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The purpose of this procedure is to outline the process for the early transfer of patients with low to moderate risk chest pain requiring further investigation from the Emergency Department (ED) to the Chest Pain Evaluation Unit (CPEU). It also covers how patients are cared for in CPEU and when a patient is suitable for discharge from CPEU.  

This process ensures the rapid and accurate assessment, investigation and discharge of patients presenting with chest pain to Canberra Health Services (CHS). This is in line with the Acute Coronary Clinical Guidelines and assists in meeting National Emergency Access Targets (NEAT).
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This document applies to adult patients requiring further investigation of undiagnosed chest pain at CHS.
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This document applies to the following staff working within their scope of practice: 
· ED Medical Officers
· Coronary Care Unit (CCU) Medical Officers 
· CPEU and ED Registered Nurses (RN)
· Access Unit staff or Delegates 
· After Hours Hospital Managers.
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CPEU is located within the CCU and has four dedicated treatment spaces for the assessment and investigation of patients presenting with low to moderate risk chest pain.  Please see Acute Coronary Syndrome (ACS) Assessment Pathway for further information on risk classification.  This service operates 24 hours a day and is staffed by medical, nursing and support personnel.

The admission criteria for CPEU:
· Patients with low to moderate risk chest pain, who can be discharged from hospital if an acute coronary syndrome could be excluded.  
These patients are to be admitted to the CPEU for further assessment and investigation.

The following patients are not suitable for admission to CPEU:
· Patients with a diagnosed acute coronary syndrome should be admitted directly to CCU.
· Patients with chest pain where the primary diagnosis is not cardiac should remain in the ED for further investigation and management.  
· Patients presenting with chest pain and have allied health requirements or discharge planning needs are not suitable candidates for the CPEU and are to remain in ED.
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The following process is to be followed when patients are being assessed for admission to CPEU in ED and are admitted to the CPEU from ED:
1. A patient presenting to ED with chest pain is reviewed as per the Emergency Department Chest Pain Assessment form located on the Clinical Forms Register.   
2. The patient has an initial Electrocardiogram (ECG) and cardiac biomarker test (has Troponin level completed, as per Pathology Requests and Specimens, Patient Identification – Pathology Specimen Labelling and Venepuncture Blood Specimen Collection Procedures located on the CHS Policy Register).
3. If the ED Registrar believes the patient will meet the admission criteria for CPEU (see Section 1), then the CCU Registrar or CPEU RN is contacted to review the patient in ED. The CPEU RN can be contacted via the Canberra Hospital switchboard by dialling 9 or on the CPEU Nurse phone (51242165).
4. CPEU RN reviews the patient to assess if the patient meets CPEU admission criteria and liaises with the CCU Basic Physician Trainee (BPT).
5. CCU BPT may complete a physical assessment of the patient in ED or may accept the care of the patient based on the CPEU RN assessment.  The BPT will notify the Advance Trainee/ cardiologist of the patient’s admission to CPEU. The admitting cardiologist must be informed of any patient who has been admitted to the CPEU under their care.
6. If the patient’s care is accepted by CCU BPT, on behalf of the admitting Cardiologist, the patient must be transferred from ED to CPEU within 30 minutes.  
7. If the patient’s care is not accepted by CCU BPT the patient remains in ED under the care of the ED physician.
8. ED staff notifies the Access Unit of the patient’s admission to CPEU, as per Admission to Discharge Procedure.
9. The ED Wardsperson, or CPEU RN, transfers the patient to CPEU. 
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Once the patient arrives in CPEU the patient’s ongoing investigations and assessment are initiated and performed by the CCU Registrar and CPEU RN. 
 
The BPT or Advanced Trainee (AT) should discuss the care for patients admitted to CPEU with the cardiologist on call. 

In general, patients admitted to the CPEU will have the following investigations:
· [bookmark: _Hlk105426723]Repeat ECG at 2-3 hours and additional ECGs if chest pain recurs as per Chest Pain Evaluation, Admission and Discharge Form.
· Repeat hs Troponin test 2-3 hours after presentation as per the Chest Pain Evaluation, Admission and Discharge Form.
· Other pathology as indicated by the medical staff.
· Exercise Stress Test (EST) prior to discharge or other diagnostic investigations arranged as an outpatient.

The CPEU Nurse will:
· Provide the patient with the Chest Pain Evaluation Unit CPEU consumer handout, available on the Policy Register.
· Monitor the patient with continuous cardiac monitoring
· Complete four hourly vital signs as per Vital Signs and Early Warning Scores procedure
· Conduct an ECG on arrival, repeat ECG as per CPEU assessment protocol and when/if the patient is experiencing chest pain. 
· Review the patient’s risk factors and provide education for lifestyle modification if required.

[bookmark: _Hlk5876627]The patient’s care is documented on the Chest Pain Evaluation Admission and Discharge Form located on the Clinical Forms Register.
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For a patient to be considered suitable for discharge from CPEU the following documentation must be present in the progress notes of the patient’s clinical record: 
· The review of the patient by the Nurses, BPTs, ATs and/or consultants caring for them. 
· The results of all investigations, such as, blood tests, EST, ECGs, Echo, Chest x-ray (CXR) etc must be documented by the relevant clinician as above. 
· Any abnormal radiology, such as a CXR, must be reported formally by a Radiologist.  The follow-up required for the abnormal radiology must be documented by a medical officer, for example to see GP for further follow-up, or request for further testing of the patient.
· Any follow up appointments with either the GP or cardiologist must be documented by the relevant clinician in the patient’s clinical record. 

Once the above documentation is complete in the patient’s clinical record, the following actions must be completed:
1. Check that all investigations and tests requested for the patient have been completed, reported on and have been recorded in the patient’s clinical record as stated above. If there is post-discharge follow-up required for test results, ensure the patient is aware of who they are to see to be informed of the test results and any change to their treatment plan as a result.
2. Prior to discharge the BPT must discuss the patient with the AT or cardiologist.  All overnight discharges are to be discussed with the cardiologist at the ward round the following morning. If the cardiologist feels further investigation or review is necessary for these patients this must be arranged immediately by the BPT or AT.
3. Early clinic or outpatient review appointments should be organised for patients considered to require early review by their cardiologists.
4. If the patient is being discharged home the BPT or AT must complete the discharge section of the Chest Pain Evaluation Admission and Discharge Form.  The CPEU Nurse will give a copy of the discharge information to the patient and fax a copy to the patient’s GP. 

The patient may then be either:
· Discharged home for follow up with their GP
· Discharged home with outpatient Cardiology Clinic follow up
· Admitted to CCU, or
· Admitted to an inpatient ward at CHS.
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Outcome
Patients admitted to the CPEU access appropriate investigations while admitted or post discharge.  There is appropriate communication with their primary doctor to ensure follow up post discharge.

Measure

All CPEU patients are called by CCU nurses within one month of their discharge, to ensure follow up has been carried out.

Regular monitoring of performance against ‘Discharge summaries sent within 48 hours’ for patients being discharged from the CPEU.
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Policies
· Nursing and Midwifery Board of Australia (NMBA) Requirements of Practice
· Informed Consent (Clinical)
Procedures
· Acute Coronary Syndrome (ACS) Assessment Pathway
· Infection Prevention and Control
· Patient Identification and Procedure Matching
· Medical Imaging Reporting and Procedures 
· Admissions from Emergency Department to Ward
· Admission to Discharge
· Pathology Specimen Handling
· Patient Identification – Pathology Specimen Labelling
· Venepuncture Blood Specimen Collection
· Peripheral Intravenous Cannula, Adults and Children (not neonates)
· Discharge Summary Completion

Form
· Chest Pain Evaluation Admission and Discharge Form

Legislation
· Health Records (Privacy and Access) Act 1997
· Human Rights Act 2004
· Work Health and Safety Act 2011

Other
Australian Charter of Healthcare Rights 
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Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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