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Chest pain in the emergency departments TIMI vs heart score
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hest pain presentation has grown into a public health concern as patients crowd emergency departments for urgent evaluation.

This has led not only to hospital congestion and increased length of emergency room stays, but also the utilization of costly
resources such as subsequent hospital admissions and objective cardiac testing. Risk stratification is an important component of chest
pain assessment, as it can determine subgroups that necessitate inpatient intervention while identifying those safe for early discharge.
The TIMI tool has persisted as the standard for risk evaluation, but the HEART score has recently emerged as a potential superior
method. A retrospective chart review of patients who presented to the emergency department with chest pain retrieved components
of existing documentation to risk stratify patients according to each scoring method and compare their accuracy in predicting major
adverse cardiac events (MACE). After accounting for inclusion and exclusion criteria, a total of 381 patient charts were reviewed
for risk score calculation and evaluated for reaching an endpoint, or MACE. The HEART scoring method demonstrated stronger
diagnostic accuracy than the TIMI, as well as increased sensitivity, specificity, positive predictive value, and negative predictive value.
The routine use of a precise risk stratification tool incorporated into a policy or clinical practice guideline has the potential increase
clinician confidence in facilitating discharge of low risk patients, while directing those with increased risk for more thorough workups.
This, in turn, allows for hospital decongestion and fiscal savings without compromising patient safety and quality care.
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