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Acute Coronary Syndrome (ACS) Flowchart - Bunbury Hospital 

Initial Actions

Effective:  25 November 2021

ECG Interpretation
Interpretation by experienced clinician within 10 minutes

ATS 1 or 2
Attach to cardiac monitor /Vital signs/ ECG
Aspirin 300 mg unless already given or 
contraindicated

Evaluate
Actively consider:

ACS and other causes: Pulmonary Embolism, Aortic 
Dissection, Pneumothorax or Pericarditis

Risk Stratify for non-ST elevation ACS
If clinical presentation consistent with possible myocardial 
ischaemia

STEMI Reperfusion 
pathway

History and Examination
Investigations

ECG and Troponin
Others as indicated by clinical presentation

Calculate EDACS risk stratification tool 
Consider HIGH RISK FEATURES
Measure TROPONIN: Vitros HsTnI at 0/1 hrs

 (see information overleaf)

Summative Risk Assessment
EDACs score is designed to calculate clinical risk of major cardiac event within 30 days. It does not replace clinical judgement. Any patient 
with a concerning clinical presentation should be treated at the clinician’s discretion, regardless of the EDACS score predicted risk.

Low Risk Intermediate Risk High Risk 

EDACS Score < 16 AND

No high-risk features 
AND
Vitros Troponin not elevated:
hs trop ≤2ng/l if pain onset > 3 
hours OR 
hs troponin 0 & 1 hr. ≤2ng/l 
with delta ≤1ng/l

EDACS Score > 16 AND

No high-risk features AND
Vitros Troponin normal or slightly elevated:
 hs troponin 0 & 1 hr both ≤ 2ng/L with delta 
≤1ng/L OR
Troponin elevated but not highly abnormal: hs 
troponin 0&1 hr ≥2ng/l but ≤40ng/l and delta 
≤3ng/l

Presence of any high-risk 
features
AND/OR

Highly abnormal hs troponin 
≥40ng/L

Significant 1hr hs troponin delta 
≥4ng/L

Discharge
Give written advice, return if 
further pain. Further 
investigation likely not required 
if age<40, normal ECG, normal 
troponin, no ongoing 
symptoms, atypical symptoms

SSU admit – Consider 3 hr hs troponin OR

Admit vs Discharge after consultation with 
specialist: Cardiology or FACEM

Manage for ACS:
Aspirin/GTN/O2 as 
appropriate/Fentanyl- 
Morphine/Anti-thrombotic
Consult with cardiology and plan 
for early invasive management

https://healthpoint.hdwa.health.wa.gov.au/policies/Pages/WACHS-Policies-Landing.aspx
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Any High Risk Features?
 Ongoing or repeated ischaemic sounding symptoms despite treatment
 Recent acceleration of angina pain or decreased threshold
 Syncope at presentation
 Haemodynamic instability
 LVF (acute onset)
 Sustained VT > 3 beats or any VF
 AMI, PCI or CABG within last 6 months
 Ischaemic/dynamic ECG changes Consider using online calculator.

STEMI CRITERIA
 Symptoms of myocardial ischaemia

AND
 ST elevation > 1.0mm in > 2 

contiguous leads except
 V2 and V3 which requires ST 

elevation of:

> 2.5mm in men under 40 years 

> 2.0mm in men aged over 40 
years 

> 1.5mm in women

OR
 LBBB with positive modified 

sgarbossa criteria

OR
 Posterior infarct (ST depression V1-

V2); do posterior ECG

OR
 de Winter waves V2-V5
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                                              Causes of Troponin elevation

Greater than Upper Reference Limit (URL)

Troponin rise and / or fall (delta) Stable Troponin

With acute ischemia Without acute ischemia 

Acute myocardial infarction Acute myocardial injury
e.g. Myocarditis/ Acute HF

Chronic myocardial injury
e.g. CKD/ Structural HD

Atherothrombosis (Type1 MI)
NSTEMI STEMI

O2 supply/demand imbalance (Type2 MI) 
e.g.: Shock/Sepsis/Burns/Hypoxia/PE/Tachyarrhythmia
Hypertensive Emergencies/Aortic dissection

Troponin values and interpretation

 Vitros
Limit of Detection (LOD) <2ng/L
Upper reference limit 
(URL)  

Male 26ng/L
Female 16ng/L

Significant delta at 1 hour 4ng/L
Highly abnormal >40ng/L
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