive of cardiac
iIschemiaq, strongly consider admission

- Just like acute M|, unstable angina does not necessarily manifest
with ECG abnormalities and may have a normal hs-TnT, beware
of patients with concerning symptoms with a normal or
"nonspecific” initial ECG. When in doubt get serial ECGs!

- See "Supplement for ED hs-TnT ACS HEART Pathway.pdf” on Box
app for further guidance and detailed references (Scan QR)

( Gray Zone Supplement /

Order 3-hour A hs-TnhT
&repeat ECG

Grey Zone Key Points

ANY hs-TnT > 52 ng/L

ORA>7ng/L AS5-7ng/L A<5ng/L

3-hour
hs-TnT

| NORMAL
Flagged CRITICAL ( Reference Range

oncern
for ACS

MODERATE ‘ LOW ‘ MODERATE ‘ LOW ‘

¥  Consider Admission / Consider further
. (Cardiology or Medicine) / evaluation3

Dispo

4 Consider Discharge y

3 Individualized care based on available resources, may need admission if further evaluation not possible during same visit.

Disclaimer: Ultimately, a thorough history, physical, and expertise in ECG interpretation will guide management of ACS. Clinical decision
rules and pathways should not be used in isolation and clinical judgment may be used to override them at the discretion of the provider.
Contact: Ali Farzad, MD (afarzadeies.healthcare)



