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TIMI Risk Scoring 
 
Historical: 

 Age 65 or older 

 >3 CAD risk factors 

 HTN 

 High Cholesterol 

 Active Smoker 

 Diabetes Mellitus 

 Family History 

 Known CAD (stenosis >50%) 

 ASA use in 7 days 
Presentation: 

 Recent (<24h) severe 
angina 

 Increase in biomarkers 

 ST deviation >0.5 mm 
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Risk Score-total points (7) 
TIMI Risk Score 0-2 : Low Risk 
TIMI Risk Score 3-4 : Intermediate  
TIMI Risk Score 5-7 : High Risk 

Total: 
 

Immediate invasive 

(within 2 h) 
Refractory angina 

Signs or symptoms of HF or new or worsening mitral regurgitation 

Hemodynamic instability 

Recurrent angina or ischemia at rest or with low-level activities 

despite intensive medical therapy 

Sustained VT or VF 

Ischemia-guided 

strategy 

Low-risk score (e.g., TIMI [0 or 1] 

Low-risk Tn-negative female patients 

Patient or clinician preference in the absence of high-risk features 

Early invasive 

(within 24 h) 

None of the above 

Temporal change in Tn (Section 3.4) 

New or presumably new ST depression 

Delayed invasive 

(within 2572 h) 

None of the above but diabetes mellitus 

Renal insufficiency (GFR <60 mL/min/1.73 m²) 

Reduced LV systolic function (EF <0.40) 

Early postinfarction angina 

PCI within 6 mo 

Prior CABG 

 TIMI score ≥2 

EKG shows ST depression or dynamic T-
wave inversion: Strongly suspicious for 

ischemia within 10 minutes and 
Positive Troponin within 30 minutes of 

arrival 

See low risk ACS 

flowchart 

ED MD consults with 

cardiology for admission 

Select 
Management 

Strategy 
Patient prepped 

for cath lab 

To cath lab 

Patient admitted 

by cardiology 

Further testing done 

and treat 

ment done Discharge planning, includes 

patient education on ACS 

signs and symptoms, proper 

follow up  

Discharged home 

with follow up with 

cardiology and 

primary care 

provider 

ED MD calculates 
Heart score of 

7-10 

Cardiology selects Management Strategy: 
Ischemia-Guided Therapy vs. Early Invasive strategy 

 

Initiate DAPT and AC Therapy 
1. ASA  
2. P2Y12inhibitor(clopidogrel/ticagrelor) 

with ASA 

3. Anticoagulation (UFH, enoxaparin, or 
fondaparinux) 

 

Early Invasive Strategy-TIMI >3 Ischemia-Guided Therapy-TIMI <3 

Initiate DAPT and AC Therapy 
1. ASA  
2. P2Y12 inhibitor (clopidogrel/ticagrelor) 
3. Anticoagulation (UFH, enoxaparin,    
bivalirudin, or fondaparinux) 
4. Can Consider GPI in addition to ASA &     
P2y12 inhibitor in high-risk patient (tirofiban) 

 Prepare for Cardiac Catheterization 
 

Medical therapy chosen 

based on cath findings 

CABG 
Initiate/continue ASA therapy and  

Discontinue P2Y 12 and/or GPI Therapy  
 

Prepare for transfer to Receiving Facility 

PCI with Stenting 

Initiate/continue ASA therapy and  
Discontinue P2Y 12 and/or GPI Therapy  

1. ASA 
2. P2Y12 Inhibitor (clopidogrel, ticagrelor, 

prasugrel) 
3. GPI (If no bivalirudin during PCI) 
4. Anticoagulant (enoxaparin, bivaliruden, 

UFH or fondaparinux 
5. OBS/Admit IMC/ICU 

 
Late Hospital/Posthospital Care 

1. ASA  
2. P2Y12 inhibitor (clopidogrel or ticagrelor) with ASA up 
to 12 months if medically treated 
3.  P2Y12 inhibitor (clopidogrel or ticagrelor or prasugrel) 
with ASA at least 12 mo if treated with coronary stent(s) 
4. Beta-blocker 
5. ACE inhibitor 
 

 

Therapy  Ineffective- 
Diagnostic cath 

Therapy 
Effective 

D/C Patient with Cardiology 

follow up Appointment and 

Cardiac Rehab Consult 

Early Management Strategy Criteria: 


