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Objectives

* Foundational principles of managing chest pain referrals
* What do referring pediatricians want?
* How about patients and families
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Evaluation and management of
chest pain

* Using appropriate “red flags” allows near
perfect prediction of pediatric patients with
(and without) cardiac—related chest pain

* Even in patients with “red flags” the
likelihood of cardiac-related causes for chest
pain is very low (<0.5%)

Harahsheh, et al (2017)

* Providing referring physicians with education
and a support tool to help triage referrals can
be effective

Harahsheh, et al (2020)
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Patient History

Chest pain with exertion
Exertional syncope
Chest pain that radiates to back, jaw, left arm, or left shoulder

Chest pain that increases with supine position
Chest pain temporally associated with fever (>38.40C)

Past Medical Historyh~

e Hypercoagulable state
e Arthritis/Vasculitis
e Immobilization

Family History

e Sudden unexplained death
e Cardiomyopathy
e Hypercoagulable state

Physical Examination

RR> 40

Temperature > 38.4° C
Ill-appearing
Painful/swollen extremities
Non-innocent murmur
Distant heart sounds
Gallop

Pulmonic component of S2
Pericardial friction rub
Peripheral edema



Evaluation and management of chest pain

Quality Metrics

e Current and past medical history

* Fever, associated symptoms (syncope), Kawasaki
disease

QUALITY
CAMPAIGNS

. . AMERICAN COLLEGE of CARDIOLOGY=
e Family history

» Cardiomyopathy, early (<55yo0) coronary disease,
sudden death

* Exam
e Cardiac exam, palpation of the chest wall

* Testing

* Electrocardiogram
* Echocardiogram if exertional chest pain

Lu et al. (2017) https://cvquality.acc.org/initiatives/acpc-quality-network



Evidence in the literature on making patients and
pediatricians happy...

Summary: there is no needle.



Interactions with pediatricians (Methods)

 Survey of local referring pediatricians (~250)

e Conjoint analysis to understand most important parts of the
interaction to pediatricians
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Pediatrician survey

* How often do you refer for chest pain?
* How satisfied are you with your experience when you refer?

III

* Do you use your experience or prefer a “support tool” to help you

manage pediatric chest pain?

* Would you prefer an asynchronous email exchange with a pediatric
cardiologist or an actual referral for patients with chest pain?

* In your interaction with a pediatric cardiologist for a patient with
chest pain would you prefer a “brief response” or a more detailed
response that explains the thought process of the specialist?
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Pediatrician survey: Conjoint analysis (n=65)

Out of every 10 patients who you see with the chief complaint of chest pain,
how many would you say you refer to see a pediatric cardiologist?

Answered: 65  Skipped: 0

>80% only refer 1-2
patients/every 10 patients
they see
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Conjoint analysis: interactions
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Conjoint analysis: summary

* Most pediatricians do not use a chest pain support tool to decide
whether to refer, even if one is provided

* Pediatricians do use (and like) an asynchronous method to ask
guestions of cardiologists regarding pediatric chest pain

* Pediatricians are about having a detailed response in our
notes about the chest pain visit
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Pediatrician survey: Satisfaction

As you think back on the patients you have referred to a pediatric cardiologist
for chest pain over time, for most patients, how satisfied have you been with
your experience interacting with the cardiologist?

Answered: 65  Skipped: 0

90% satisfied or
very satisfied

Satisfied

Neither
satisfied no...

Dissatisfied

Very
dissatisfied
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Patient and family experience

* Methods:

e Pulled all new visits in our division in 2022-2023

* Patient and Family Experience scores
* % of scores that rated the visit at 9-10/10

* Comparison of those who came in for chest pain to other common reasons
for a new visit
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Patient and family experience: results

* Total cardiology new
visits: ~16,000

* Chest pain new visits:
~1,400 (8.8%)

* PFE responses: n=237,
~17% response rate
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Cardiology New Visit Rate Provider Scores
By Diagnosis Group, % Answering 9 or 10

93.3%
89.4% 89.5%
Dizziness and Syncope Palpatations n=191 Murmur n=525
n=340

93.5%

Other n=1252



Pat

ent and family experience
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Summary/conclusions

* There are a few ways to partner with/support referring pediatricians
with their patients presenting with chest pain

* Generally, pediatricians are happy with these interactions with us as
cardiologists

 Patient/family experience scores mirror scores for patients seen with
palpitations and dizziness but are lower than other new visit reasons

* This area could use additional analysis
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Thank you
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