SCVMC hsTnT CP Evaluation Algorithm

Leave algorithm for:

e Unstable/concerning ECG

e Unstable symptoms

e  Very high risk patients

*Clinical judgement supersedes algorithm.
*Caution if symptom onset <3 hours.
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Clinical Evidence of myocardial ischemia
(by history, ECG, imaging, etc)?
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Calculate
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/ Intermediate Risk:
\\ Consider Outpatient
Stress Testing.

[ Intermediate Risk:
Consider pre-discharge
stress testing.

for ACS.
Repeat serial cTnT.
Contact Galen.

Management per
ED or Internal
Medicine

Admit to appropriate service.
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