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CHEST PAIN ASSESSMENT ALGORITHM

Low
Likelihood

CAD < 10% risk
Consider no test

Intermediate
Likelihood

CAD 10-90% risk

Test Results:  If suspected false + Exercise Stress Test (EST) — consider Stress Echo or 
Stress Nuclear study. If inconclusive EST — consider Persantine Nuclear study.
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*Avoid in women of child-bearing years **Persantine may be contra-indicated in asthmah
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Consider non-invasive assessment 
to determine severity and extent of CAD 

or cardiac catheterization based on 
severity of symptoms.

• New onset angina
• Accelerating angina

• Prolonged resting angina
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