
Clinical pathways never replace clinical judgement.
Care outlined in this protocol must be altered if it is not clinically appropriate for the individual patient.

This management plan is used for patients that have left main stenosis >70% who have been referred for URGENT coronary 
artery bypass surgery.
For the purpose of this document, the criteria for defining the patient’s need for URGENT surgery will be based on the
Cardiologist’s and Cardiac Surgeon’s assessment. Stable versus unstable clinical syndrome:
• rest or nocturnal angina;
• a change in the frequency or pattern of angina;
• haemodynamic changes with pain;
• electrocardiographic changes with pain;
• the nature and severity of the left main stenosis and associated lesions.
Transfer of patient from a hospital without onsite open heart surgery facilities.
Upon making the diagnosis of left main stenosis arrangements for transfer to a hospital with surgical facilities should be made. 
The transfer of the patient should be completed within 12 hours of the diagnosis being made. Contact Retrieval Services 
Queensland (1300 799 127) or Queensland Ambulance Service to arrange transport.

Critical Timeframe 
(from diagnosis) Management Plan Time Initials

Diagnosis N/A • Date of diagnosis: ........... / ........... / ........... Time: ........... : ...........
Cardiology review / 
management
To be completed 
by the cardiologist 
immediately upon 
diagnosis of left main 
stenosis

Within 1 hour • Urgent referral by cardiologist to cardiac surgeon (as soon 
as diagnosis of left main stenosis and associated lesions is 
made) and agree upon a time frame for review of patient by 
cardiac surgeon and associated surgery time.

• Document the severity of left main stenosis and other 
associated lesions in the patient’s health record. Note the 
nature (e.g. presence or absence of thrombus) of the left 
main stenosis.

• Consider balloon pump insertion for patients with critical left 
main stenosis with an unstable clinical syndrome. 

 Balloon pump insertion organised  Not applicable

Cardiologist name: ................................................................................................. Signature: .................................................................. Date: ........... / ........... / ...........
Cardiac surgeon 
review / management
To be completed by 
the cardiac surgeon 
responsible for the 
patient

Within 12 hours • Review angiographic study / patient.
• Document the proposed operation in the patient’s  

health record.
• Document the time frame for performing the operation (this 

should be performed within 72 hours from the time of the 
diagnosis being made). If this time frame cannot be met then 
the clinical and administrative reasons for not performing 
surgery in this time frame should be documented in the 
patient’s health record, and in the variances section below.

Patient transferred
Only if applicable

Within 12 hours • Upon making the diagnosis of left main stenosis 
arrangements for transfer to a hospital with surgical facilities 
should be made. The transfer of the patient should be 
completed within 12 hours of the diagnosis being made. 
Contact Retrieval Services Queensland (1300 799 127) or 
Queensland Ambulance Service to arrange transport.

• Date of transfer: ........... / ........... / ........... Time: ........... : ...........
• Transfer to another:  Hospital  Ward

Surgery to be 
performed

Within 72 hours Scheduled surgery date: ........... / ........... / ........... Time: ........... : ...........
Facility: .......................................................................................................................................................................

Surgery outcome Actual surgery start date: ........... / ........... / ........... Time: ........... : ...........
Outcome: ..................................................................................................................................................................

Cardiac surgeon name: ............................................................................................ Signature: ........................................................... Date: ........... / ........... / ...........

Variations to Plan

For further management, see reverse of this form 
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(Affix identification label here)

URN:

Family name:

Given name(s):

Address:

Date of birth: Sex:   M   F   I

Urgent Left Main Stenosis >70%
Surgery Management Plan
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