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Supplemental Appendix. Determining the Rate of Accuracy

To determine accuracy, we adapted a method detailed by Pozen et al.! Accuracy is defined as (true
positives + true negatives)/(true positives + false positives + true negatives + false negatives).

To determine triage accuracy for acute cardiac ischemia (ACI), we compared the physician's triage
decision with recommended triage decisions based on work by Selker et al.> Triage categories were defined
as:

= Triage true positive = patient with final diagnosis of ACI (ICD-9-CM 410, 411) or met criteria for
acute myocardial infarction (MI) who was admitted or transferred.

=  Triage true negative = patient with final diagnosis of no ACI (all other diagnoses) and did not
meet criteria for acute Ml who was discharged home.

=  Triage false positive = patient with final diagnosis of ACI (ICD-9-CM 410, 411) or met criteria for
acute MI who was discharged home.

= Triage false negative = patient with physician’s final diagnosis of no ACI (all other diagnosis) and
did not meet criteria for acute MI who was admitted or transferred.

To determine diagnostic accuracy for acute MI, we compared the physician’s final diagnosis with clinical
criteria for acute MI. Diagnostic categories were defined as:

=  Diagnostic true positive = patient with final diagnosis of acute MI (ICD-9-CM 410) who met
criteria for acute MI.

= Diagnostic true negative = patient with final diagnosis of no acute MI (all other diagnosis) who
did not meet criteria for acute MI.

= Diagnostic false positive = patient with final diagnosis of acute MI (ICD-9-CM 410) who did not
meet criteria for acute MI.

= Diagnostic false negative = patient with final diagnosis of no acute MI (all other diagnosis) who
met criteria for acute MI.
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