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Introduction to High Sensitivity Troponin (HsTnl) @) JOHNS HOPKINS

Definition of High Sensitivity (Next
Generation) Cardiac Troponin
Assays

HsTn assays are now able to detect
troponin in normal individuals. This
allows for improved sensitivity in
detecting elevated troponin using the
upper reference limit — also known as
the 99t percentile.

Coefficient of Variation <10%

zzzzzzzz

At JHH, no change in assay
manufacturer.

Same molecule measured, just at
much lower concentrations



Why Change?

“High sensitivity cardiac troponins
are the preferred standard for
establishing a biomarker
diagnosis of acute myocardial
infarction, allowing for more
accurate detection and exclusion
of myocardial injury.”

2021 AHA/ACC/ASE/CHEST/SAEM/SCCT/
SCMR Guideline for the Evaluation and Diagnosis
of Chest Pain

zzzzzzzz

Yield a faster diagnosis of
acute Ml

US catching up to the rest of
the world

Sunsetting of contemporary
assays

Provides sex-specific cutoffs



>

Conventional Troponin Vs
High sensitivity Troponin

Conventional Troponin

accurate but not precise

true
value

High Sensitivity Troponin

accurate and precise

true
value

zzzzzzzz


Presenter Notes
Presentation Notes
Both high-sensitivity and conventional troponin assays measure the exact same cardiac molecule.  High sensitivity assays measure much more precisely and at much lower concentrations. 



Serial sampling and kinetics

Very early
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Transition to (@) JOHNS HOPKINS
High sensitivity Troponin |

HS Troponin allows for improved sensitivity
allowing for earlier detection AND rule out of Very early |

. L . . sampling  Early sampling Later sampling Very late sampling
myocardial injury in many patients.

Results may be positive by degree of

Acute

elevation OR by significant change on serial . . ciaues S myocardial
testing Troponin e .
(cTn) — =T T = === o _J myocardial

1. Delta Value — Change (rise or fall) in the troponin over time. The delta
value maybe significant whether the change in troponin positive or
negative.

2. Adeltavalue > 15 ng/L (1hr); or > 25 ng/L (3hrs) rules in for an acute
myocardial process similar to an significantly elevated absolute value of
troponin.

injury

99th
percentile

Time from onset of symptoms (hours)


Presenter Notes
Presentation Notes
The 2021 American Heart Association/American College of Cardiology/American Society of Echocardiography/American College of Chest Physicians/Society for Academic Emergency Medicine/Society of Cardiovascular Computed Tomography/Society for Cardiovascular Magnetic Resonance guidelines


Broad Differential for (@) JOHNS HOPKINS
Positive HS Troponin

1. There will be an increase in " Toponin el sabler
numbers of patients with

positive troponin.

With Without
acute |schem|a* acute ischemiat
2. Abnormal Cardiac troponin Ait Alt -
i myocafdigri:farction myocar;ti‘afinjury mvocartri?a?llfnjury
does NOT equal Myocardial
Infraction. l l

: and demand
5 + thrombosis ) imbalance

l l ‘,

~
Type 1 MI: triggers R Type 2 MI: examples Examples Examples
« Plague rupture = Severe hypertension « Acute heart failure = Structural heart disease
a

\- Plague erosion = Sustained tachyarrhythmi + Myocarditis = Chronic kidney disease

a Y
Atherosclerosis [ SXygensUpply J

Y

Thygesen K. Task Force for the Universal Definition of Myocardial Infarction. Fourth universal definition of myocardial infarction
(2018).Circulation. 2018;


Presenter Notes
Presentation Notes
Discuss that there are several diagnoses that lead to myocardial injury ( term used in 4th definition of MI ) and not all of them are ischemic in nature.


Appropriate Ordering and Resulting @) JOHNS HOPKINS

There are 3 orderables for HS Troponin & Procedures A
A) Single Troponin Name Type |PrefList | Code H |8V
B) ED Series (0, 1, 3 hour) @ U HS-TROP-1 (JHH BMC)- P SERIES (0, 3 HR) Lab LABSIMS Y Y
C) Inpatient Series (0, 3 hour) & U HS-TROP- (JHH BMC) - ED SERIES (0,1, 3 HR) Lab B34} Y Y
- HS-TROP-1 (JHH BMC) Lab LABS3686 Y Y

*

« Single order troponin is indicated when the primary concern is to assess for myocardial injury
with low or no suspicion for an acute myocardial process; for example: myocarditis, pulmonary
embolus.

 Timely collection of blood sample is essential!

» Delta values may be difficult to interpret for results not drawn within the recommended time.



Laboratory Considerations

New units (ng/L) = current units (ng/mL) x 1000
0.04 ng/ml =40 ng/L
Values in integers

New specimen type (lithium heparin plasma)
and tube (SAP #137781)

— Light (mint) green preferred

— Dark green acceptable

Add-ons no longer possible

zzzzzzzz



HsTnl Reference Ranges and Interpretation

Elevated

Male 21 -99 ng/L
Female 13 -99 ng/L
Unspecified 19 - 99 ng/L
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Delta Changes and Interpretation

Note: The absolute value of the delta (whether positive or

negative) should be used to determine clinical significance.

Time Interval

Ohr—1hr
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=
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Please See AgileMD guidelines for clinical context
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Hopkins ED Guidelines — See AgileMD in EPIC jouxs noexms

ME 11N E

Chest Pain / ACS (Adult ED)
JHUSOM Appropriate Use Criteria; Approved by Emergency Medicine Best Practice Council, v4, May 2023

S

Initial / Quick Access Orders Chest Pain / ACS with High Sensitivity Troponin (hs-Trop-l) Order Sets

« Insert LARGE Bore IV (CCTA/PE CTs) N(_JTE: ,'_Each site may have different high sefgsm'wry ({18_,) Troponin assays: Troponin |, Troponin T « Chest Pain
OR with variable reference ranges. JHH uses site specific hs-Trop-I reference ranges below. _ _

« Heparin Nurse Driven
« Insert peripheral [V L « Heparin Prescriber Driven
3
« CBC, CMP, Serial hs-troponins (0,1,3 hour) Clinical Suspicion for ACS?
ECG-3hr,

MUSE Wek

Consider ‘F i ;

« [nitial ECG - (if not in triage)
‘ ACS suspected ACS Suspected

« Lipase ACS not suspected
& Meets STEMI / HAT Criteria

« D-Dimer (consider PERC or Well's criteria)

« CXR Workup for other etiologies as
« ASA 324 mg PO indicated; HS-Troponin not Activate HAT

indicated as a screening test P
« ONLY IF concern for myocardial injury not HAT Criteria

related to coronary plague rupture /thrombus If concern for myocardial injury « ED Attending to call 5-9444 (HAL)
(for example, myocarditis, coronary contusion, not related to coronary plaque « Scan and send EKG from multifunction printer to
PE) rupture or thrombus (for Cardiology at the following address:

example, myocarditis, coronary S
contusion, PE) a single o ED_HAT_EKG@jhmi.edu

HS-troponin may be considered. « Goto STEMI Guideline
+ STEMI Guideline Medication Algorithm

hd AHA/ACC Guidelines (pg.7 of 83)
T HAT Activation Policy and Cardiac Pain Protocol, Adult

o Single hs-troponin

What is intial trop?

— T —



Hopkins Inpatient Guidelines —
See AgileMD in EPIC

Chest Pain Evaluation with High Sensitivity Troponin (Adult Inpatient) [JHH]

@ JOHNS HOPKINS

ME 11N E

v1 April 2023

Quick Links Evaluation of Chest Pain with High Sensitivity Troponin-I (hs-Trop-I} Associated Guidelines in AgileMD

NOTE: Each site may have different high sensitivity (hs) Troponin assays: Troponin |, Troponin T
iin ECG (Defaults to Once; with variable reference ranges. JHH uses site specific hs-Trop-I reference ranges below.

ation: Chest Pain)
Top-l IP Series (0, 3 hr)

Congestive Heart Failure

- ECG Tracings References
hat is the MUSE Patient |D? Does the patient require a workup for pain due to an acute coronary syndrome?
To: , -

« 2018 AHAJACC/ESC 4th Universal
121 ACC/AHA Chest Pain Evaluation for an ischemic cardiac cause of chest pain should be strongly considered if: Definition of Ml
lideline Key Figures « The chest pain is clinically suspicious for an ischemic cardiac etiology, or . 2021 AHA/ACC Guidelines for the
erpreting_hs-Trop-| Values « The patient has risk factors for ischemic cardiac disease and non-specific chest pain Evaluation and Diagnosis of Chest Pain
Score without a clear alternative explanation, or .« 2020 ESC Guidelines for NSTEMI
T Score » Other non-cardiac causes of chest pain are unlikely and/or have been ruled out . hs-Trop-l and Assay-Related References
_E Score

X .
[ 1

lschemic Cardiac Chest Pain Possible or Probable Ischemic Cardiac Chest Pain Unlikely

Consider additional evaluation or empiric treatment for

+| .
+ Order the following: alternative etiologies of chest pain

« Consider non-cardiac causes of chest pain
« Ifthere is concern for myocardial injury without ACS (e.g.

« (Obtain ECG (Defaults to Once; Indication: Chest Pain)

Tla Tene 1D Cmcina 70 9 L
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High Sensitivity Troponin | @ JHH
CLINICAL CASE SUPPLEMENT
MAY 16™ Go-Live



Case Example 1 (Arrival >3 hr) @) JOHNS HOPKINS

Male Atypical Chest pain > 3 hours ago

EKG normal or non-diagnostic

HsTnl at time 0 hr: <4 ng/L Troponin undetectable
Diagnosis: Non-cardiac chest pain; ACS ruled out.

!

Elevated

Male 21 -99 ng/L

Female 13 -99 ng/L

Unspecified 19 -99 ng/L




Case Example 2 (ED 1 hr) @) JOHNS HOPKINS

Low risk for ACS - Female presents to ED with Chest pain starting < 3 hours ago

EKG normal or non-diagnostic

Time 0 HsTnl - result <4 ng/L

Time 1 hr HsTnl - result 10 ng/L Delta (change from baseline) >5; Need Repeat 3 hour
Time 3 hr HsTnl - result 9 ng/L Delta (change from baseline) Not Significant; Ruled out
Diagnosis: Low risk for Acute Myocardial Infarct. ‘

S —

Elevated

Note: The absolute value of the delta (whether positive or Male 21-99 ng/lL
negative) should be used to determine clinical significance. Female 13 -99 ng/L
Time Interval Unspecified 19 — 99 ng/L
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Presenter Notes
Presentation Notes
Lesson points – for audience; 
For patients arriving < 1 hour – YOU NEED TO COMPLETE SERIAL TROPONINS. 
When calculating HS troponin for less than value (ex <4) – use the value 4.  (The research here is all over the place here, assay imprecise at values less than 4, other institutions use similar strategy) 
When you get a 1 hour, ONLY OKAY TO STOP AT 1 HR if you have a < 4; and < 5 delta – OTHERWISE COMPLETE THE 3hr RULE OUT!! 
ENCOURAGE REVIEW OF AGILEMD



Case Example 3 (ED High Risk)

Female (High risk — HEAR score 6) presents to ED with chest pain starting < 3 hours ago

EKG non-diagnostic
Time 0 HsTnl - result 6 ng/L

Time 1 hr HsTnl - result 13 ng/L Delta (change from baseline) = 7; Obtain 3 hour HS troponin

Time 3 hr HsTnl - result 17 ng/L Delta (change from baseline) = 11; Ruled out

Diagnosis: Delta not Change, ACS ruled Out.

However, for high risk patients (HEAR Score 7), may require further risk stratification.

|

Note: The absolute value of the delta (whether positive or

negative) should be used to determine clinical significance.

Time Interval

Ohr-1

=

r

i

0

=F

-3

=F

1

=

-3

=

Male

Female

Unspecified
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Elevated
21 -99 ng/L

13 — 99 ng/L

19 - 99 ng/L


Presenter Notes
Presentation Notes
LESSONS

For patients arriving < 1 hour – YOU NEED TO COMPLETE SERIAL TROPONINS. 
When calculating HS troponin for less than value (ex <4) – use the value 4.  (The research here is all over the place here, assay imprecise at values less than 4, other institutions use similar strategy) 
When you get a 1 hour, ONLY OKAY TO STOP AT 1 HR if you have a < 4; and < 5 delta – OTHERWISE COMPLETE THE RULE OUT!! 
In this case, even thought the patient did not meet significant delta change, HOWEVER SINCE THEY ARE HIGH RISK – okay to consider further risks stratification based on clinical concern.  (especially as they are slightly elevated – above 99th percentile).  This is to further emphasize that it’s not only patients with positive (ie. those who rule in) that should be admitted.  
ENCOURAGE REVIEW OF AGILEMD 



Case Example 4 (Rising/Falling) @) JOHNS HOPKINS

Male presents to ED with Chest pain starting > 3 hours ago

EKG non-diagnostic

Time 0 HsTnl - result 30 ng/L

Time 1hr HsTnl - result 20 ng/L Delta (change from baseline) = 10 ; Ruled out
Time 3 hr HsTnl - result <4 ng/L Delta (change from baseline) = 26; Ruled IN
Diagnosis: ACS Ruled IN. Based on clinical profile, consider next steps.

___________________ ‘

Note: The absolute value of the delta (whether positive or
negative) should be used to determine clinical significance.

|

Elevated
Time Interval
Male 21 -99 ng/L
Ohr—=1hr Female 13 — 99 ng/L
Unspecified 19 - 99 ng/L
Ohr—3hr
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Presenter Notes
Presentation Notes
LESSON 
Use the rise OR FALL OF TROPONIN (IE. THE ABSOLUTE VALUE OF DELTA) TO DETERMINE POSITIVE DELTA. 
If you are in the intermediate category – ie. in this case (any patient with detectable troponin) – you need to complete a 3hour rule out. 
ENCOURAGE AGILE MD 


Epic Reporting Example — No Delta Change

A hs-Trop-I (JHH BMC) 1 hr

Status: Final result Visible to patient: Mo (inaccessible in MyChart) Mext appt: Mone

0 Result Notes

Order: 7677768 - Part of Panel Order 7677763

Component
Ref Range & Units
hs-Trop-1 JHH BMC)1hr 7
<=20 ng/L
Comment: Troponin Detectable
Delta hs-Trop-1 (JHH BMC) 2
0-1 hr
=-15 to <15 ng/L ng/L
Comment: Delta not changing

1dago

Note: The absolute walue of the delta (whether originally a
positive or negative walue) should be used to determine clinical
gignificance.

Resulting Agency JHH Labs

Marrative Performed by: JHH Labs
The presence of human anti-mouse antibodies (HAMZ), which

can result from mouse monoclonal antibodiezs used for

diagnosis or therapy, or heterophile antibodies, may cause

an interference in this assay.

High Sensitiwvity Troponin I performed at JHH on the Beckman Coulter

Locess 2 Immunoassay Analyzer.

AT FLs]
Time Mark 46i23 416/23 4/6/23
# DR - 13:35 11:33 10:32
CARDIAC CHEMISTRY | = A
hs-Trop-1 (JHH BMGC) 0 hr |5 B
hs-Trop-1 (JHH BMC) 1 hr |? B
hs-Trop-1 (JHH BMGC) 3 hr | 10 B
Delta hs-Trop-1 (JHH BMC) 0... 2 |2 B
Delta hs-Trop-1 (JHH BMC) 0-3 hr I A

@ JOHNS HOPKINS

M E DI C 1N E

Delta hs-Trop-1 {JH

Delta hs-Trop-I (JHH BMC) 0-1 hr

4/6/2023 11:33 (Collected)

2 ng/L

Refrange: =-15 to <15 ng/L ng/L
Resulting Lab: JOHNS HOPKINS MEDICAL LABS (JHM.L)

[Z] Delta not changing
Mote: The absolute value of the delta (whether originally a positive or
negative value) should be used to determine clinical significance.

Related Results

&




Epic Reporting Example —Delta Change a-

(™ hs-Trop-1 (JHH BMC) 1 hr
Status: Final result Visible to patient: No (inaccessible in MyChart) Mext appt: Mone

Order: 7674554 - Part of Panel Order 7674549

0 Result Notes

Component 1dago

Ref Range & Units
hs-Trop-1 JHH BMC)1 g5 A

hr

==12 ng/L

Comment: Troponin Elevated
Delta hs-Trop-1 (JHH o5 A

BMC) 0-1 hr

»-15 to <15 ng/L ng/L

Comment: Delta significant change

Note: The absolute walue of the delta (whether originally a

positive or negative walue) should be used to determine clinical

gignificance.
Resulting Agency JHH Labs JHH Labs JHH Labs
Marrative Performed by: JHH Labs
The presence of human anti-mouse antibodies (HAMA), which
can result from mouse monoclonal antibodies used for
diagnosis or therapy, or heterophile antibodies, may cause
an interference in this assay.
High Sensitiwvity Troponin I performed at JHH on the Beckman Coulter

Aocess 2 Immunoassay Analyzer.

@ G @, Time Mark 4/6/23 406123 416123
* J li\l Q’ 13:56 11: :

CARDIAC CHEMISTRY |24 =
hs-Trop-1 (JHH BMC) © hr
hs-Trop-1 (JHH BMC} 1 hr
hs-Trop-1 (JHH BMC) 3 hr

|es « B
o0 » B

Delta hs-Trop-I (JHH EMC) 0._. B8 [ |25 ~ B
Delta hs-Trop-1 (JHH BMC) 0-3 hr I [ Rl | /\KIJE]

OHNS HOPKINS

M E DI C 1N E

petateTreelh - Delta hs-Trop-1 (JHH BMC) 0-1 hr
41672023 11:54 (Collected)

25 A nor

Ref range: >-15 to <15 ng/L ng/L
Resulting Lab: JOHNS HOPKINS MEDICAL LABS (JH.M.L.)

[Z] Delta significant change
Mote: The absolute value of the delta (whether originally a positive or
negative value) should be used to determine clinical significance.

Related Results

&




zzzzzzzz




A2\ JOHNS HOPKINS

i
wr
£

M E DI C I N E

High Sensitivity Troponin | @ JHH
NURSING SUPPLMENT
MAY 16™ Go-Live



ED Series (@) JOHNS HOPKINS

hs-Trop-l (JHH BMC) — ED Series (0, 1, 3 hr) " Accept | ¥ Cancel
Frequency: O| once BINAM AM Draw  Timed PM Draw
At
4/7/2023 Tomorrow | 1225
Specimen Type: Blood

Release result to MyChart:

Immediate RNELGUE]

Add-on: Test has mo expiration time

Comments: g Add Comments




Orders — Manage Orders (ED provider vieav)pmistoxns

< Chart Review Results Snapshot F@F Review Visit ﬁ' My Note

Manage Orders D >

Active = ED Orders  Signed & Held Home Meds  Cosign  Pended Quick List Post-Disch Orders Order History

Code, Isolation and Restraint Orders
(From admission, onward)

Mone

ED Imaging Orders
(From admission, onward)

None
ED Micro, Lab, POCT Expand | Hide
(From admission, onward)

Notify
Ordered Start Status Crdenng Provider Me
04/07/23 1151 04/07/23 1152 hs-Trop-1 (JHH BMC) — ED Series (0,1, 3 hr) OCrdered KELEM, GABOR DAVID 2
STAT  Discontinue
04/07/23 1151 04/07/23 1152 hs-Trop-1 (JHH BMC) 0 hr PROCEDURE Crdered KELEM, GABOR DAVID

OMNCE  Collect Discontinue



Orders — ED Narrator for ED timed seriesa

Only 0 hr appears for collection

Epic &, Transport Command Center (View Only) [£¥] ED Manager == ED TrackBoard Z] Change Context.. [=3In Basket [ Wy Dashboards &% ED Chart [F] Charge Router Reconciliation Report

| =

=1 =

@ ATSHAL3 /

ATSHAL3
Abenet, Admit

Male, 23 y.o., 1/20/2000
MRN: JHO7548509
Total Time: (0 1845:14 (3
Code: Not on file
Capacity: Full capacity
POLST: Missing

My Pat List Reminders: Mone +

PCP: Mone
COVID-19 Vaccine: Unknown
COVID-19: Unknown

Mo assigned Attending

Allergies: Not on File
Active FYls: None
iPad Link: None

%] Abenet, Admit |

[

<« Chart Review Results  SnapShot @Triage

! RRT/Code Sedation Trauma | Stroke @ MAR ... v &

ED Narrator

£ Refresh ‘ = RRT/Code Narrator i Sedation

% Expand All £ Collapse All |‘= Legend ‘ ¥ Pediatric =

]

(1) Specimen Collection/Tasks (6) A

Emergency

i= Cancel Active Lab Orders (Admit to Bl 01/20
Inpatient) 1341

i= Cancel Active Lab Orders (Admit to Bl 01720
Inpatient) 1341

i= To ensure that the 3-hour window for 01/30
initiating antibiotic therapy is achieved, if 1500
vancomycin is ordered, administer the non-
vancomycin antibiotic first, unless
ciprofloxacin, aztreonam, or gentamicin are
ordered in which case vancomycin should
be admin®

i= Other Consult Tracking Action (Consult 3 01/30
to ED Clinical Pharmacist - Service 1504
Pager)

i= Other Consult Tracking Action (Consult 2 0214
to ED Clinical Pharmacist) 1312

Labs

= Print Label for hs-Trop-l (JHH BMC) 0 3 1152
hr

# Not Scanned ‘ y

w @ X

#% TxTeam < Data Validate ~ [EljPrint Forms | W8 Patient Education [gl; Sidebar Report More = &3

» EveniLog Patient Summary Physical Diagram Order Set

(D Showing only the most recent 48 hours of data: 11:53 4/5 to now

_ This is the web-enabled narrator.
Learn more or give feedback.

Refreshed: 11:53:53
Time  Type Event

11561 |§ Orders Placed

Hide this banner

Switch to the classic narrator &

Show: [ Deleted [+] Orders J A
User

GK

Lab - hs-Trop-l (JHH BEMC) - ED Series (0, 1, 3 hr)

JOHNS HOPKINS

M E DI C 1N E




Orders — 0 hr collection is Stat /&) JOHNS HOPKINS

ME 11N E

Pre-collection Steps Blood Specimens # Change Performing Lab
|ll¥ Patient scan overridden

« Select label printer @ LTGREENA4.5 (Blood, peripheral) Lab: JHH CORE LAB
Collection Sequence hs-Trop-l (JHH BMC) 0 hr Scheduled: 4/7/2023 11562 ' STAT £ Collect Later

(@) LTGREENA4.5

hs-Trop-1 (JHH BMC}) 0 hr

Label Printer: NMULL DEVICE

Print Labels




Orders — 0 hr received in lab @ JOHNS HOPKINS

Receiving - LAB CP Receiving - 1 out of 1 ¥ @
GRgﬁesh == Remove ~ [ Labels @ Documents
[Add to Scanned Lis | © Recent| @ Expected| Abenet, Admit 23JC-097CH0002 Collected Draw Type
MRN JH07548309 Blood, Blood, peripheral 04/07/2023 1157 Venipuncture
H..F.. Q.. C.. R.. Container Collector Patient M, 23 years, 1/20/2000 ®
1\ \ \ \ ‘23JC-09?CH00... ‘Calhleen Lindaver. .. |Abenet, Adm| JHH EMERGENCY MEDICINE, ATSHAL3, ATSHAL3
Collection Info [0] I Apply Al 23JC-097CH0002
Date/Time: 41712023 1157 [1] No .
ateriime | | | ¥ Abenet, Admit (MRN
Collector 'EMERGENCY, NUR . S [2] EMERGENCY, N JH07548909)
Department: |JHH EMERGENCY MEDICINE [3] JHH EMERGENC M, 23 yrs, 1/20/2000 Coll. Dept: JHH EM

Location: JHH EMERGEMNCY MEDICINE,

Draw Type: |Venipunclure [4] Venipuncture ATSHALS, ATSHAL3
Type: |Blond Blood, Blood, peripheral

Container: 1 LTGREEN4.5 Draw type: Venipuncture
Container Type: |Ll Green LiHep PST 4.5mL

|
|
|
% Source: |Blond, peripheral | Collected Today 1157 by Cathleen Lindauer, RN
|
|
|

Site: | Container Temperature
b
AC: | Room Temperature
Specimen Flags:
5 Lab Comments @ Destinations

Test Accessioned Destination List
hs-Trop-I Current Lab Current
(JHH BMC) 0 Lab
hr

A hs-Trop-1 (JHH BMC) 0 hr

23)C-097CH0002.1 1 I%
Order Question Answer
L] :
. Release result to Immediate
Receive _

< > < >




Specimen Collection Considerations

* New specimen type (lithium heparin plasma) and
tube

— Light (mint) green* preferred
— Dark green acceptable

« Sample handling is critical for accurate results
— Completely fill tube
— Mix tube with gentle inversion 8 times

« Timely collection of blood sample is essential!

zzzzzzzz



Epic Reporting Example — No Delta Change

A hs-Trop-I (JHH BMC) 1 hr

Status: Final result Visible to patient: Mo (inaccessible in MyChart) Mext appt: Mone

0 Result Notes

Order: 7677768 - Part of Panel Order 7677763

Component
Ref Range & Units
hs-Trop-1 JHH BMC)1hr 7
<=20 ng/L
Comment: Troponin Detectable
Delta hs-Trop-1 (JHH BMC) 2
0-1 hr
=-15 to <15 ng/L ng/L
Comment: Delta not changing

1dago

Note: The absolute walue of the delta (whether originally a
positive or negative walue) should be used to determine clinical
gignificance.

Resulting Agency JHH Labs

Marrative Performed by: JHH Labs
The presence of human anti-mouse antibodies (HAMZ), which

can result from mouse monoclonal antibodiezs used for

diagnosis or therapy, or heterophile antibodies, may cause

an interference in this assay.

High Sensitiwvity Troponin I performed at JHH on the Beckman Coulter

Locess 2 Immunoassay Analyzer.

AT FLs]
Time Mark 46i23 416/23 4/6/23
# DR - 13:35 11:33 10:32
CARDIAC CHEMISTRY | = A
hs-Trop-1 (JHH BMGC) 0 hr |5 B
hs-Trop-1 (JHH BMC) 1 hr |? B
hs-Trop-1 (JHH BMGC) 3 hr | 10 B
Delta hs-Trop-1 (JHH BMC) 0... 2 |2 B
Delta hs-Trop-1 (JHH BMC) 0-3 hr I A

@ JOHNS HOPKINS

M E DI C 1N E

Delta hs-Trop-1 {JH

Delta hs-Trop-I (JHH BMC) 0-1 hr

4/6/2023 11:33 (Collected)

2 ng/L

Refrange: =-15 to <15 ng/L ng/L
Resulting Lab: JOHNS HOPKINS MEDICAL LABS (JHM.L)

[Z] Delta not changing
Mote: The absolute value of the delta (whether originally a positive or
negative value) should be used to determine clinical significance.

Related Results

&




Epic Reporting Example —Delta Change a-

(™ hs-Trop-1 (JHH BMC) 1 hr
Status: Final result Visible to patient: No (inaccessible in MyChart) Mext appt: Mone

Order: 7674554 - Part of Panel Order 7674549

0 Result Notes

Component 1dago

Ref Range & Units
hs-Trop-1 JHH BMC)1 g5 A

hr

==12 ng/L

Comment: Troponin Elevated
Delta hs-Trop-1 (JHH o5 A

BMC) 0-1 hr

»-15 to <15 ng/L ng/L

Comment: Delta significant change

Note: The absolute walue of the delta (whether originally a

positive or negative walue) should be used to determine clinical

gignificance.
Resulting Agency JHH Labs JHH Labs JHH Labs
Marrative Performed by: JHH Labs
The presence of human anti-mouse antibodies (HAMA), which
can result from mouse monoclonal antibodies used for
diagnosis or therapy, or heterophile antibodies, may cause
an interference in this assay.
High Sensitiwvity Troponin I performed at JHH on the Beckman Coulter

Aocess 2 Immunoassay Analyzer.

@ G @, Time Mark 4/6/23 406123 416123
* J li\l Q’ 13:56 11: :

CARDIAC CHEMISTRY |24 =
hs-Trop-1 (JHH BMC) © hr
hs-Trop-1 (JHH BMC} 1 hr
hs-Trop-1 (JHH BMC) 3 hr

|es « B
o0 » B

Delta hs-Trop-I (JHH EMC) 0._. B8 [ |25 ~ B
Delta hs-Trop-1 (JHH BMC) 0-3 hr I [ Rl | /\KIJE]

OHNS HOPKINS

M E DI C 1N E

petateTreelh - Delta hs-Trop-1 (JHH BMC) 0-1 hr
41672023 11:54 (Collected)

25 A nor

Ref range: >-15 to <15 ng/L ng/L
Resulting Lab: JOHNS HOPKINS MEDICAL LABS (JH.M.L.)

[Z] Delta significant change
Mote: The absolute value of the delta (whether originally a positive or
negative value) should be used to determine clinical significance.

Related Results
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