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TIMI Risk Score for UA/ NSTEMI
Available on PES website and MDCalc
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Score__________

Arranging Follow-up after Stress Test
If patient has PCP, discuss plan with PCP
and have stress test results called to PCP.
If no PCP, assign patient to PCP on call,
contact PCP on call to discuss plan and have
stress test results called to PCP.
Cardiologist will administer stress test and
intervene for those needing immediate
intervention based on results.

Ensure stress test is ordered through the tracking board!!!!


