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Diagnosis & Management /
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Considering PE in your patient? IR » | © no use for Wells Score J
eg. tachycardia to 105 but known UTl/sepsis or PERC justification

in note/presentation
YE€S eg. SOB, tachycardia, hypoxia with no known cause
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n/a ) positive
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consider Age-Adjusted Dimer 63

negative negative
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unremarkable : .
© PE unlikely O PEunlikely - - - - ' positive

' '
low risk PE :ka subsegmental, apical, chronic ' submassive acute PE ' massive acute PE

no changes on echocardiogram or EKG ' no changes on echocardiogram or EKG 1+ hemodynamically unstable / pulseless
no risk factors (eg. smoking, cancer, clotting disorders) ' hemodynamically stable ' echo: +RHS (eg. McConnell, RV dilation)
hemodynamically stable : symptomatic and/or risk factors : EKG changes, increased trop / BNP

A\ \ \
start anticoagulation (eg. DOAC) ‘ start heparin bolus & drip start tPA | activate PERT
consider PESI @ provide respiratory support as needed provide respiratory support as needed
consider Hestia Criteria @ DISCHARGE consider coag studies Q) contact ICU for admission
KEY ) Mpcalc o Labs/Tests @ Imaging © Ultrasound & Procedure o end of workup
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