Management of Chest Pain of Suspected Cardiac Origin

Patients Present to
General Practice

Triage appropriately
ECG within 10 minutes of
arrival
STEMI suspected

Pathway should be used in patients who would otherwise require transfer to hospital for further work up

Lithium Heparin
Troponin

Consider Thrombolysis
Pathway.
Immediately for
reperfusion therapy.
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Full set of Observations
Haemodynamically
stable
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Consider for other
possible serious
diagnosis
¢ Aortic dissection
e PE
Pancreatitis

y

Consider other possible
RED Flags:

o History strongly
suggestive of
Crescendo Angina

e Ischemic changes on
ECG

Perform EDACS
Assessment to identify
low risk patient suitable

for potential community
management.

(Clinical Judgement
alone is unreliable and
unsafe for this).
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—»‘—» EXIT PATHWAY

Not for Low risk
management of chest
pain. EXIT Pathway
Refer to Cardiology
directly
Prepare for Transfer for
further assessment
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Primary Care
Low Risk

=

Secondary
Care
Not Low Risk

thium Heparin
Tropon

NOW
Pain free
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TIME/
HR
Patient remains in

<—
.—L practice and observed by

Practice Nurse team

Lithium Heparin
Troponin

Repeat ISTAT and ECG
Assess for Changes in
ECG and Troponin

No Change POCT Positive
OR
Discharge Home ECG Changes
Represent if pain
reoccurs. Refer to Cardiology
Ambulance out of hours directly
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Consider A and
« Bloods: ISTAT normal
e No new Ischemia on ECG
e NoRED FLAGS

in Primary Care.

Discuss with on call Cardiology Service
Transfer to ED or Cardiology for review




