Chest pain identified as low risk for acute coronary syndrome (ACS). Can a HEART score pathway identify more patients for
early safe discharge than the current TIMI score pathway?
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» WDHB developed a collaborative pathway using the TIMI score for patients with possible

cardiac chest pain to predict risk for major adverse cardiac events and guide management : . : : :
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Methods

TIMI P at hway cohort reclassified with HEART score > The HEART pathway safely identifies significantly more patients as low risk compared to
our TIMI pathway.

» This study excluded patients at high risk for cardiac events (TIMI score 2-7). >
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WDHB do further cardiac investigations in the majority of our low risk patients, despite

evidence of an acceptably low miss rate for cardiac events. Length of stay is still long.
In our lower risk cohort, 366 patients were classified as low risk with a TIMI score 0 while 398 patients prably g Y 5

were classified as low risk with a HEART score 0-3. 9% more patients were reclassified as low risk by using > We can reduce costs significantly and safely by incorporating HEART score in the
the HEART rather than the TIMI pathway.

pathway and by re-education of our physicians.
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If we had used a cohort involving the entire chest pain population then it is likely that an even larger
proportion of patients would be reclassified as low risk HEART (0-3).
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