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presents to ED with

Chest Pain 
Syndrome

if ED orders 

EKG & Troponin  

(in addition to other workup as pertinent)

enter patient info into online HEART/GRACE2/CAD

Risk Calculator (RC) → www.hearttest.uw.edu

Low Risk by 
HEART*

(0.9-1.7% 6wk MACE)

Discharge with 
appropriate planning; 

repeat troponin & EKG per 
ED discretion

Intermediate Risk by 
HEART

(12-16.6% 6wk MACE)

0-6% In-hospital 
risk of event (by 

GRACE 2.0)

Diagnostic Test

- Expedited diagnostic 
testing recommended 
(per Risk Calculator)

- May be performed from 
the ED or require admission 

depending on test 
availability and patient 

issues; duration of holding 
patient in the ED  vs 

admission to obtain testing 
per ED Attending discretion  

- Outpatient option only per 
ED Attending discretion

Greater than 6% In-
hospital risk of event 

(by GRACE 2.0)

Admit  
Cardiology#

High Risk by HEART

(50-65% 6wk MACE)

Admit  
Cardiology#

STEMI per usual 
process

Cardiac Arrest per 
usual process

*Troponin elevation will automatically put the patient into Intermediate Risk category. (internal modification of the HEART score) 

#After inpatient Cardiology evaluation including Cardiology Attending staffing, alternate disposition may be 

appropriate for non-cardiac presentations &/or chronic, established chest pain patients on a case by case basis.   

At any time when clinical concern >> scoring → ED Attending to Cardiology Attending discussion is appropriate & 

expected; if unable to achieve consensus via phone and if Cardiology Attending unable to assess at bedside, ED 

Attending will determine disposition. 

http://www.hearttest.uw.edu/

