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Patient with suspected ACS

N =y *Stable patient Unstable patient
needed if very AND OR

low risk (= 1) on Non-ischemic ECG Ischemic ECG
‘HEAR” Score.

Consider alternate
Ohhs-TnT diagnoses.

If none apparent,
manage as ACS and
consider immediate
Oh <5ng/L Cardiology

AND **All Others Oh =53 ng/L consultation.
Symptoms >3h

ACS unlikely e ACS Likely
s-Tn

Consider alternative
diagnoses.
If not high risk,
con§|der dlsc.harge Both Oh & 2h < 14 ng/L 2h =53 ng/L
with expedited AND OR

follow-up. delta0-2h < 4 ng/L delta0-2h =10 ng/L

ACS Likely

Indeterminate Risk
(next page)

Consider alternate Consider alternate
diagnoses. diagnoses.

If not high risk, If none apparent,

consider discharge manage as ACS and

with expedited consider immediate
follow-up. Cardiology

consultation.

HEAR* Score (0-1 = low risk)

Highly suspicious | 2 Note:
History Moderately suspicious | 1
Slightly suspicious | 0 ) . .
[ [ Signiﬁmﬁ s*rjfdepfessmn 2 * Consider using a structured risk assessment tool such as the HEAR (HEART
[ | Non-specific repolarization disturbance, | without the TnT testing) to aid decision making for very low risk patients.
i LBBB, LVH, Paced |
. LVH, Paced |
SR ** For all patients with abnormal hs-TnT results, check the medical record for
2 65 years 1 . X .- .
T iE—cawean | i prior results. Many patients have stable abnormalities in hs-TnT and
<44 years| 0 measured concentrations similar to the patient's baseline are reassuring.
O Diabetes eriskfamrsnri
o s S historyof | ***The indeterminate risk pathway arm relies on expert opinion and local
| Risk O HTN (diagnosed) ‘“’emsﬂi‘;'e‘ﬁ: consensus. It aligns with current guideline recommendations.
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Indeterminate Risk

Part ll:

2h <53 ng/L
AND
Delta 0-2 < 4ng/L
AND
hs-TnT consistent

All Others

with patient’s prior
documented results

4h hs-TnT

AND
Low Risk
Presentation

HEART Score Calculation
Highly suspicious | 2
History Moderately suspicious 1
Slightly suspicious | 0
Significant ST-depression | 2
ECG Non-specific repolarization disturbance, 1
LBBB, LVH, Paced |

Normal | 0
2 65 years 2
Age 45 - 64 years 1
| | s4dyears| 0

O Diabetes - nskr;:;t‘ms :_;
O Current smoker th lmti 2

Risk CIHTN (diagnosed) | 0" gt

Factors O HL (diagnosed) - t

O Family hx CAD 1or2risk factors | 1
O Obesity No risk factors 0

| known
> 3x normal limit (43ng/L or greater) z
1[1:::11.:;1' 1-3x normal limit (14-42ng/L) | 1
| < normal limit (<14ng/L) 0

Total (10 maximum)

HEART Score Interpretation

Low Risk 0-3
Moderate Risk =~ 4-6

High Risk | 7-10

4h < 53 ng/L
AND
Delta2-4h < 4 ng/L
AND
Low Risk

Presentation

ACS Unlikely

Consider alternate
diagnoses.

If not a late or high-
risk presentation,
consider discharge
with expedited
follow-up.

Note:

2/4h < 53 ng/L
AND
Delta 2-4h: 4-9 ng/L

¥

Intermediate

Risk - ACS not
ruled out

Use HEART Score in

conjunction with the

entire clinical picture
to risk-stratify.

Low to moderate
risk : Consider
outpatient testing

Moderate to high
risk: Consider urgent
outpatient testing or

cardiology
consultation

4h = 53 ng/L
OR
Delta 2-4h =10 ng/L

ACS Likely

If no alternate
diagnosis is
apparent, manage as
ACS and consider
immediate
Cardiology
consultation.

* Consider using a structured risk assessment tool such as the HEART score to
aid decision making for all patients without indications for Cardiology

consultation.

** For all patients with abnormal hs-TnT results, check the medical record for
prior results. Many patients have stable abnormalities in hs-TnT and measured
concentrations similar to the patient's baseline are reassuring.

***The indeterminate risk pathway arm relies on expert opinion and local
consensus. It aligns with current guideline recommendations.
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