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Patient Factors at Emergency Department Nurse Triage Predictive 
of Acute Coronary Syndrome

§ Emergency nurses triage nearly 137 
million patients each year 

§ In the US emergency nurses use the 
Emergency Severity Index (ESI) tool to 
triage patients

§ ESI tool has significant limitations 
including: poor relations to patient-
centered outcomes, failure to 
differentiate acute patients (poor 
specificity), and subjectivity

§ Nearly 7 million patients per year seek 
ED care for chest pain 

§ Nurses fail to identify approximately 
54% of ACS cases at triage1

§ Early recognition by triage nurses with 
proper triage tools could reduce 
mortality by 10%- 20%2,3

AIM: To identify key patient factors 
available at  initial ED triage using binary 
logistic regression to predict ACS in an 
attempt to help nurses rapidly interpret 
clinical information

§ Retrospective study of patients from the 
EMPIRE study

§ 750 consecutive patients with suspected 
ACS transported via ambulance to 3 
tertiary care hospitals with pre-hospital 
12-lead ECG 

§ Clinical data from routine care from the 
electronic health record were extracted

Primary Outcome: ACS, defined per AHA/ 
ACC universal definition: 1) ↑ troponin; 2) 
ECG ischemia; 3) + SPECT scan; 4) + stress 
test; 5) + angiogram with > 70% stenosis
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§ Over-triaging potential ACS patients (70% of 
patients with ESI Score 1 & 86% of patients with 
ESI Score 2 did not develop ACS) is
associated costs & mismatch of scare ED 
resources

§ Combinations of patients’ past medical history 
may need to be considered when triaging 
potential ACS patients

§ Patients’ vital signs and past medical history may 
need to be considered together 

§ ED nurse triage of ACS is difficult and needs 
to be further investigated

§ The complex disease process of ACS is 
indicated by interactions of patient factors

§ Interactions may need to be considered in 
tandem when triaging potential ACS patients 
to ensure timely and accurate triage

§ Future studies should include multi-hospital 
cohorts

§ A larger sample should be used in the future to 
examine patient factors

§ Undifferentiated patients need to be examined 
to determine ACS specific patient factors that 
are important at initial ED triage 


