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AC
S Ruled Out

Sxs ≥ 3h

Sxs < 3h
< 6

6 - 11

12 – 51

≥ 52

< 3 

3 – 4

≥ 5

Ruled Out

< 7 

≥ 7

Initial - 1 hour 
Delta

Initial - 3 Hour 
Delta

Ruled Out

< 5

< 7 

≥ 7

Ruled Out

≥ 5

< 3

3 – 4

≥ 5

< 7 

≥ 7

Initial Troponin

ECG done with each troponin. Troponin units ng/L.

Chronic 
Injury

Chronic 
Injury

Indeterminate Ruled Out Acute Injury Chronic Injury 



AMI Ruled Out

HEART Score
0-3 (low risk)

DC, no stress test
F/U PCP

HEART Score
4-6 (medium risk)

DC, Outpatient Stress Test
F/U with PCP or Cardiology (if 

est. patient) w/in 72 hrs.

HEART Score
7-10 (high risk) Stress Test in ED (ED-Obvs)

D/C 
F/U with PCP

Cardiology 
Consultation

Acute Injury

Low suspicion for ACS due to alternate 
diagnosis (e.g. PE, CKD, sepsis, severe 

anemia, low/high BP, tachyarrhythmia, etc.)

Disposition based on 
underlying condition 

Moderate to high suspicion for ACS Admit to Cardiology

Chronic 
Injury

Disposition based on 
underlying condition

+

-

Disposition requires integration of clinical decision pathway and clinical judgement.

Disposition Guideline
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