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New Troponin Assay: ED pathway

Suspected ACS: recommendations for ED clinical use

ALWAYS consider other life-threatening causes of symptoms e.g. Aortic dissection, PE
Clinical pathways never replace clinical judgement. Care outlined on this pathway must be altered if not clinically appropriate for the patient
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Intermediate Risk

Referral back to primary care
physician in case of ongoing
symptoms and where appropriate
assessment of absolute
cardiovascular risk is recommended.

Further testing (either as an inpatient Do a second troponin and ECG
or outpatient) for coronary artery
disease (CAD). Ideally testing to

occur within 14 days (up to 30 days).

Refer for admission and further
management
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*All patients with initial value >5ng/L require a second troponin test 2-3 hours after the first test





