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Introduction

Chest pain is a nonspecific symptom associated with a number of aetiologies. Patient’s
previous history, precise presentation, co-morbidities/ risk factors and associated symptoms
are important in making a diagnosis. Some of the underlying causes are potentially fatal.

There are various classifications of chest pain such as “poorly localised” / “well localised”,
“cardiac origin”/ non cardiac origin”, “potentially fatal/ potentially nonfatal” etc. Speed in
diagnosis and management is as important as thoroughness in establishing diagnoses such
as myocardial infarct, aortic dissection, pulmonary embolism and oesophageal rupture.

Presentations may not always be classical.

Many serious cases of chest pain can be identified by a telephone clinical assessment. If
the patient is seen face to face, measurement of BP, pulse, temperature, respiratory rate
and oxygen saturation as well as an assessment of cardiopulmonary stability are important
in diagnosing and formulating a management plan. Associated symptoms such as nausea,
vomiting, sweating, breathlessness and poor peripheral perfusion should not be forgotten
as possible markers of cardiac problems.

The following flow chart is intended to support clinical decision-making on referral and
management out of hours.


http://guidance.nice.org.uk/CG95
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Chest pain

Site, nature, severity, radiation,
Precipitating / Relieving /
Associated Factors

\4

Likely Cardiac
Pain in arms back or jaw > 15min

Nausea, vomiting, sweating or SOB

Haemodynamic Instability

\4

A 4

Less likely Cardiac
No correlation with exercise/ emotion
Well localised,
Location continually varies,
May last less than 30secs.

Suspected Ml or
Acute Coronary Syndrome

\4

Current Pain

A 4

l

No Current pain

\ 4

A 4

Single dose Aspirin 300mgm
Pain relief with GTN spray
if available

A 4

If <72hrs

single dose aspirin

If > 72hrs

A 4

A 4

Immediate referral to Hospital

Immediate referral to

Hospital

Refer back to GP to
consider OP referral and

safety net

v

Poorly Localised

Reflux oesophagitis
Tracheitis, Pneumonia,
Oesophageal spasm,
Peptic ulcer

Other Cardiac conditions
Angina, Myocarditis,
cardiomyopathy

v

'

Well localised

Rib fracture

Pleurisy, Tietz’s syndrome
Biliary colic, shingles
Pulmonary Infarct

Mastitis

Management Appropriate to Condition




