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Appendix C
Evaluation and management of patients suspected of having ACS

Chest Pain > 10 min at rest
(possible ACS, no alternative cause)

2
Discharge if clear Send to Emerglency
non-serious cause |\ ept. by ambulance
for further evaluation
v
Normal ECG and Possible ACS ST elevation /new
cardiac biomarkers ¢ do ECG and LBBB Positive cardiac
Possible ACS cardiac biomarkers biomarkers

+ ! |

ECG abnormalities other than ST elevation,

Observe and follow-up

at > 6 hrs from onset ongoing pain, positive cardiac biomarkers, Manage as Acute Ml
of pain or hemodynamic abnormalities Evaluate for reperfusion
ACS Confirmed
I
No recurrent pain Recurrent ischemic
negative repeat ECG & pain, positive ECG or
cardiac biomarkers cardiac biomarkers
ACS confirmed
v
Stress test (+/- imaging)
is recommended
e intermediate risk:
before discharge
e |ow risk: within 72 hrs
¢ v v v
. Manage as Acute
i Positive
Negative —p Ischemia
v

Inform patient of
warning symptoms:
Follow up at 30 days
by Family Physician

v

Recurrent chest pain
Re-evaluate as at
beginning of algorithm




