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Management of Patients in the Medical Assessment Unit (Cardiac)  
 
Standard  

The Cardiac Medical Assessment Unit consists of 4 dedicated beds in D3N.  

The Cardiac Medical Assessment Unit is for patients requiring admission under a Cardiologist for rapid 

assessment and short-term (< 48 hours) management. 

Only patients meeting the criteria can be admitted to the Cardiac Medical Assessment Unit.   

The Care Co-ordinator (Cardiac) using the principles of case management is responsible for facilitating the 

coordination and review of patient care needs, including associated reporting processes related to the MAU. 

A case management plan should be commenced in the Emergency Department (ED) and finalised post 

arrival in the Unit 

Only registered nurses permanently employed within Cardiac Services may be allocated to the Cardiac 

Medical Assessment Unit. 

Episodes of chest pain should be managed as per 7.1 Management of Chest Pain.   

A medical review is undertaken within the unit at 0900 hours and 1430 hours each day (7 days a week).  

During business hours (Monday to Friday, 0830 to 1700) the registrar responsible for patients in the Cardiac 

Medical Assessment Unit is the Cardiology (D3N) registrar allocated to the patient’s admitting consultant.   

After hours, the registrar responsible for patients in the Cardiac Medical Assessment Unit is the Cardiology 

Fellow on-call, however the medical registrar may be contacted to review patients where appropriate.   

The Cardiology Fellow should be notified of any unstable patients, preferably by the medical registrar.  If 

there is ongoing clinical concern regarding the patient, or the Cardiology Fellow cannot be contacted, the 

admitting consultant should be notified. 

A stress testing service is available seven days per week between the hours of 0900 – 1700.  

A computerised discharge summary is completed for each patient prior to discharge home.  

 

The Cardiology Fellow on-call after hours must always be notified of: 

• Significant ECG or rhythm changes 

• Prolonged unrelieved chest pain 

• Raised troponin 

• Deterioration or worsening symptoms 

• Any other signs of haemodynamic instability 

 
N.B.  Refer to Chest Pain management Guidelines for explanation of the above points.  
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Cross References  
Cardiac Services Clinical Practice Guidelines: 

 2.1 Cardiac Monitoring 

  7.1 Management of Chest Pain 

 
Rationale  
Patients with cardiac symptoms make up a significant proportion of presentations to the Emergency 

Department.  A proportion of these patients require only short-term assessment and management within a 

hospital setting.  The Cardiac Medical Assessment Unit facilitates timely access to effective and appropriate 

care while reducing demands on the Emergency Department. 

   
Expected Outcome  
Patients presenting for emergency investigation and/or management of cardiac conditions will receive 

optimal care, and patient flow in the Emergency Department will be enhanced. 

 

Key Performance Indicators 
MAU KPI’s: 
• Length of stay (LOS) in MAU 

• % of patients transferred out of MAU within 48 hours (target 100%) 

• % of patients discharged to home from MAU 

• % of patients discharged to home from MAU <48 hours  

• % of patients transferred to inpatient wards 

• LOS in wards for MAU target medical patients  

• LOS in wards for MAU target medical patients aged 75 and over  

• Readmission rate within 28 days of MAU discharge  

• % of admitted MAU target medical patients with ED LOS <6 hours (target 98%) 

• % ED patients with an ED LOS <6 hours 

Cardiac KPI’s: 
• % reduction of cardiac access block in ED 

• % patients who require and have a stress test within 24 hours of admission to MAU  

 

Clinical Guidelines & Procedures  
1. Admission to the Cardiac Medical Assessment Unit 
Patients may be admitted to the MAU directly from the Heartlink service, or the Emergency Department 

following acceptance by the Cardiologist or Cardiology Fellow on-call. 

 
Admission Criteria (refer to Appendix 1 and 2) 
Patients suitable for transfer to Cardiac Medical Assessment Unit must meet the following criteria: 

1. Suitable for likely discharge within 48 hours. 
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2. Inclusion/exclusion criteria must be satisfied prior to admission via the MAU screening tool (appendix 2). 

3. Transfer agreed by Cardiologist or Cardiology Fellow. Overnight (2200 to 0800) this responsibility is 

delegated to the medical registrar in consultation with Cardiology on call Fellow/Consultant if required. 

 

The Cardiac Medical Assessment Unit will accept the following patients and others at the discretion of the 

Care Co-ordinator, Cardiologist or Cardiology Fellow on-call: 

• Chest pain with no high-risk features (refer to Appendix 1), before the first troponin result is known, it is 

preferable that the patient is able to undertake a treadmill exercise stress test (EST). 

• Acute Coronary Syndrome over 75 years of age with a known history of cardiac disease  

• Atrial fibrillation requiring management 

• Syncope requiring short-term cardiac monitoring or other patients requiring specific short-term cardiac 

monitoring  

• Patients managed by the Heartlink team requiring short-term symptom management. This may include 

decompensated heart failure; symptomatic atrial fibrillation and deterioration in pre-existing 

cardiovascular conditions (i.e. IHD, HT). Direct admission to the unit under the appropriate Cardiologist 

will be negotiated by the Heartlink Nurse Practitioner with the Care Co-ordinator. 

 

Exclusions 
1. Chest pain with any high risk features (refer to Appendix 1). 

2. Clear evidence of a non-cardiac cause of chest pain. 

3. Patients identified under the MAU exclusion criteria (appendix 3). 

 

Initial Assessment 
All patients presenting to the Emergency Department with chest pain, atrial fibrillation or other cardiac 

conditions requiring short-term cardiac management will be assessed for suitability for transfer to the Cardiac 

Medical Assessment Unit.     

 

With the exception of those referred by Heartlink or Triage, patients will initially be assessed in the 

Emergency Department by the Emergency Department registrar. The initial assessment will include: 

• History 

• Physical examination 

• 12 lead ECG 

• Troponin I, UEC, LFTs, blood glucose, FBC and coagulation 

• Chest X-ray 

 

Patients with chest pain identified as high risk at any stage should be admitted to an inpatient Cardiac 

Services bed following consultation with the Cardiologist on-call or Cardiology Fellow on-call.   

Where high risk features are not immediately apparent, risk stratification will be undertaken once the first 

troponin result is known.  Patients may be transferred to the Cardiac Medical Assessment Unit prior to the 

first troponin result being known.   
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Initial Management 
Aspirin should be considered for all patients presenting with a suspected acute coronary syndrome, 

regardless of initial risk stratification.   

 

Intravenous heparin is not usually commenced on low risk patients but may be considered by the 

Cardiologist for patients who are classified as an intermediate risk for suspected acute coronary syndrome. 

 
Admission Process 
Patients may be transferred to the Cardiac Medical Assessment Unit following consultation with the, 

Cardiologist or Cardiology Fellow on-call. Overnight this responsibility is delegated to the medical registrar.  

 

When a patient is identified as suitable for transfer to the Cardiac Medical Assessment Unit, the Emergency 

Department consultant/registrar will notify the Cardiologist or Cardiology Fellow and Care Coordinator. Out of 

office hours the Cardiologist or Cardiology Fellow (or medical registrar overnight) will be notified.  The 

Emergency Department is responsible for notifying the Patient Flow Manager. Patients should be transferred 

promptly (within 30 minutes) once the decision to transfer is made.  

 
Patients being transferred to Cardiac Medical Assessment Unit requiring cardiac monitoring must have 

continuous cardiac monitoring from ED and be escorted by a registered nurse. The nurse receiving the 

patient in the Cardiac Medical Assessment Unit should receive a full verbal handover from the Care Co-

ordinator or nurse before accepting care. 

 

2. Management in the Cardiac Medical Assessment Unit 
Initial Assessment and Management on Arrival: 
• Receive handover from ED registered nurse. 

• Commence continuous cardiac monitoring via hardwire monitor as per 2.1 Cardiac Monitoring and 

record a rhythm strip if applicable.  

• Take a full set of vital signs (minimum: temperature, pulse, respirations, blood pressure, oxygen 

saturation and pain assessment). 

• Review all documentation accompanying the patient, including the 12 lead ECG.   

• Instruct the patient to report all episodes of discomfort as per 7.1 Management of Chest Pain.  

• Check all pathology results for the patient and report abnormal results to the medical team. 

• Ensure that the patient has a patent IV cannula in situ. 

• Identify cardiac risk factors. 

 
 
Developing the case management plan 
Within 2 hours of patient arrival 

• Clinical assessments completed by nursing and medical staff 

• Commencement of management plan 

• Order diagnostic services 
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Within 4 hours of patient arrival (During Business Hours) 
• All assessments completed (including Allied Health) 

• Care management plans completed and communicated to patient/family/carer 

• Estimated Date of Discharge (EDD) allocated and communicated to multidisciplinary team and 

patient/family/carer 

 
Within first 24 hours of patient arrival 

• Multidisciplinary team co-ordination 

• Discharge requirements scheduling (e.g. discharge letter, pharmacy, equipment, transport) 

• Community services (e.g. access, referral and assessment) 

• Outpatient clinic (e.g. access and appointments) 

 
Within first 48 hours of patient arrival 

• Confirm and execute all care management activities 

• Enable transition out of MAU (e.g. discharge home or to alternative inpatient unit)  

 

Ongoing Assessment and Management 
Patients should remain on bed rest until the second troponin result is known, unless otherwise advised. 

Ensure Multi-disciplinary Assessment Form is completed (appendix 4). 

 

Vital Signs 
Record vital signs (minimum: pulse, respirations and blood pressure) at least hourly for the first four (4) hours 

after presentation to the Emergency Department, and at least four (4) hourly thereafter.   

 

Vital signs should be attended more frequently with chest pain or alterations in haemodynamic status. 

 

ECGs 
A repeat ECG should be performed six (6) to eight (8) hours after the first ECG in patients with an Acute 

Coronary Syndrome.  Any changes identified must be reviewed immediately by a registrar.  During business 

hours ECGs may be reviewed by the cardiology registrar. After hours the medical registrar may be called to 

review an ECG but if significant changes are identified the Cardiology Fellow on-call must be notified. 

ECGs must be performed promptly with chest pain and reviewed by a registrar, as above.  ECGs must be 

repeated at least 15 minutely with chest pain, as per 7.1 Management of Chest Pain.  ECGs should be 

performed promptly with any change in cardiac rhythm, and a rhythm strip also recorded. 

 

Troponin I 
A second troponin I should be collected eight (8) hours after the first troponin in patients with an Acute 

Coronary Syndrome.   
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As soon as the second troponin result is known it should be reported to the appropriate registrar or Fellow to 

enable prompt organisation of a stress test.  Outside of stress testing hours, the Cardiology Fellow on-call 

must be notified of a positive troponin result, to permit reclassification of risk and intensification of therapy. 

 
Reassessment 
When the second troponin result is available, the patient should be reassessed by the appropriate cardiology 

registrar/fellow. This reassessment should include: 

• Recurrence of chest pain or other symptoms 

• Physical examination 

• Evaluation of the first and second troponin results 

• Review of the patient's cardiac rhythm and ECGs 

 

If any high-risk features are identified (including positive troponin result, ECG or rhythm changes or recurrent 

pain) or the patient is assessed as being clinically unfit for discharge within the expected timeframe, the 

patient should be admitted to an appropriate inpatient bed following consultation with the admitting 

Cardiologist or Cardiology Fellow. Patients transferred to the Cardiac Medical Assessment Unit may not 

return to the Emergency Department. 

 

For patients with suspected acute coronary syndrome, if the ECG remains unchanged or has non-significant 

ECG changes, and the troponin is normal, the patient should have an exercise stress test (EST) as per 8.1 

Exercise Stress Testing.   

 

Exercise Stress Testing 
Exercise stress testing is available from 9.00am till 5pm seven days per week. ESTs conducted outside 

business hours will be arranged with the Cardiology Fellow on-call. 

 

Depending on the result of the EST, the patient will be reclassified as a high risk patient or low risk patient.  

Patients with a positive EST are considered to be high risk patients and should be admitted to an appropriate 

inpatient bed. Patients with a negative EST are considered low risk patients and may be discharged.  Where 

the result of the EST is equivocal, the medical officer conducting the test will determine whether the patient 

should be admitted or discharged. 

 
Access to in-patient and primary health care services 

• MAU patients require access to diagnostics such as X ray, endoscopy, ultrasound etc. with similar 

priority to ED and ICU 

• Priority access to early outpatient clinic or ambulatory care appointments is required for MAU 

patients 

• Priority access to community services such as ComPacks and transitional care will be given to MAU 

patients  

 

3. Discharge from the Cardiac Medical Assessment Unit 
• Patients may be discharged any time from 9.00am up to 8.00pm. In accordance with their clinical 
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management plan. 

• Ensure a computerised discharge summary is completed for each patient prior to discharge. 

• Ensure that the patient is referred for follow up with a Cardiologist or GP within 2 weeks. 

• Provide the patient with information regarding risk factor modification and/or referrals to outpatient 

sources of information.   

• Provide patients with appropriate education on self-management after discharge. For patients admitted 

with chest pain, inform them of appropriate actions in the event of chest pain and give them a chest pain 

action plan. As these patients are at low risk of cardiac events, they should not require sub-lingual 

nitrates, and should be advised to attend their local doctor or the Emergency Department promptly if 

pain recurs. For other diagnoses be guided by the relevant patient education plans. 

• Educate the patient about any medications commenced in hospital to be continued after discharge (eg. 

aspirin, beta-blockers, warfarin, anti-arrhythmics). 

• If a discharge prescription is needed, an outside script may be used after hours. 

• Patients who are awaiting transport may be transferred to the Patient Discharge Lounge. 

• Should the patient be transferred to an alternative inpatient or subspecialty team, the team CANNOT 

refuse transfer of the care and must sign off on the clinical management plan as documented in the 

MAU at the time of handover. 

 

4. Admission to Cardiac Services from the Cardiac Medical Assessment 
Unit 

Normal admission procedures will be followed when the patient is admitted to Cardiac Services from the 

Rapid Cardiac Assessment Unit.   

• Complete the Admission and Discharge Planning Tool 

• Develop an appropriate care plan for the patient 

• Commence the relevant patient education plan 

• Determine the need for repeat troponin measures and serial ECG recordings 

• IV cannulas inserted in the Emergency Department should be replaced within 24 hours if the patient is 

admitted to an inpatient Cardiac Services bed as per 5.A.4.  Adult Standards and Clinical Procedures 

Manual.  Removal of peripheral IV cannula. 
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Appendix 1: Risk Stratification of Patients with 
Non-ST Segment Elevation Acute Coronary 
Syndromes 

 

 
High Risk:   Admit to CCU or Cardiology Ward 
Presentation with clinical features consistent with acute coronary syndrome and any 
of the following high risk features: 

 Chest pain at rest > 10 minutes needing IV analgesia or IV GTN 
 Chest pain with dynamic ST elevation or depression ≥0.5 mm 
 Chest pain with deep T wave inversion ≥2mm in 3 or more leads 
 New MR murmur 
 Signs of LVF 
 Syncope or hypotension (SBP < 90mmHg) 
 Elevated serum markers (troponin I) 

 
 
Intermediate Risk:  Transfer to Rapid Cardiac Assessment Unit 
Presentation with clinical features consistent with acute coronary syndrome, no high 
risk features and any of the following intermediate risk features: 

 Chest pain or > 10 minutes resolved spontaneously or with sub-lingual GTN 
 New onset angina 
 ECG has pathological Q waves or ST depression < 0.5mm or T wave inversion in < 3 

leads 
 Previous AMI or PCI/CABG 
 Diabetes 
 Exertional chest pain with increased frequency, severity or duration, or provoked at a 

lower threshold 
 
To be transferred to the Rapid Cardiac Assessment Unit, patients must also meet this 
criteria:  

 No significant co-morbidities  
 Able to perform a treadmill exercise stress test 
 Suitable for rapid discharge (ie, must not need multidisciplinary discharge 

planning)  
 Transfer agreed by Cardiologist or Cardiology Fellow 

 
 
Low Risk:  Consult Cardiology Team re Discharge or Transfer to Rapid 

Cardiac Assessment Unit 
Presentation with clinical features consistent with acute coronary syndrome, with no 
high or intermediate risk features and any of the following low risk features: 

 Chest pain low likelihood of cardiac cause 
 Normal ECG 
 Chronic stable angina 

 
 
 
6 month risk of death or MI 
High risk = >10%  
Intermediate risk = 2-10%  
Low risk = <2% 
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