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YES

Chest Pain Observation Unit

Optimal Cardiac Stress Testing Selection Algorithm

Can the patient exercise?

\ 4

Does the patient have any of the
following?

LBBB

Ventricular Pacing

LVH

Ventricular pre-excitation
1mm ST/T abnormalities
On Digoxin therapy

YES

NO

A\ 4

e |BBB

Pacing

Does the patient have
any of the following?

e Ventricular

l

Perform Exercise
ECG testing
(Treadmill)

YES

NO

v

|

Schedule
Adenosine Nuclear
Stress Test**

[ NO
y
Does the patient have
any of the following?
e |BBB
e Ventricular
Pacing
YES | NO
! I
Schedule Adenosine Does the patient have
Nuclear Stress Test** resting wall motion
abnormalities on most
recent echocardiogram?
YES NO
! v
Schedule Schedule Adenosine
Adenosine Nuclear Stress or
Nuclear Stress Dobutamine Echo
Test** Test**

Schedule Nuclear
Stress Test

**Contradictions

Vasodilators(Adenosine): Bronchospastic airway disease, hypotension, sick
sinus syndrome, high degree AV block, oral dipyridamole therapy.

Dobutamine: Ventricular arrhythmias, recent AMI (1-3 days), unstable
angina, hemodynamically significant LV outflow tract obstruction, aortic

dissection, severe systemic hypertension







ED Entry through Disposition for

POV/Walk-in

ACS Patients

Patient presents to ED with
chest pain/angina equivalent

EMS

Triage completed
Triage acuity given
Recognition of possible
ischemic cardiac
presentation

Bed Placement

YES

Quick Registration/

A

Performs 12 Lead ECG simultaneous w/
triage assessment (Less than 10 minutes)

v

ED Physician evaluates patient/ECG,
completes TIMI risk score and initiates
orders to include cardiac enzymes
(5 min)

Low Risk Stratification
Criteria Met:

TIMI Score 0,1
Story not fitting or
questionable for ACS
presentation
Normal Findings from
testing to include normal
Trononin/FCG

T~

|

Studies/Labs resulted and
reviewed by ED
Physician. Pt
reassessment completed.
Need ED disposition?

High Risk: Abnormal Findings Criteria Met
TIMI Score 5,6,7

Abnormal Findings from testing which may
include positive Troponin with/without
abnormal ECG

Story fitting ACS presentation

TIMI 2- consider
diabetes, smoker,
Clinical judgment

TIMI 4 — consider
diabetes, smoker,

A 4

A 4

Place patient into Chest Pain
Observation Unit (Team B bed) for

Clinical judgment

! |

Admit patient to hospital:

Admit to Med C: Cardiology

Initiate ACS Order set for admission
Admit to CICU for AMI patients for 1%

further work-up

Progress note with observation
justification

Initiate Chest Pain Observation
Order Set

Intermediate Risk: Normal Findings Criteria Met:
TIMI Score 3

Normal Findings from testing

Story fitting ACS presentation, presentation

24 hrs

A 4

Patient Disposition

Discharge to home and refer to
Appendix A below for outpatient stress
testing

If Patient characteristics for age, sex,
angina presentation calculate > 25 box
highlighted, patient requires outpatient

concerning for ACS

Admit patient to hospital:

criteria met
Initiate ACS Order set for admission

May admit to primary service if pain free and above

stress testing
Appendix A
Nonanginal pain Atypical angina Typical angina
Age Men \Women Men Women Men \Women
30to 39 4 2 34 12 76 26
40 to 49 13 3 51 22 87 55
50 to 59 20 7 65 31 93 73
60 to 69 27 14 72 51 94 86







For Exercise ECG testing
(Treadmill) or Dobutamine
Echo testing*

Monday - NO

Friday

7:30- 4p

YES

Call 966- 5121 with patient name, MR#,
type of testing needed, signed and dated
order form

** Make sure the appointment is scheduled
within 72 hours from ED discharge**

For Nuclear testing

v NO
Monday - Friday

v

Chest Pain Observation Unit
How to Order Cardiac Stress Testing

Place patient name, MR# needed on the clipboard
calendar in an available slot

** Make sure the appointment is scheduled out 24 hours
and within 72 hours from ED discharge**

**Fax this calendar every morning at 7am for treadmill
testing to 966-5308 and for Dobutamine stress echo
testing to 966-7401

7:30- 4p

YES

\ 4

v

Place patient name, MR# on the clipboard calendar in an
available slot

** Make sure the appointment is scheduled out 24 hours
but within 72 hours from ED discharge**

**Fax this calendar every morning at 7am to 843-6100

Call 843-6509 or 966-1884 if no answer with patient
name, MR#, type of testing needed, signed and dated

order form

** Make sure the appointment is scheduled within 72

hours from ED discharge**

*Treadmill testing
yellow highlighted
schedule blocks

Dobutamine echo
reddish highlighted
schedule blocks

*You will need to
check either ETT or
Dobutamine stress
echo on order form

Nuclear testing
white schedule
blocks

Place Pt name, MR#
in appropriate time
slot on schedule,
fax schedule and
order forms at 7am
daily

Ordering Physician
Dr. Prashant Kaul

Place ID sticker on
order forms, ensure
all order forms are
dated and signed
by ED MD







University Of North Carolina Hospitals

Chapel Hill, North Carolina 27514

ED Chest Pain Rule Out AMI Order set

MIM#

Note: another brand of drug identical in form and content

May be dispersed unless indicated. Medical Record Number

Medicare will only pay for services that it determines to be reasonable and necessary under Section 1862(a)(1) of the Medicare Law. When
ordering tests, physicians should order only those individual tests that are necessary for the diagnosis and treatment of a patient, rather than for
screening purposes.

Date: Time: Room No.:

Patient Status (ADC Orders)

1. | [x| Place patient into Observation Status- Chest Pain Observation Unit

2 X Primary Diagnosis:

VITAL SIGNS

3. | X VS(TPR&BP)x1lnowtheng4h

4 x| O, saturation x 1 now theng4 h

5. | x| BEDREST W/BATHROOM PRIVILEGE

6 x| BEDREST w/Chest Pain For 30min After Chest Pain Relieved

MONITORING

7. | TELEMETRY MONITORING with recorded strip in medical record every 4 hours
NURSING

8. x| INITIATE PROTOCOL Chest Pain (NURS 0424)

9. | ) WEIGH PATIENT ON ARRIVAL to observation unit

10. | x| TEACH PT. SMOKING CESSATION If Smoked During the Past 12 Months

11. | X PROVIDE INSTRUCTIONS at discharge for Diagnosis & Worsening Symptoms

12. | X PROVIDE INSTRUCTIONS at discharge for Heart healthy diet
CONSULTS

13. | [J MD TO CALL CONSULT(S): Cardiology for on-going symptoms or positive enzymes/changes in ECG

RESPIRATORY CARE

14. | Oxygen 2 L nasal cannula prn for 02 Sat < 92% - notify MD of oxygen initiation - wean per nursing

DIET

15. | O HEART HEALTHY DIET

16. | [J HEART HEALTHY/CONSISTENT CARBS

IV FLUID

17. MEDLOCK: INSERT — Flush NS 0.9% 2.5 mL q 8 h IV daily

18. | O NSIV @ 75 ml/hr

MEDICATIONS: ASA THEREAPY

19. | [ ASPIRIN 325 mg PO STAT, unless already given (MUST be given within 24 hours of presentation), then 81mg PO daily

MEDICATIONS PRN

20. | ) ACETAMINOPHEN 650 mg PO Q4hrs Daily PRN Temp >38.3 C

21. | X ALUM/MAG HYDROX/SIMETHICON LIQ 15 mL PO Q2hrs PRN Indigestion

22. | ) NITROGLYCERIN SL 400 mcg Q5min X3 PRN Chest Pain
Additional Directions: Hold for SBP < 100. Notify MD if NITRO SL given. May repeat g 5 mins x 3 for a total of 3 doses.

23. morPHINE 2 mg IV Q5min PRN Chest Pain
Additional Directions: Administer for chest pain unresponsive to nitro SL; Notify MD when morphine given

24. | [1 Ondansetron 4 MG IV Q8HR PRN Nausea/Vomiting X 4 DAYS

LAB STUDIES

25. | Serial Troponin |, CPK-MB, CPK g4 hours x2 from initial cardiac enzyme draw. Reason: CP/Anginal equivalent

EKG STUDIES

26. | X Serial EKG ADULT 12 LEAD g4 hours x2 from initial ECG time. Reason: Recent chest pain/anginal equivalent

27. | X PRN EKG with chest pain and/or angina equivalent/change in rhythm/hemodynamic status changes and notify MD

Chart Location: Providers’ Orders

04/13






University Of North Carolina Hospitals
Chapel Hill, North Carolina 27514
ED Chest Pain Rule Out AMI Order set

MIM#

Note: another brand of drug identical in form and content
May be dispersed unless indicated. Medical Record Number

Medicare will only pay for services that it determines to be reasonable and necessary under Section 1862(a)(1) of the Medicare Law. When
ordering tests, physicians should order only those individual tests that are necessary for the diagnosis and treatment of a patient, rather than for
screening purposes.

Date: Time: Room No.:

STRESS TESTING
28. | [J Schedule outpatient stress testing within 72 hours of discharge if patient criteria met (See algorithm)
29. | [ Provide stress testing education sheet to patient prior to discharge with date/time of outpatient procedure
30. | [J CTA CSM HEART W CON 3D PP now

OTHER

I certify that this patient’s admission and/or tests ordered are medically necessary.
Provider’s Signature and ID # Date Time Pager No. Transcribed By: Checked by:

Chart Location: Providers’ Orders

04/13







STRESS Fax #: 919-966-7401 HUC CHECKLIST
TREADMILL - 1 HOUR SLOTS DOBUTAMINE STRESS - 7:30 AM SLOTS ONLY * Obtain Physician Order for Appropriate

Time MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY Outpatient Stress Test to be Scheduled

7:30 * Refer to Outpatient Stress Testing

8:00 Scheduling Algorithm

8:30 * Locate appropriate stress test requested

9:00 on algorithm

9:30 * If Monday through Friday before 4pm,

10:00 Call appropriate scheduling number,

10:30 Make patient appointment within 72

11:00 hours from ED discharge

11:30 * Ensure Order Form is SIGNED AND

12:00 DATED and Fax to appropriate number

12:30 * If after hours or weekend, find

13:00 appropriate, color coded open slot on

13:30 calendar and place patient name, MR# in

14:00 date/time opening at least 24 hours in

14:30 advance but less than 72 hours from ED

15:00 discharge

15:30 * Ensure Order form is SIGNED AND

DATED
NUCLEAR Fax #: 919-843-6100 * Every morning at 7am, Fax calendar
and order forms to appropriate fax
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY numbers listed next to appropriate

3:00 calendar heading

3:30 * Place date and time of stress test

9:00 appointment on appropriate patient

9:30 instruction sheet and place on clipboard

10-00 for nurse to include in patient discharge

10-30 process

11:00

11:30

12:00

12:30

13:00

13:30

14:00

14:30

15:00

15:30







UNC Health Care System MIM #1169

101 Manning Drive, Chapel Hill, NC 27514
Outpatient Radiology Order Form

Clinic Name/Clinic Code: Last Name First Name

Ordering Provider Name:

Ordering Provider Code: Provider Pager: DOB UNCH MRN#

Clinic Contact: Pageri/tel no.:

Date of Service Time of Service

CPT ICD-9 Contrast

Procedure Body Part/Procedure Code(s) Code(s) | With | Without With and Without

CT
fax:(919)843-0024

MRI
fax:(919)966-8046

PET
fax:(919)843-0924

Nuclear Medicine
fax:(9191843-0924

Diagnostic X-RAY/QDR
fax:(919)843-2900

Ultrasound
fax:(9191843-0924

Fluoroscopy
fax:(919)843-2900

1. Please provide the most
relevant signs and/or symptoms:

2. What is suspected or being ruled out?

3. Diagnosis: Suspected? or Confirmed?

CT Scan Scheduling Questions: If yes to any of the answers please inform Radiology scheduler.

YES NO 1. Has the patient had an allergic reaction to IV contrast?

YES NO 2. Isthe patient on any medication containing metformin? (Glucophage)

YES NO 3. Does the patient have a history of diabetes, renal disease, multiple myeloma, lupus or scleroderma?
YES NO 4. Isthe patient on IV antibiotics?

YES NO 5. Isthe patient taking daily doses of NSAIDs (Advil, Aleve, Celebrex, Lodine, etc)?
YES NO 6. Does the patient have a recent (within 3 months) serum creatinine value? If yes, when?
YES NO 7. Pregnhancy? Date of LMP:

YES NO 8. Is patient currently on any blood thinners (e.g. Coumadin, Aspirin, Plavix,Effient)? If YES, most recent INR (1 week)

MRI Scheduling Questions: If yes to any of the answers please inform Radiology scheduler.

YES NO 1. Does this patient have a cardiac pacemaker?

YES NO 2. Does this patient have an aneurysm clip?

YES NO 3. Does the patient have a artificial cardiac heart valve?

YES NO 4. Does the patient have any mechanical devices or implants (neurostimulators, cochlear, etc.)?

Medicare will only pay for services that it determines to be reasonable and necessary under section 1862 (a)(1) of the Medicare Law. When ordering tests for which
Medicare reimbursement will be sought, physicians should order only those individual tests that are necessary for the diagnosis and treatment of a patient, rather
than for screening purposes.

Ordering Provider Signature: | certify that these diagnosis codes support the test ordered and the test(s)are medically necessary.

Signature: Date: Time: Attending (if different)

Chart Location: Provider Orders






