Referral-to-Scan Times and Clinical Outcomes of patients with chest pain referred to the Acute Medical Rapid Access Clinic (AMRAC) for CT Coronary Angiography (CTCA).


Background: 
The Acute Medical Rapid Access Clinic (AMRAC), part of Hospital in the Home, manages low- to moderate-risk chest pain patients discharged home from the Emergency Department, waiting for urgent CT coronary angiography (CTCA). Referrals are reviewed and triaged by CTCA specialist nurses. This audit evaluates referral-to-scan wait times, CTCA findings, and clinical outcomes, including the need for coronary intervention. 

Method: 
Seventy-eight patients with chest pain syndrome undergoing CTCA as part of the AMRAC pathway between January and December 2025 were identified from the Aotearoa New Zealand All Cardiology Services Quality Improvement (ANZACS-QI) cardiac CT registry at Middlemore Hospital, Auckland.


Results: 
The mean age of the cohort was 55.1±10.3 years; 51% were male and 49% female. Ethnic distribution was 33.3% Asian, 23.1% Pacific, 11.5% Māori, 30.8% European, and 1.3% other. The mean BMI was 32.3±7.6 kg/m². Current smokers were 14.1% of the cohort. Cardiovascular risk factors include hypertension (53.8%), dyslipidaemia (73.1%), diabetes (32.1%), and a family history of coronary artery disease (33.3%); 3.8% had a history of prior ischaemic heart disease. The mean troponin level was 11.1 nmol/L, and the median referral-to-CTCA wait time was 6.7 days. 23 (29.5%) had normal coronary arteries. No adverse outcomes were documented. Sixteen (20.5%) were admitted for inpatient invasive coronary angiography and 6 (7.7%) patients had revascularisation (2 coronary bypass surgery and 4 coronary stenting).


Conclusion: 
No adverse outcomes were seen in the patients referred to the AMRAC CTCA pathway. There may be room to improve the median referral-to-scan wait time and patient selection.

