Do | Say or Do | Go?

Risk Sratify Low Risk Acute Co

By Kay Syer Melching MSA, RN, AAC



| The particpant will create an algorithmrisk gratifying which patient
presenting to the emergency department with ches pain issafe to go home
veraus observation care.

| The partiapant will describe current research liter:
dratification of the patient presenting wit

| The particpant will discussthe liability potential af tha lnws ride ACS natiant
to the health care sygem
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Building on our collective strengths

—

The merger will leverage the strengths of both organizationsto build upon shared goals of
transforming cardiovascular care and improving heart health.
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| An expense incurred aspart of the quality control effortsof healthcare
performed in order to avoid having poor quality outcomes

***Cost Avoidance define:***

| Refersto reductions that cause future q)enn'lm tn fall hit iy Nt halaas
the level of current pending
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| Eimated 5-8 million patients present
to the ED annually for ched pain

“| Eimated cog for this patient population
1S 10-12 billion annually

2,000,000

Low R/ Observation Population:
The other 6,000,000+ people

Source:
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Patient presents to the emergency department
with agnsand synptomsrelated to Acute
Coronary Syndrome

$§ 3

Home Pace in
from ED with Observation
follow up in
timely manner
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Snple Definition of GESTALT

Psychology: something that is made of many partsand yet is somehow
more then or different from the conmbination of its parts broadly: the
general quality or character of something
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RESEA RCH:

N=575 patientsadmitted to an inpatient unit or the ED observation
protocol.

Whenthe D p[‘ysqan was pre&n[ed With 2 hvnnthatiral 7ern medirnianal
ri, they ansvered that they would not ha

of the cases

Witha hypothetical 1-2% acceptable missrate nhvcniance indira
would not have admitted the patientsin 2

20% 0of all Ernergency Medicine ma|practir~n Anllare ara naid niit far lnws
risk ACS

Haker, Haslinhs, elal ., ACADBMI CBVIEBRGENCENIEDIANE. July 2015, Vol . 22, No. 7 « www.aem] ora
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What is an acceptable risk of major adverse cardiac event in chest pain patients soon after
discharge from the Emergency Department?

A clinical survey- N=1029

What level of risk of possibly missed major adverse cardiac event (MACE) within 30 days do you consider
acceptable to allow discharge and cessation of investigations in apatient presenting to the Emergency
Department with symptoms suggestive of an Acute Goronary Syndrome?

Martin Than a,*, Mel Herbert bet al. http://dx.doi.org/10.1016/].ijjcard.2012.09.171
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STUDY OBIECTIVE

A 2-hour accelerated diagnogic pathway based on the Thrombolyssin Myocardial Infarction
ore, ECG, and troponin meaaures (ADAPT-ADP) increased early discharge of patients with
ugpeded aaute myocardial infarction presenting to the emergency department compared with
gandard care (from 11% to 19.3%). Observational fudies sugged that an accelerated
diagnogic pathway usng the BEmergency Departmen
ADP) may further inarease this proportion.

GONCLUSON:

There was no difference in the proportion of patients dissharaed earv desnite more natients
being dasdified aslow risk by the EDACS ADP than

Both accelerated diagnogic pathways are effedive Srateqies for ched nain assessment and
resulted in aninaeased rate of early discharges oo

Hfediveness of EDACS Versus ADAPT Aacelerated Diagnostic Pathwaysfor Ches Pain: A
j.anrermrergmed.2016.,68:93-102.
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OBXCTIVETo review sysematically the accuracy of the intial higory, physcal
examnation, electrocardiogram, and risk scores incorporating these elements
with the firg cardiac-gpedfic troponin

CONCLUS ONS AND RE_LEVANCEAMONg pati
presenting to emergency departments the in
and electrocardiogram alore did not confirm

Instead, the HEART or TIMI risk scores, whi
troponin, provided more diagnostic informa

Does This Patient With Chest Pain Have Aaute Coronary Syndronme?
The Rational dinical Exammation Systematic Review. Alexander Fanaroff, Jemifer A. Rym
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| The ability to rik gratify patients presenting to the emergency department

(ED) with potential acute coronary syndrome (ACS)

IS critical.

— The thrombolyds in myocardial infarcion (TIMI) risk score can risk dratify ED patients with
potential ACS but cannot identify patients safe f

— The symptom-based HEART sore identifies very
patients with a TIMI score of O or 1 may be drat
identify a group of patients at less than 1% risk

CONCLUSON: At all levels of TIMI score, the
ub-dratify patientswith regect to 30-day r
patient witha TIMI of O identified a group of
for30-day adverse events

Shannon Marooon, BA, Anna Marie Chang, MD, Betsy Lee, MD, Rama Salhi, MHS, Judd E
TIMI Soores. Oritical Pathwaysin Cardiology « Volume 12, Nurber 1, March2013
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Although no definitive gudy has demondrated the superiority of rik assessment
soores or dinical prediction rues over dinidan judgment, determination of the
level of risk on initial evaluation is imperative to guide patient management
iIncluding the need for additional diagnogic tesing and treatment

(assification of Level of
recommendation evidence

Risk-stratfication models can be useful 11 manapement

19
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Table 1. Modified North American Chest Pain Rule

A patient with chest pain and possible acute coronary syndrome can be safely discharged
without additional diagnostic testing if NONE of the following five criteria is present:

1. New ischemia on initial ECG

2. History of coronary artery disease

3. Pain is typical for angina, which has ALL of the following features: a) substernal chest
discomfort with a characteristic quality and duration that is b) provoked by exertionor
emotional stress and c] relieved by rest or nitroglycerine

4. Initial or 6-hour troponin cardiac troponin is greater than 99th percentile

5. Age greater than 50 years

Table 2. Test Characteristics of the Modified NACPR in Patients with Low-Risk Chest Pain

Composite Outcome of Death, Acute Myocardial Infarction
MNACPR Criteria Present and Coronary Revascularization
Yes (n) No (n)

Yes o9 220

No 0 69
Sensitivity (%6): 100 95%CI: 66.21 to 100
Specificity (%6): 23.88 95%CI: 19.08 to 29.22
Positive likelihood ratio: 1.31 95%CiI: 1.23 to 1.40
Megative likelihood ratio: 0 n/a
PPV (%): 3.93 95%ClI: 1.82 t0 7.33
NPV (%6): 100 95%Cl: 94.74 t0 100
Prevalence (%): 3.02 95%ClI: 1.39 to 5.66

Cerasale M, Paje D, Galle G Patsias|. Application of the North American Chest Pain Rule in the Observation Unit Setting [abstract]. Journal of
Hospital Medicine. 2014; 9
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A ssoondary analysswas conduced of 1005 partidpants inthe MIDAS Sudy.

The ability to identify partidpants for early discharge and the sengtivity for ACS at 30 days
were compared among an unstructured assessment, NACPR, and HEART score, each
combined with troponin measures at 0 and 3h. ACS defined as cardiac death, acute myocardial
infarction, or undable angina, ocaurred in 22% of the cohort.

The unstructured assessment identified 13.5% (95% 1 11 5-168%) of narticinants for earlv
discharge with 98% (95% Cl 95-99%) sengtivity fo

The NACPR identified 4.4% (95% Cl 3-6%) for eariv disrharae with 100% (G5% Ci 98-
100%) sengtivity for ACS.

The HEART soore identified 20% (95% Cl 18-23%) for eariv discharae with 99% (95% €1 97-
100%) sengtivity for ACS

The HEART soore had a net redassfication improvement of 10% (95% €I 8-12%) verar
undrucured asessment and 19% (95% Cl 17-21%)

CONCLUSONS The HEART store with 0 and 3 hour
identifies a subgantial number of patients for early
for ACS
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Mahler SA, Riley RF, Hiestand BC et al. The HEART Pathway randomized trial: identifyin
with acute chegt pain for early discharge. drc Cardiovasc Qual Outcomes. 2015;
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dass|

| In patientswith cheg pain or other symptons suggesive of ACS a 12-lead
ECG dhoud be performed and evaluated for ischemic changes within 10
minutesof the patient’sarrival at an emergency fadlity (21) (Level of
Bvidence: C)

4] If the initial BSG isnot diagnogtic but the natient ramaine armmntamatic and
there isa high dinical sugpicion for ACS

Intervals during the firg hour) ould be p

changes (Level of Bsidence: C)
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Troponins
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| Serial cardiac troponin | or T levels (when a contemporary assay is used)
gould be obtained at presentationand 3 to 6 hours after symptom onset in
all patients who present with symptoms conagent with ACSto identify a
riang and/ or falling patternof values (Level of Bvidence: A)

| Additional troponin levels should be obtained havnnd & hniire -
symptom onset in patientswith normal trop
when changes on ECG and/ or dinical pre
or high index of sugpicion for ACS (Level 0

£1 _ __
1121

Lll
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2012 Universal 3rd Definition of Ml dearly indicatesthat CK-MB is no longer
appropriate for current dinical practice

2014 NSTEMI Guidelines-With the availability of cardiac troponn, CK-MB
myoglobin, and other diagnogic biomarkers are no longer necessary

Myoglobin - not used
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Neg.

HEART SCORE1
Pt

a/mpt'oms
resolved
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DEIGN:

45416 patients (11230 met criteria) blind sudy obtained from a progpectively
oollected database enrolling adut patients admitted or observed withthe

following incluson criteria:
(1) primary presenting symptom of ched pain, ches tightn
pressre and
(2) negative findings for serial biomarkers

The primary outcome was a composte of life-threatening
myocardial infarction, cardiac or respiratory arred, or de

CONCLUSONS AND RELEVANCE Inadult patients
findings for serial biomarkers, nonconcerning vital s
findings dhort-term dinically relevant adverse card
latrogenic, uggeging that routine inpatient admiss
thisgroup.

Weingtiock,M. Weingart SOrth, F, et al . Risk for dinically Relevant Adverse Cardiac Bve
JAMA Int. Med.doi:10.1001/2015:1674
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| Patientspresernt to the emergency department with non-ischemic ECG and
no prior CAD the frequency of an Ml was 2%

1] If the patient hasa a higory of CAD the rate is4%

1] Anormal or mnimally abnormal ECG may he asanniated with nan ST
elevated Ml in 1-6% of patients

1] Teding of low-rik patients presenting to the emernenns denartr
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Cardiac dresstegsdone with imaging have risen subgantially and more thana
third appeared inappropriate, according to a national sudly.

| While the annual frequency of cardiac dressteging sayed condarnt after
adjustment for other factors the proportio d ithi i f  59%
INn 1993-1995 to 87% in 2008-2010, Jos

Langone Medical Center in New York City

] "At leags 34.6% were probably inappropri::fn with acanriated annial rnde
and harns of $501 million and 491 future
Oct. 7 issue of the Annalsof Internal Medi

Study of National Hospital Ambuatory Medical Care Survey data from19
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Where the rubber hitsthe road
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] Doesthe patient have the meansto return to the hospital for tesing?

— Trangportation
— Intellect

1] Doesthe patient have the meansto follow 'p?
- PCP

| Isthe patient comrpliant ?
— Frequent gued

No to any of these questions =
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Risk
Sratification
Tools

SE|
Troponins

It is reasonable to observe patientswith sympto
objective evidence of myocardial ischemia (noni
cardiac troponin) in a chest pain unit or telemet
troponin at 3- to 6-hour intervals (Level of Eviden
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Observation care isa well-defined set of soedific, dinically appropriate
srvices that indude ongoing dhort termtreatment, assessrent, and
reasesarent before a decison can be made regarding whether patients will

require further treatment as hospital inpatients or if they are able to be
discharged from the hospital.
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Observation Services was created for one reason only

| To give the dinicdan nore time to make a decagon if the patient issafe to go
home or If the patient needsinpatient care

] Benchmark data supports this decagon can and sniid he made in 15-1G
hours
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"] Availability

| Competency of gaff

| Type of ted
] Who needs a dresstes?

| How oftendoesa patient need
a dressteq?

| Ratient individual needs ability
to exercise, anatony, etc.
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dasslia

= It isreasonable for patients with possble ACSwho have normal serial ECGs
and cardiac troponinsto have a treadmill ECG (Level of Bvidence: A), 4ress
myocardial perfuson imaging or gress echocardiography before discharge

or within 72 hours after discharge. (Level

"] In patientswith possble ACSand a normal F(= narmal cardiac trannnine
and no higory of CAD, it isreasonable to

ECGsand troponins) coronary CT angiogr

anatony (Level of Bidence: A) or res ny

technetium-99m radiopharmacettical to e

of Bvidence: B)
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Results:

| Cardiac screening has not been shown to improve patient outcomes It isalso
asociated with potential harms due to false-pogtive reautsbecause they
can lead to subsequert, potentially unnecessary tessand procedures
Cardiac screening islikely to be particula

for coronary heart disease given the low p

of teding inthispopulation and the low lik

affect treatment decisons

] High-Value Care Advice: Clindians shroud nnt erean far cardiac diceaca in
asymptomatic, low-rik adults with resing
dress echocardiography, or gress myocar

Roger thou, MD, for the High Value Care Task Force of the American Qollege of Physicia
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2015 ACR/ ACO AHAI AATS ACEP ASNO NASO/ SABM/ SOCT! SIMR/ SCPC/ SNMMI/ STRISTS
Appropriate Utilization of Cardiovascular Imagingin Emergency Department PatientsWith Chest Pain
A Jint Document of the American llege of Radiology Appropriateness CiteriaCommittee and
the American (ollege of Cardiology Appropriate Use Qriteria Task Force
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TWO STUDIES

| Both demongrated when physdans engaged patients mos choose to go
home and follow up with PCP or cardiologigts within 72 hours

Fi

“| No adverse eventsin either sudy.

STUDY.
Calculate the patient’s short-termrisk for an adversa cardiar avent
Select the dedison aid that most conservativelv edimates the natient’s risk for an
adverse cardiac event
Write the patient’s name on the upper left hand mrnar of the dedision aid

Stting besde the patient with the dedson aid ariented an the natient can fallow
along, walk the patient throughthe rationa
reasaure the patient that tesing s far indic
attack
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| Explain that a dresstes may help determine more precisely their future risk
for a heart attack or pre-heart attack (i.e., acute coronary syndrome) and
sow the patient their personalized risk edimate for a heart attack or pre-
heart attack uang natural frequendes and the pictogram

L% _ __ L T _ __L_.__:5_°: g -
IEarn r NMNIM/ACM1ZArN 172411 =2l

-

nar

Lll

| Lig out the management optionsfor the pa
neutrally lig out the optionsif se feelstha
equally safe or recommend a pedific opt
optionis preferred over another.

| Work with the patient to come to a decigon nfferin tha denrea of annart
that seemsbed for the patient at that mom

| Leave the decison aid withthe patient for themtn ra
needed.
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Gegtalt — | think this

might be cardiac N ==
Rsk Sratification- low Yes Yes
EQG NegaIive Yes

Troponin Negative Yes

Patient compliance-

ability to F U No

Sresstestingtype Maybe—if HU

and timelessness appointment is ti

Patient joint decision go Yes

home
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| Assess available resources
— Indude timely follow up and with whom (define)
— Timely dressteding

— Prysadan buy-in
— Howchartd processs
— (linical pathways

— Metrics
— Need data to ensure process changesare
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QONTACT INFORMATION
Kmelching@acc.org
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