
Diagnostic Algorithm for the Evaluation of Chest Pain in the Emergency Department

ACS not 
suspected

ACS suspected: 
Meets HAT criteria

Chest Pain

ACS suspected: Does 
Not meet HAT criteria

Work-up for other etiologies as 
indicated

Activate HAT

History of Known CAD

1

2

Known CAD Pathway No CAD History Known

NOYES

HIGH RISK FEATURES

· ECG with new ischemic 

changes?

· Troponin >=0.06 ng/ml or 

above baseline for patients 

with chronic elevation

· High likelihood of unstable 

angina based on history?

· Precipitant that needs in-

hospital correction: eg: 

arrhythmia, anemia, infection

Hospitilization

YES

Serial ECG & Troponin in 
ED / EACU +/- stress

NO

3

4

HIGH RISK FEATURES

· ECG with new ischemic 

changes?

· Initial Troponin >=0.06 ng/ml?

· High likelihood of unstable 

angina based on history? Hospitilzation

YES

5
Work-up in ED / EACU

NO

Moderate risk, planning stress/
CCTA before discharge

Low suspicion for ACS, 

ECG(s) & troponin(s) & +/-

outpatient stress.

8CT coronary 
angiogram (CCTA)

Serial troponin and stress test in 
EACU 

CCTA available Unable to obtain CCTA

6 7

     Discharge home

· Cardiology follow-up (1-3 days for known CAD and 

    1-2 weeks for CTA/stress)

· Discharge with appropriate 30 day medications. 

Consider starting ASA 81mg po QD, Atorvastatin 

40mg po QD (order lipid profile), Metoprolol 25 mg 

    po BID (only for prior MI, angioplasty, stent or 

    CABG)

No ischemia 
Positive calcium 

Admit for the any of the following: 

· CCTA with >70% stenosis

· Stress test with inducible ischemia

· Troponin >=0.06 ng/ml
    New ischemic changes on ECG

Discharge
Follow up with pcp

Ischemia

No Ischemia
Zero calcium

Notes

· ACS = STEMI or NSTEMI or Unstable Angina  

Cardiology follow-up: Patient’s own cardiologist      

(preferred) or JHH cardiology clinic follow-up

· Consider consulting case management for repeat 

visit patients who did not follow-up with PMD/

Cardiology.

CCTA inclusion criteria

· Available 7a-7p M-F, and 8a-4p Sat-Sun; 

for EACU 8a-5p M-F in cardiology 

· Age 18-80, non-diagnostic EKG changes, 

normal initial troponin, Normal sinus 

rhythm, able to perform breath-hold of 10-

15 sec, able to tolerate beta-blockers to 

reduce HR < 60 bpm, 18 or 20g IV in AC

What to do with CCTA results

· No stenosis, zero calcium – discharge

· Stenosis present but less than 50% OR 

positive calcium - serial troponin

· Stenosis 50 – 70%: Stress test

        Stenosis >70% - Ad 
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