ACS C(Critical Pathways

Persistent ST-
Segment Elevation

v

Thrombolysis,
percutaneous
coronary intervention
(PCI)

[see STEMI pathways]

Chest Pain; Clinical
Suspicion of ACS in
Emergency Dept

v

History
Physical Exam,
ECG
Troponin or CK-MB,
Labs

v

Unstable Angina (UA);
Non-ST-Segment
Elevation
(NSTEMI)

v

Aspirin & Clopidogrel
IV heparin or LMWH
Beta blockers
Nitrates

v

No ECG changes
R/O ischemia
protocols

Early Discharge

High risk i
ST Changes, L.OEV\é;rCI;Sk
+ Troponin/CK-MB, or -Markers, TIMI Risk v
TIMI Risk Score<3
Score>3 -

v

ETT
Early Discharge
Appropriate Follow-up

v

To MD
Invasive Invasive Strategy
Strategy Not Planned
v v l
L Cath
Epiiiibatide or (IIb/llla inhibitor ETT
for PCI) I
* Discharge Day 1 or 2
Cath/PCI
(on GPlIb/llla
inhibitor)

Discharge Day 2 =13

Discharge Day 2

Discharge
Long-term meds: aspirin, clopidogrel,
statin, ACElI, beta-blocker,
calcium channel blocker (if needed)

Interventions: BP controlled, diabetes
controlled, smoking cessation counseling
(if appl), cardiac rehabl/lifestyle change

—




