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A review by Flynn et al 1 demonstrated that the use of a chest pain decision aid decreased cardiac stress testing at 30 days and pre-test probability reduced thoracic imaging. This is based on high confidence narrative data based on two primary studies with low RoB in adults presenting with chest pain to the ED. 2,3

In the frequent attender cohort, interventions including case management, care plans, social work home visits, diversion strategies to non-urgent care, counselling, care co-ordination, pain protocols reduced costs in frequent attenders. Case management was the most common strategy studied and most common intervention to reduce costs. This is based on high confidence data from two reviews by Moe et al  4 and Berkman et al 5 and moderate confidence data by Wong et al 6.
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