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Patient Presenting with Acute C/P or C/P Equivalent Other Patients with +ve Troponin finding 

  

 
- HSTn cutoff 99th percentile cutoff is gender specific. To consider any of T0 or T2 positive use 20 ng/L for males and 12 ng/L for females (validated between ages of 22 to 91 yrs). 
- The HEART Score App is available for Apple and Android devices.  It is validated for MACE (Major Adverse Cardiac Event) risk stratification in ED patients presenting with chest pain, excluding STEMI 

or Acute ischemia/CAD. 
- This pathway is never intended to replace clinical judgment or decision-making. 
 

 

Is it a STEMI? Activate STEMI Protocol 

Clinically consider other 
important DDx of chest 
pain: 
1. PE 
2. Aortic Dissection 
3. Pneumothorax 
4. Esophageal Rupture 
5. Zoster 
6. Peri/myocarditis, 

tamponade 
 
 

Perform HSTn a 0 and 2 hrs with ECG (T0 & T2) 
Apply Ottawa Monitor Rule. Start Management accordingly. 

NO ischemic ECG changes with either: 
1. T0 -ve at >6hr of pain 
OR 
2. Both T0 and T2 are -ve and ΔT <20ng/L 

RULE OUT Acute Myocardial Injury 

Perform HEART Score (use App) 

Recommended RISK STRATIFICATION:  
- If HEART 0-3:  MACE ~1% 

No immediate care required. 
- If HEART 4-6: MACE ~15% 

Consultation or urgent follow up with 
GIMRAC / CRAC  

- If HEART 7+: MACE 50%+ 
Consultation for inpatient care 

Any of the following: 
1. T0 or T2>100ng/L  
2. ΔT >20ng/L (regardless of T0 or T2) 

RULE IN Acute (Type I) Myocardial 
Injury 

Initiate ACS Treatment Pathway 

Consult GIM / Cardiology depending 
on the site of presentation.  

NO ischemic ECG changes with both: 
T0 or T2 is +ve (but <100ng/L) 

AND 
ΔT<20ng/L 

 

Non-diagnostic Result 

Example of clinical conditions caused elevated Tn:  
1. Cardiac strain (PE, tachyarrhythmias, sepsis) 
2. Chronic renal failure 
3. Peri / myocarditis 
4. Sepsis 
5. CHF (chronic or acute) 
6. Cardiac procedures / surgery 
7. Cardiotoxic medications (e.g. chemo) 
8. Aortic Dissection 
9. Defibrillation 
10. Anemia 

 

ΔT>20ng/L ΔT<20ng/L 

Likely Type II MI 
(Demand / Supply 

mismatch). 

Treat underlying 
condition and 

consider referring to 
(GIM / CC …)  

Likely Chronic 
myocardial 

Injury/condition 

Treat underlying 
condition. Consider 
O/P management. 

HEART Score CANNOT be used in patients with 
STEMI, ACUTE ISCHEMIA or ACS. 

Yes 
No 


