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    What is the 
Short-Term Risk? 

low, intermediate, high? 
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Patient presents with symptoms of ACS 
Immediate clinical evaluation, including ECG and Troponins

Definite ACS 

Chronic Stable Angina 

Possible ACS 

ST- ElevationNo ST- Elevation 

Reperfusion Strategy 
• Rapid PCI <90 mins, capable?   
• Thrombolysis <30 mins, risks? 
• Failed reperfusion - rescue options 

• Nondiagnostic ECG 
• Normal initial serum 

cardiac biomarkers 

• ST and/or T wave changes 
• Ongoing pain 
• Positive cardiac biomarkers 
• Hemodynamic abnormalities

Observe 
12 hours or more from symptom onset 
• serial ECGs 
• cardiac biomarkers re-measured 

• No recurrent pain 
• Negative follow-up studies 

• Recurrent symptoms   OR  
• positive follow-up studies 
 

Diagnosis of ACS confirmed 

Stress study to provoke ischemia
Exercise or Pharmacological 
Consider evaluation of LV function if 
ischemia is present (tests may be performed 
either prior to discharge or as outpatient). 

Negative 

Potential diagnoses: 
• Nonischemic discomfort 
• Low risk ACS 

Positive 

Diagnosis of ACS confirmed 
OR highly likely  

 

Stratify the infarct 
Presentation of symptom 

onset <12 hours?

Intermediate to High Risk 
Benefit from Revascularization? 

• Diagnostic angiography 
• Invasive management strategy : PCI or CABG  
• Pharmacological Management (anticoagulant/antiplatelet) 

                  Low Risk 
Outpatient follow-up: 
• ASA, sublingual Nitroglycerin, and/or Beta-blockers, 

statin therapy considered. 
• Stress testing, if not done in hospital 
• See Family Physician within 72 hours, follow-up 

Non-cardiac 

NOTE:  see the Recognition and 
Management of Acute Myocardial 
Infarction card© included in the 
module. 

 

NOTE: PCI=Percutaneous coronary intervention; CABG=coronary artery bypass graft surgery. 
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