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Which patients need to stay in the hospital for
chest pain evaluation?

Acute Coronary Syndromes

STEMI NSTEMI UA CP NOS

Obviously Admit Obviously Admit ??7?

We talked about how higher sensitivity troponin has changed diagnosis of NSTEMI

We talked about who can probably be safely discharged (HEART Score).

An Observation Unit can help with this dilemma



Who can go home? Jered
#a\readyco

Table 3. Diagnostic and predictive indices of the HEART score for predicting major adverse cardiac events or acute myocardial
infarction (95% confidence intervals in parentheses).

Study Outcome N Sensitivity Specficity NPV PPV Proportion Outcome  Missed
low risk:  prevalence  outcome?

Backus 2010 MACEwithin6 880 98.1% 41.6% 99.0% 26.9% 3205% 18.0% 1.0%
weeks (94.6-99.6) (37.9-45.2) (97.1-99.8) (23.3-30.7)

Fesmire MACE within 2148 92.4% 48.5% 97.4% 23.9% 43.3% 14.7% 2.6%

2012 30 days (88.9-95.1) (47.2-51.8) (96.2-98.3) (21.5-264)

Backus 2013 MACE within 6 2388 96.3% 43.2% 98.3% 25.8% 36.4% 17.0% 1.7%
weeks (94.0-97.9) (41.0-454) (97.2-99.0) (23.6-28.1)

Six 2013 MACE within 2906  96.3% 31.8% 98.3% 17.3% 28.2% 12.9% 1.7%
30 days (93.8-97.9) (30.0-33.7) (97.2-99.0) (I5.7-19.0)

Melki2013  MACEwithin3 410 96.7% 64.7% 99.6% 17.8% 60.2% 73% 0.4%
months (82.8-99.9) (59.7-69.6) (97.8-100) (12.3-24.)

Marcoon MACE within ~ 8252 75.5% 67.5% 96.9% 16.8% 64.1% 8.0% 3.1%

2013 30 days (72.0-78.7) (66.5-68.6) (96.4-974) (15.5-182)

Visser 2014  MACEwithin6 255 93.3% 44.4% 94.1% 41.2% 33.3% 29.4% 5.9%
weeks (84.1-97.8) (37.1-52.0) (86.8-98.1) (33.7-49.0)

Leite 2015  MACEwithin6 174 90.9% 63.2% 98.0% 26.3% 56.3% 12.6% 2.0%
weeks (70.8-98.9) (55.0-70.8) (92.8-99.8) (16.9-37.7)

Bodapati MACE within 678 98.6% 43.5% 99.2% 31.6% 34.7% 20.9% 0.9%

2016 30 days (95.0-99.8) (39.2-47.8) (97.0-99.9) (27.3-36.2)

Sun 2016 MACE within ~ 8255 85.8% 51.2% 98.2% 10.3% 48.9% 6.2% 1.8%
30 days (82.5-88.7) (50.1-52.3) (97.8-98.6) (9.4-11.3)

Santi2016 ~ MACEwithin 1378 100% 3.7% 100% 238% 37.2% 15.0% 0.0%
30 days (98.2-100) (40.8-46.6) (99.3-100) (21.0-26.8)

Carlton 2015 (non)-fatal AMI 959 93.7% 33.9% 98.3% 11.3% 31.6% 8.2% 1.7%

(hs-cTnT)  within 30 days (85.5-99.9) (33.1-342) (96.2-994) (103-11.8)

Carlton 2015 (non)-fatal AMI 867 97.0% 347% 99.3% 10.9% 35.2% 7.6% 0.7%

(hs-cTnl) within 30 days (88.7-99.5) (34.0-349) (97.3-99.9) (10.0-11.2)

N: number of patients; NPV: negative predictive value; PPV: positive predictive value; MACEs: major adverse cardiac events; AMI: acute myocardial
infarction; hs-cTnT: high-sensitivity cardiac troponin T; hs-cTnl: high-sensitivity cardiac troponin I.
*In patients with HEART score of 0-3.
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Some people may
not be

comfortable with
1.7% MACE rate at
30 days
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If this second troponin is
HEART Pathway positive OR if the HEART
score is high risk, THIS IS
WHERE OBSERVATION

Patients with Acute Chest Pain

CAN HELP
HEAR Score
Low Risk High Risk You can fix this issue by
Sefia, ,niﬁia, using the HEART Pathway
Troponins Troponin (Mahler previously
- discussed) and add on

Negative .

second troponin.
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Unit or

Hospital
Ward
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Cardiology
Consult &
Admission
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Stress Testing or
Cardiac Imaging

Mahler et. al, Crit Path Cardiol, 2011
Mahler et. l, Int J Cardiol, 2013

Early
Discharge

Mahler et al, Circ CVQO J, 2015.
Mahler et al, JMIR, 2016




What is Observation?

Observation can be 3 things:

A Place _—

A Science

A Status/Service

Outpatient

Can Occur in Different Setti

Type 1 - Protoc
a dedicated ob

Type 2 - Discretionary care in
a dedicated obs unit

Type 3 - Protocol-driven in
any bed in the hospital

Type 4 - Discretionary care in
any bed in the hospital



Obser Vi ces
Observation service n a hospital's
premises, including oring by nursing or
other staff, which are evaluate an

outpatient's conditio ossible admission

as an inpatient...

Medicare: Hospital
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Observation Services ar eé

Admit

Things

Discharge



Observation Protocol

Admit

§>Th|ngs

Discharge



3 Key Components

Admit

§>Th|ngs

Discharge

Patient Selection Interventions Decision Criteria



Observation Protocol for Chest Pain

HEART Pathway

Patients with Acute Chest Pain

HEAR Score

Low Risk High Risk
.

Serial Initial

Trog‘unin

Positive Negative

h 4

( N £

Ol:servatio:
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Early
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Observation Protocol

Admit

To Be Covered in the

Imaging Webinar Th|ngS

Discharge

Interventions Decision Criteria



Observation Protocol

Where can | find out about more protocols?

www.obsprotocols.org




Inclusion and Exclusion
Criteria

Interventions

Discharge Criteria



