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Acknowledgement of traditional owners

We acknowledge the Tasmanian Aboriginal people as the 
traditional owners and ongoing custodians of the land on 
which we are meeting today. We pay our respects to Elders 
past and present.

We would also like to acknowledge Aboriginal people who are 
joining us today.



Learning outcomes

After this session, I will be able to:

• Use a structured, risk-based approach to assess chest pain in general practice, distinguishing patients 
who require urgent emergency referral from those suitable for outpatient assessment or reassurance.

• Select appropriate initial investigations for patients presenting with chest pain, including ECGs, troponin 
testing and non-invasive cardiac investigations, based on clinical presentation and pre-test probability.

• Explain the role, strengths and limitations of contemporary cardiac investigations, including CT coronary 
angiography, functional stress testing and echocardiography, and interpret results in the primary care 
context.

• Utilise local chest pain and rapid access referral pathways, as well as alternative direct referral options 
for functional testing or cardiac imaging, to streamline care and ensure timely specialist input.

• Recognise the high prevalence of cardiovascular risk factors in patients presenting with chest pain and 
identify opportunities during assessment to address modifiable risk and reduce future cardiovascular 
events.



Some housekeeping

• Tonight’s webinar is being recorded​

• Please use the Zoom Q&A feature to ask questions​

• At the end of the webinar your browser will automatically open an evaluation 

survey. We appreciate you taking the time to complete this to help us improve 

our events program​me

• Please visit our events page to see upcoming education

Scan here 



Cardiology at the Interface of Primary and 
Secondary Care – webinar series 

To access the first four webinars, please visit Primary Health Tasmania’s 

Learning Hub:

• A vision for contemporary cardiac rehabilitation with Dr Paul MacIntyre

• Managing atrial fibrillation in primary care: A practical approach for GP’s

• How to improve heart failure outcomes 

• Lipids 201: Beyond atorvastatin 40 

Scan here 
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Chest Pain in General 
Practice

A practical, risk-based approach for primary care



Learning Objectives

• Apply a risk-based approach to chest pain assessment

• Identify red flags requiring urgent referral

• Use pre-test probability to guide investigations

• Understand the role and limitations of ECGs and troponins

• Choose appropriate non-invasive cardiac tests

• Navigate referral pathways efficiently

• Use chest pain as a prevention opportunity



Coronary 
disease 

presentations

Asymptomatic coronary disease

Stable angina

• STEMI

• NSTEMI / NSTEACS

• Unstable Angina

Acute Coronary Syndrome (ACS)



Arbab-Zadeh A, et al, Circulation 2012;125(9):1147-1156



Hasegawa T & K Shimada, “Coronary Artery Disease -
Assessment, Surgery, Prevention”, 2015



• OCT: Vulnerable plaque features

Yoshinori M et al, J Am Coll Cardiol Img 2011;4:638-46 Takarada S et al. Atherosclerosis 2009;202(2):491-7



ACS

Stable plaque

Thin cap fibroatheroma

Plaque rupture

Thrombus 

formation

Healing



Therapeutic implications



Why Chest Pain Matters

Common presentation 
in general practice

High diagnostic 
uncertainty

Risk of both over- and 
under-investigation

Opportunity for 
prevention



First Principles

Most diagnoses come from history

Risk = symptoms + comorbidities + 
context

Early stratification is key



Key History Features

Character, 
location, radiation

Triggers and 
relieving factors

Duration and 
pattern

Associated 
symptoms

Atypical 
presentations



GTN response



ACS in women

Chest pain remains most common symptom

Associated: jaw, neck, shoulder, back, fatigue, N&V, indigestion

Present later, investigated less, missed diagnosis more common

Consider SCAD



• Coronary disease common

• Chest pain less frequent

Older patients

• Higher rates of risk factors

• Present at younger ages

• Lower intervention rates

• Poorer outcomes

First nations peoples



Red Flags

Haemodynamic 
instability

Ongoing or crescendo 
pain

Syncope or 
presyncope

Neurological deficits / 
back pain

Dyspnoea
CAD, diabetes, CKD, 

RA

D-dimer



Early Stratification

Ongoing pain → Ambulance (ECG)

Pain < 24hrs → ED

Low risk → Outpatient review / further testing / 
reassurance

Following ED exclusion of ACS

(Troponin negative, nil recurrence, minimal risk factors)



HEART Score

• 0-3 low risk → outpatient assessment

• 4 – 6 → inpatient assessment

• 7 + → cardiology admission



Absolute Cardiovascular Risk

Use risk 
calculators

Chest pain often 
reveals 

unmanaged risk

Negative test ≠ 
low risk



Troponin in 
Primary Care

• Single troponin rarely useful

• Timing matters

• PoC vs hsTrop

• False reassurance

• ED serial testing is standard



Non-Invasive Testing Overview

• Anatomical vs functional testing

• Choosing the right test



Anatomical: CT Coronary Angiography 
(CTCA)

• Strengths:

– First-line for stable chest pain

– Excellent negative predictive value

– Shows plaque burden

• Limitations:

– Calcification

– Heart rate control

– Incidental findings

44yo, Tn negative CP, 
with family history, LDL 

3.6

76yo, Tn negative CP, 
T2DM, AF, CKD, LDL 1.2



Conclusion:
Proximal LAD shows moderate burden of low-attenuation (lipid rich) plaque 
with high-risk features including positive remodeling and spotty calcification 
causing minimal to mild stenosis.
Other vessels free of disease.
Calcium score zero.

44yo, Tn negative CP, 
with family history, LDL 

3.6



Functional testing

• Known coronary disease or extensive calcification

• Correlate symptoms with ischemic burden and prognosis

• Options:
– Exercise stress ECG (ETT)

– Exercise stress echo or dobutamine echo

– Myocardial perfusion scan

– Stress cardiac MRI

• “Consider… availability of health services”



Exercise stress ECG

• Strengths:

– Low cost

– Available

– Assess exercise symptoms

– No radiation

• Limitations:

– Accuracy

– Exercise

– False positives



Stress echo

• Strengths:

– Relatively available

– High specificity

– Assess ventricle, valves, pressures

– No radiation

• Limitations:

– Sensitivity

– Image quality dependent

– Exercise

62yo, previous PCI, drop 
in exercise capacity, 
possible cardiac CP, 

SOBOE



Conclusion:
Patient exercised to a high workload with mild shortness of breath at peak 
exertion.
Hypertensive response to exercise with peak BP 220/110.
Normal baseline systolic function (mildly increased wall thickness).
No significant valvular pathology.
Post-exercise images were challenging. A small area of PDA territory ischemia is 
not excluded.



Myocardial perfusion scan (MIBI)

• Strengths:

– Relatively available

– High sensitivity

• Limitations:

– Radiation

– Often 2-part test

82yo, previous CABG, 
drop in exercise 

capacity, exertional 
angina

38yo, family history, LDL 
3.6, possible cardiac 

chest pain



Conclusion:
Phramacological stress with dipyridamole reproduced typical anginal symptoms 
without associated diagnostic ECG changes.
Myocardial perfusion imaging demonstrates a fixed perfusion defect in the 
inferior wall consistent with prior infarction. There is no evidence of inducible 
ischemia.
Left ventricular systolic function is mildly impaired. EF 45%.



Referral pathways

Rapid Access Chest Pain Clinics 
(RACPCs)

Public, private

Note exclusions

General cardiology referral

Public, private

Direct referral for testing



Testing referral

• Exercise test: RHH

• Stress echo: RHH, Calvary, Heart Centre, Cardio Tas (cost varies)

• Cardiac CT: Qscan, iMed ($800 vs $200)

• Myocardial perfusion scan: iMed (bulk-billed)

– “unable to exercise adequately for an exercise test”



RHH RACPC

• Est 2014

• ~ 1,000 new patients / year

• Referral base 80% ED, 20% community

• Single attendance clinic

• Investigate +/- recall 

• Re-engage with GP

• Emphasis on preventive measures



Black JA, et al. Med J Aust 2019;210(7):321-325



• 5-year ACR (n=1400, 94.7%)
• 68.1% low risk (< 10%)

• 9.9% intermediate risk (10 – 15%)

• 21.9% high risk (> 15%)

Black JA, et al. Med J Aust 2019;210(7):321-325



• No investigation n=285 (19.3%) – zero MACE
• Referral to review – zero MACE

Black JA, et al. Med J Aust 2019;210(7):321-325



COVID-RACPC

• Telehealth n=140, face-to-face control n=1,479
• Baseline characteristics similar

• Troponin normal (matched cohort) 90.2% vs 96.9% (p=0.05)

• Additional testing 35.0% vs 80.7% (p<0.001)

• Cardiac diagnosis 11.4% vs 10.3%, p=0.80)

Black JA, et al. Telemed J E Health 2023;29(10):1476-1483



Black JA, et al. Telemed J E Health 2023;29(10):1476-1483



Opportunistic risk management

Black JA, et al. MJA 2021;214(6):266-271



Tasmanian HealthPathways is a web-based information portal 
developed by Primary Health Tasmania. It is designed to help primary 
care clinicians plan local patient care through primary, community and 
secondary healthcare systems.

tasmania.communityhealthpathways.org

















Q&A



Pathways to safety – 
clinical workshop southern 
Tasmania

Tuesday 24 March 2026 – 5.30pm start 

Hotel Grand Chancellor Hobart

Safer Families Centre, University of 
Melbourne, tailored workshops focused on 
the whole of practice approach to FSV. 

Workshop, dinner and opportunity to connect 
with peers and discuss this important topic – 
free event funded by Primary Health 
Tasmania 

Stay tuned for future workshops soon to be 
announced in north and north-west Tasmania 



Some final words

• After this webinar ends, your browser will open a link to an 

evaluation survey. 

• Statements of attendance will be emailed to participants.

• For event queries, please contact events@primaryhealthtas.com.au

Thank you

mailto:events@primaryhealthtas.com.au


Disclaimer
• Information presented in webinars organised by Primary Health 

Tasmania can come from a number of sources, and does not 
necessarily reflect the views of Primary Health Tasmania. Every 
reasonable effort is taken to ensure the information is accurate and 
current. 

• The content is general in nature – please refer to any referenced 
guidelines or standards for further information. Health professionals 
should rely on their own independent inquiries and professional 
judgement when making any decisions.

• Primary Health Tasmania and the Australian Government are not 
responsible for any injury, loss or damage however arising from the 
use of or reliance on the information provided in this webinar.



Stay informed

primaryhealthtas.com.au

facebook.com/primaryhealthtas

linkedin.com/primary-health-tasmania
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