
Both Troponins
0 and 2hr < 6 

ng/L

Highest Troponin                     
6 ? X ? 14 (F) or 
6 ? X ? 35  (M) 

AND

? < 15 ng/L

Highest Troponin                    
14 < X < 64 (F) or 
35 < X < 64 (M)

AND

? < 15 ng/L

Highest Troponin 
? 64 ng/L 

OR 

? ? 15                          

 HEART ? 3

OR

Low Clinician 
Suspicion for 

ACS

 HEART > 3

Initial Troponin 
< 3 ng/L

Repeat Troponin 
in 2 hours

Exclusion Criteria

- STEMI or transfers for ACS
- Acute or dynamic ECG changes 
suggestive of ischemia
- Renal failure
- Non-ACS alternative diagnosis made 
during evaluation
- No chest pain or anginal equivalent

Suggested Disposition Key

Green = Discharge
Yellow = CDU or follow-up plan
Red = Admit Cardiology or Medicine 

Cardiology may be called for 
disposition guidance on yellow patients 
you feel could go home or be fully 
admitted for cath 

Workups more consistent with type II 
NSTEMI in setting of other 
decompensated medical condition 
should be admitted to most appropriate 
service for that condition.

Final disposition is at the discretion of 
the ED attending physician. 

Emergency Department Chest Pain or Anginal Equivalent Pathway

Chest Pain 
or 

Anginal Equivalent

Initial Troponin 
? 64 ng/L

Initial Troponin 
3 ? X < 64 ng/L

Symptom onset 
> 3 hrs prior to 

troponin
No

*Pathway jointly 
endorsed by BEM, 

CVI, IMIS, and Brown 
University Health 

Leadership
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