
The results shown here are specific to one health care facility and may differ from those achieved by other institutions.

A LEGACY OF INNOVATION
At the health system, cardiac care innovation has long been part of the culture. The protocols, developed 
in the ED and validated in multiple studies, introduced chest pain algorithms that combined serial 
electrocardiograms with rapid biomarker testing to achieve excellent sensitivity for ruling out ACS. This 
pioneering approach set a national benchmark and continues to shape their commitment to advancing 
emergency cardiac care.

The emergency department (ED) leaders emphasized one clear motivation: the time advantage of point-of-care (POC) hs-
cTn over lab-based testing. By implementing i-STAT hs-TnI, the team prioritized faster results as the foundation for timely 
decision-making and improved patient flow.
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ACCELERATING ASSESSMENT  
OF SUSPECTED ACS: i-STAT hs-TnI IN ACTION

FASTER RESULTS1 

Lab-based hs-cTn requires 40–45 minutes; 
i-STAT delivers results in ~15 minutes —  
2x–3x faster.

FASTER DECISIONS 
Results available at triage give clinicians earlier 
insights to aid in diagnosis of acute coronary 
syndrome (ACS).

FASTER DISPOSITION
Rapid results support the ED’s <4-hour length 
of stay (LOS) goal — enabling earlier discharge, 
admission, or escalation while freeing beds and 
reducing crowding.

WHY THEY CHOSE i-STAT hs-TnI 
EVERY MINUTE MATTERS

“TIME IS EVERYTHING IN 
THE ED. GAINING BACK 30 
MINUTES PER PATIENT IS  
A NO-BRAINER.”1

— VICE PRESIDENT OF OPERATIONS 

This snapshot highlights one facility’s experience implementing the i-STAT high-sensitivity Troponin-I (hs-TnI) assay as 
part of its approach to supporting assessment workflows. The information presented reflects the practices, perspectives, 
and outcomes observed at this individual institution and is shared for informational purposes only. Clinical workflows and 
implementation approaches may vary by institution and should be determined based on each facility’s protocols, patient 
population, and clinical judgment. This content does not represent a recommendation or required practice from Abbott.



The results shown here are specific to one health care facility and may differ from those achieved by other institutions.

OPTIMIZING THE IMPACT OF POCT
CARE STARTS IN MINUTES, NOT HOURS
Embedding i-STAT into its front-end intake process to ensure patients are evaluated immediately, with  
i-STAT hs-TnI results available as early in the patient journey as possible.

PROVIDER IN TRIAGE + POCT: A MODEL FOR SUCCESS
The ED created eight front-end intake spaces where patients are fully worked up (labs, meds, EKG,  
i-STAT hs-TnI ) within minutes of arrival, allowing earlier decision-making and faster dispositions.

IMMEDIATE ACTION RT-LED WORKFLOWIMPROVED  
PATIENT EXPERIENCE

Instead of a simple triage 
evaluation, Vertical Care 
ensures patients are seen 

by a provider who can 
initiate orders and treatment 

immediately.

Providers complete patient 
assessments in semi-private 
rooms, where patients stay 
from intake through initial 

workup, minimizing rotations 
in and out of the waiting room.

Full workup starts 
immediately (IVs, EKG, 

imaging), and Respiratory 
Therapists (RTs) typically  

run i-STAT tests.

PATIENT ARRIVAL

VERTICAL CARE INTAKE MODEL 
i-STAT hs-TnI RESULT IN ~15 MINUTES

DISPOSITION

PATIENT FLOW DIAGRAM

“PUTTING i-STAT hs-TnI AT  
THE FRONT OF THE PATHWAY 

MAXIMIZES ITS IMPACT ACROSS  
THE ENTIRE ED. THE EARLIER WE  
HAVE RESULTS, THE FASTER WE  

CAN MOVE PATIENTS FORWARD.”1

— VICE PRESIDENT OF OPERATIONS 
SERIAL TROPONIN

TRIAGE ASSESSMENT INCLUDING VITAL  
SIGNS, EKG, PATIENT HISTORY 



Included by default for: 

• Chest pain pathways

• Congestive heart failure 

• Stroke pathways

*In non-cardiac pathways (such as stroke, COPD, sepsis, and pulmonary embolism), hs-TnI testing may be optionally incorporated when clinicians require assessment of possible 
myocardial infarction (MI).
†Refer to Instructions of Use for specific intended use and clinical indications.

Available optionally for: 

• COPD

• Pulmonary embolism

• Sepsis

WHO GETS TESTED WITH i-STAT hs-TnI?
hs-cTn ACROSS PATIENT PROFILES
i-STAT hs-TnI is standardized in cardiac order sets and pre-selected in specific pathways, ensuring consistent use in 
chest pain evaluation and other high-risk conditions. i-STAT hs‑TnI testing is optionally available when clinicians require 
assessment of possible myocardial infarction in non‑cardiac care pathways. In these scenarios, i-STAT hs‑TnI results are 
intended to support clinical assessment and optional integration across additional workflows provides clinicians with the 
flexibility to apply for the test where clinically relevant.† 

EPIC ELECTRONIC HEALTH RECORD (EHR) SYSTEM WORKFLOWS*†  

WHAT THE HEALTH SYSTEM HAS ACHIEVED WITH i-STAT hs-TnI
MEASURING THE IMPACT OF i-STAT hs-TnI 

BEST PRACTICES AND IMPLEMENTATION PEARLS
INSIGHTS TO OPTIMIZE i-STAT hs-TnI 
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LAB TAT
•  40 min–45 min (lab) vs ~15 min (i-STAT)1 

•  ~30 min–35 min saved per patient; ~1 hour saved with serial testing1

COST BENEFITS Higher cartridge cost outweighed by efficiency gains, fewer delays, and  
improved throughput1

ENGAGE ALL STAKEHOLDERS
Early rollout confusion at the health system’s East campus underscored the importance of including every site 
and end-user in communications.

PARTNER WITH LAB AND CARDIOLOGY  
• Cardiology advocacy helped build ED trust in hs-cTn, accelerating adoption across providers

• Lab, ED, and cardiology agreed on 99th percentile cut-offs, standardizing interpretation across settings

LEAN ON WORKFLOW CHAMPIONS  
Full workup starts immediately (IVs, EKG, imaging), and Respiratory Therapists typically run i-STAT tests.



ACS: acute coronary syndrome
ED: emergency department
LOS: length of stay
LWBS: left without being seen
POC: point-of-care
RT: respiratory therapist
References: 1. Information presented based on a telephonic discussion with Health system Vice President of Operations, 2025. 
Intended Use
The i-STAT hs-TnI cartridge with the i-STAT® 1 System is intended for use in the in vitro quantification of cardiac Troponin I (cTnI) in whole blood or  
plasma samples in point-of-care or clinical laboratory settings. The i-STAT hs-TnI cartridge with the i-STAT 1 System is intended to be used as an  
aid in the diagnosis of myocardial infarction.
The results shown here are specific to one health care facility and may differ from those achieved by other institutions.
For in vitro diagnostic use only. For complete product information, visit www.globalpointofcare.abbott.
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TO LEARN MORE, VISIT WWW.GLOBALPOINTOFCARE.ABBOTT  
OR CONTACT YOUR ABBOTT REPRESENTATIVE. 

“IMPLEMENTING i-STAT hs-TnI IS JUST THE FIRST STEP. WE’RE WORKING WITH ABBOTT TO KEEP 
REFINING HOW WE USE IT. WE’RE TRACKING THE DATA SO WE CAN TIGHTEN WORKFLOWS 
AND MAKE SURE i-STAT IS APPLIED WHERE IT MAKES THE BIGGEST DIFFERENCE.”1

– VICE PRESIDENT OF OPERATIONS

LOOKING AHEAD
OPTIMIZING i-STAT IN THE ED
Post-implementation, the health system is focused on maximizing the impact of i-STAT hs-TnI across ED operations. The 
goal is not only faster results, but smarter workflows that reduce pressure on staff, minimize crowding, and sustain low left 
without being seen (LWBS) rates.

USING DATA TO REFINE WORKFLOWS
ED leadership tracks turnaround times, LOS, and 
LWBS to identify bottlenecks  
and sustain performance.

SUPPORTING STAFF 
An RT-led testing model was put in place to help 
reduce nurse burden, while optimizing triage 
helps existing staff manage peak volumes. 

ASSESSING OVER TIME
As more data is available, the team will review 
i-STAT hs-TnI in protocols to ensure optimal 
use, especially across high-volume and high-risk 
patient types.

LEVERAGING AVAILABLE EXPERTISE 
Working closely with Abbott consultants, the 
health system uses peer benchmarks and best 
practices to refine workflows and sustain long-
term impact.


