
 

 

 
CHEST PAIN, ADULT, EMERGENCY DEPARTMENT & 
INPATIENT, PATHWAY  

Updated: May 8, 2023 

Clinical Pathway Summary 
 

CLINICAL PATHWAY NAME: Chest Pain in the Adult 
 

PATIENT POPULATION AND DIAGNOSIS: Adult patients experiencing chest pain with 

suspicion of Acute Coronary Syndromes (ACS). 

 

APPLICABLE TO: All Spectrum Health Sites 

 

BRIEF DESCRIPTION: This clinical guideline outlines the management of chest pain with 

suspected ACS and potential STEMI. Multiple algorithms and tables are provided for a 

comprehensive guide to addressing treatment and management. Beginning guidelines direct 

initial evaluation of suspected ACS in addition to ACS rule out strategies. High Sensitivity 

Troponin results are reviewed. A stress test decision tree is provided in addition to a table 

directing an algorithm to order noninvasive cardiac stress testing. The hypothermia treatment 

algorithm for treatment of cardiac arrest to Cath Lab is provided.  

Associated Guideline: STEMI Cath lab activation  
 
OPTIMIZED EPIC ENHANCEMENTS: Order sets: ED Chest Pain and STEMI, ED Obs Chest 
Pain 
 
IMPLEMENTATION DATE: September 2022   
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Clinical Standardization 
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Clinical Pathways Clinical Approach 

 

                                             Initial Evaluation of ACS 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

STEMI/NSTEMI guideline 

https://assets.contentstack.io/v3/assets/blt7b132cfc09cf5e18/bltb26861600252dc9e/Acute_Coronary_Syndrome_(STEMI_&_NSTEMI)_Adult_Emergency_Department_and_Inpatient_Pathway_.pdf


                 Rule Out Strategies for Suspected ACS 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Rule out Strategies for Evaluation of 

Suspected Acute Coronary Syndromes 

(ACS): Highly Sensitive Troponin 

Assays (Hs-Tn)11,15,17,18 

STEMI/NSTEMI guideline 

https://assets.contentstack.io/v3/assets/blt7b132cfc09cf5e18/bltb26861600252dc9e/Acute_Coronary_Syndrome_(STEMI_&_NSTEMI)_Adult_Emergency_Department_and_Inpatient_Pathway_.pdf


High Sensitivity Troponin T: Stress Testing 
 
Chest Pain Center/Emergency Department/Observation/Inpatient Unit Patients: 
Key Points 

• Elevated HsTn levels in the critical range (>100ng/L) or abnormal deltas (>=8ng/L) must be 
confirmed and approved by a physician. 

• If baseline HsTn levels are indeterminate (women: 14-99ng/L; men: 22-99ng/L), a 2-hour HsTn 
level must be evaluated prior to stress testing. 

• If patient’s symptom onset is less than 3 hours, a two hour follow up HsTn level must be 
evaluated prior to stress testing. 

• If patient’s symptom onset is greater than 3 hours, and baseline HsTn level is normal, no 
additional serial troponin is required prior to proceeding to stress testing. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
  



 

                           Stress Test Decision Tree 



Algorithm for Ordering Noninvasive Cardiac Stress Testing 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



 
                            Hypothermia Initiation to Cath Lab 
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