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*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.
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