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Cardiac Chest Pain 
Risk Stratification Pathway

Emergency Department

(Affix identification label here)

URN:

Family name:

Given name(s):

Address:

Date of  birth: Sex:     M      F      I

C
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Clinical Pathways never replace clinical judgement
Care outlined in this Pathway must be altered if it is not clinically appropriate for the individual patient
Timing of referral to cardiology / medical may vary for local circumstances
•	 This pathway should be used for patients who have a complaint of chest discomfort (non-traumatic) or jaw, neck, 

shoulder, arm, back, or epigastric pain. Remember other atypical features (eg. diaphoresis, shortness of breath)
•	 Always consider other critical causes (e.g. PE, thoracic aortic dissection, abdominal aortic aneurysm)

Medical Staff to perform risk stratification on the reverse of this form 

Assessment Date: /  / Time Initial

1. Can you clearly diagnose non-cardiac chest pain as an alternative diagnosis?
 Yes - clear alternative diagnosis. Stop pathway (state reason): .................................................................................................................

 No - use this pathway and perform risk stratification over page

2. Initial observations attended

3. Oxygen, aspirin and pain relief administered as per medical order (see Medication Guidelines below)
•	 Oxygen therapy if  indicated
•	 Check and document allergies and contraindications on the Medication Chart.
•	 Ensure there is a written or standing medication order prior to drug administration. Person administering 

medication according to this pathway must record administration in the ‘once only’ section of  the 
medication chart.

4. 12 lead ECG performed and reviewed by MO within 10 minutes of  presentation
•	 If 	persistent	ST	elevation	≥	1mm	in	2	contiguous	limb	leads	OR	ST	elevation	≥	2mm	in	2	contiguous	

chest leads OR new left bundle branch block pattern, proceed to STEMI Management Plan. Otherwise 
continue ECG monitoring as required.

•	 Persistent ST elevation < identified above may represent transmural ischaemia or pericarditis and 
should be considered for further investigations including early angiography.

•	 Normal ECG or other changes, proceed to risk stratification on the reverse of  this form. 

5. Pathology ordered on presentation. Insert IVC. Tests: TnI, FBC, ELFT, COAGS, random glucose 

6. Frequent observations performed until pain free, and then at 30 minute intervals:
•	 Pulse, rhythm check, respirations, temperature, SaO

2
 and BP. Continuous cardiac monitoring is 

recommended until first TnI result.

7. Chest x-ray scheduled.

8. Repeat ECG and TnI at 6–8 hours from presentation.

9. Reassure the patient / family and provide appropriate information in regard to plan of care.

Medications Guidelines For Emergency Department use only

Aspirin 300 mg, oral, stat dose. Indication: possible cardiac chest pain. Aspirin should be administered unless 
the patient has a history of  severe allergic reactions, severe active bleeding or unless already given.

Oxygen 6 L/min, via Hudson mask, continuous. Indications: Patients with hypoxia (SaO
2
 < 93%), or if  evidence of  

shock.

Glyceryl trinitrate	 300	mcg	to	600	mcg,	sublingual,	every	5	mins	until	pain	relieved	unless	BP	<	100	mm	Hg	systolic.	
Indication:	chest	pain	or	equivalent	up	to	15	minutes	then	consider	morphine.

Morphine sulphate	 2.5	mg	to	5	mg,	intravenous,	maximum	10	mg	then	MO	review,	every	5	mins	until	pain	relieved	unless	BP	
<	100	mm	Hg	systolic.	Indication: Chest pain or equivalent.

Signature Log Every person documenting in this pathway must supply a sample of their initials and signature below

Initials Signature Print Name Role Initials Signature Print Name Role
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Patient with chest pain
 ED Chest 
Pain Medical 
Assessment Tool

 Cardiac Chest Pain Risk Stratification Pathway

Acute Coronary Syndrome suspected/under investigation

 Intermediate Risk Chest Pain Clinical Pathway

Acute Coronary Syndrome diagnosed
 NSTEACS Mgt. Plan
 NSTEACS Pathway  STEMI Pathway

 STEMI Mgt. Plan
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