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Exclusion Criteria

+ History of congenital heart
disease
> Consult cardiology

Signs and Symptoms of

Myocarditis

+ Chest pain

+ Palpitations

* Preceding symptoms like
fever, fatigue, sore throat, or
gastrointestinal issues

+ Sudden inability to keep up
with normal physical
activities due to fatigue or
discomfort

Patient of any age presenting with concern for myocarditis
Such as unexplained brady/tachycardia following recent illness
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Differential Diagnosis

* Complete thorough H&P

- Review signs and symptoms of myocarditis
o Review factors of 'high risk for heart failure
* Consider broad differential diagnosis

» Sepsis

» Metabolic disease

» Acute abdomen

* Acute Gastroenteritis
» Asthma

Ambulatory/Primary__ |

Care/CMK ED

* Bronchiolitis
* Pneumonia
» Kawasaki Disease

CM Adele Hall
Emergency Department

High Risk for Acute Heart

Failure Due to Myocarditis

+ Severe shortness of breath

+ Edema in legs, feet, ankles, or
face

* Syncope

+ Extreme lethargy (extreme
sleepiness,
unresponsiveness, or poor
feeding)

If there remains a high clinical suspicion of

myocarditis or patient has any of the following:

+ Signs or symptoms of shock

+ Heart failure (holosystolic murmur)

* Heart rate > 20% about the upper limit of the
age-appropriate range

« Significant GI symptoms, weight loss, or vomiting

Transfer patient to Adele Hall ED

If there remains a high clinical suspicion of

myocarditis or patient has any of the following:

+ Signs or symptoms of shock

+ Heart failure (holosystolic murmur)

* Heart rate > 20% about the upper limit of the
age-appropriate range

+ Significant GI symptoms, weight loss, or vomiting

Initiate Critical Care Service and Cardiology Consult
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Abbreviations:

ECG = Electrocardiogram
POCUS = Point of care
ultrasound

If patient NOT transferred to CM Adele Hall ED:
+ And clinical suspicion is low but want to rule out
myocarditis:
» Option to order troponin level (Normal level <
0.03 ng/ml) and call patient's caregiver with
results

QR code for mobile view

Contact: EvidenceBasedPractice @cmh.edu

* Provide myocarditis education

+ Discharge patient to home and
follow up as appropriate

+ Consider referral to cardiology

Link to: synopsis and references

Proceed with ordering labs and obtaining imaging
> Troponin level
o NT proBNP
> ECG
- Cardiac POCUS/ECHO
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Share lab and imaging results with Critical Care
Service and Cardiology if already consulted

If not consulted, review results to determine next
steps
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Myocarditis and
pericarditis are unlikely
Consider broad
differential diagnosis

Are labs or imaging
abnormal?

Yes

v

Initiate Cardiology Consult when the patient has any
of the following and/or there are additional concerns:
+ Abnormal ECG
+ Troponin > 0.03 ng/ml
+ NT-pro-BNP > 125 pg/ml
* Abnormal Cardiac POCUS/ECHO (decreased
function and/or effusion)

A

Disposition decisions will be made
collaboratively by the involved teams, based
on each patient’s individual needs and clinical
circumstances
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