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SYMPTOMS SUGGESTIVE OF  ACS





History


Physical Examination


ECG within 10 minutes


Serum Cardiac Markers





Noncardiac diagnosis





Treatment as indicated by alternative diagnosis





Chronic Stable Angina





Out px F/U < 2 weeks


Optimize medications (Beta blockers, ASA, statins/ Niacin, ACEI, =/- nitrates





Possible ACS





Nondiagnostic ECG


Normal (Initial Cardiac enzymes)





Definite ACS or Possible ACS with High Risk Features





No ST elevation (non-STEMI)





ST Elevation STEMI or New Presumed New LBBB





Low Risk Features:


Expected Outpatient Evaluation


< 3-5 days, usually includes stress test





Intermediate Risk Features – Cardiac Observation Protocol





ST and/or T wave changes


Ongoing pain


Positive Cardiac Markers


Hemodynamic abnormalities





Evaluate for Reperfusion therapy





No Recurrent Pain


NegativeF/U Studies





Stress study to provoke ischemia (usually performed prior to discharge from Observation unit)








Recurrent Ischemic Pain


Positive ECG


Positive Cardiac marker





Positive





Primary PCI  (first door to balloon < 90 min) or  thrombolytics (door to thrombolytic < 90)


Consider thrombolysis and immediate transfer to cath facility for larger MI


Consider immediate cardiology involvement if diagnosis is unclear


MONA – Morphine, Oxygen, Nitroglycerine, ASA + Clopidogrel


IV and Oral Beta blocker


Appropriate antithrombin therapy


Admit ICU/ CCU


Consider  “Rescue” in selected patients


ACE orally 4 – 24 hours later


Statins within 24 to 48 hours











Diagnosis of ACS confirmed


Admit to hospital


Manage via Acute Ischemia Pathway





Potential Diagnosis: Nonischemic discomfort, Low risk ACS


Educate patient regarding Possibility of Fake Negative Test


Arrangements for Outpatient F/U








Negative





ACUTE ISCHEMIC PATHWAY





Monitoring (rhythm and ischemia)	GP IIb/IIa Receptor Blockade


Aspirin				Nitrates


Clopidogrel			Statins


Beta Blocker			ACE if BP allows


LMWH or IV Heparin





+  Prior or recent PCI


+ Prior or recent CABG





Consider Angiography





Recurrent symptoms/ Ischemia


Ischemic induced heart failure


Serious arrhythmia


Moderate/ High TIMI Risk Score








EF < 40% or Significant Valvular Disesae





Patient stabilizes (Usually after 48 hours of Medical Therapy)





Significant Murmur


Signs of Heart Failure





Echo





YES





NO





EF > 40%





Provocative Study


ETT, Stress Echo, Nuclear ETT, Persantine Thallium, Dobutamine Echo or Nuclear Test





High risk





Low risk





Appropriate medical treatment








