
ENTRY/EXCLUSION CRITERIA
Currently chest pain free, no pre-existing high risk CAD or AS
Normal initial troponin-T, D-dimer, vital signs stable, ECG without acute ischemia
CXR without evidence of dissection or pulmonary disease that explains chest pain
Unable to stratify (e.g. with CTA) and discharge from ED due to contrast allergy, CTA not 
available
“Low risk but not low enough to send home”
Bed available in 8 bed Chest Pain Obs Unit on 4RC
(other patients can be placed in observation for chest pain in other areas)

Place patient in 
Chest Pain 

Observation Unit
See Order Set in 

EPIC

Troponin-T and 
ECG 6 hours after 
initial chest pain

Normal?

CT 
Angiography 
available?

Yes

Consult Cardiology/Change status to Acute Inpatient

No

Biomarker Guided 
CT Angiogram

Yes

High Risk Chest 
Pain (including 
known CAB, 

PTCA, stent, MI in 
past)

Normal/
Negative?

NoEquivocal

Primary Care Follow up +/- Stress test to provide reassurance

Yes

“Low-Low” Risk 
Chest Pain 

(Trauma, zoster, 
etc.)

No further 
testing in ED

Able to 
Exercise?

No
BMI > 35?No

Pt on AV Nodal 
Blockers?Yes

High Grade 
Heart Block?

No

Yes

Consider Cardiology  
Consultation

Exercise 
Stress TestNo

Yes

Cardiac PET Yes

Regadenoson 
Myocardial 

Perfusion Scan
No

Normal

Normal

Normal

Abnormal

Abnormal

Abnormal
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