
Hemodynamically unstable?
Systolic BP < 90 for > 15 min, > 40  drop in BP or 
unable to oxygenate despite maximal therapy 

(15L Non-rebreather)?

Risk stratification and management of confirmed PE by CT or V/Q Scan

Contraindication to systemic thrombolytic 
therapy?

1. Active internal/intracranial bleeding

2. Intracranial neoplasm, AVM, or aneurysm 

3. Bleeding diathesis/Current anticoag 

4. Intracranial or intraspinal surgery in last 3 mo 

5. Serious head trauma in last 3 mo 

6. Stroke in last 3 mo 

Yes

High risk PE
Systemic lytics &
admit to MICU
(If persistent 
hypotension, hypoxia, 
or deterioration call 
PERT 16-7333 for 

invasive therapy) 

High risk PE w/  
contraindications

Call PERT (16-PEEE) for 
catheter directed lytics, 
thoracic surgery, ECMO 

ect.

YesNo

Prior to calling Pulmonary embolism response team (PERT) please obtain the following information from the chart
 sPESI score 
 Troponin result / BNP results (with priors if available)
 CT / ultrasound findings or RV strain and clot burden ( i.e. Is this PE large enough to cause heart strain)
 Any existing contraindications to thrombolytic therapy (see above)
 Prior Echo with findings of RV dysfxn, prior diagnosis of pHTN, CHF, right heart failure, or prior dx. of massive or submassive PE 
  Current vitals and O2 requirement

sPESI Score 
 Age ≥ 80 
 History of cancer
 History of chronic cardiopulmonary disease 
 Heart rate ≥ 110
 SBP ≤ 100

 Oxygen saturation < 90% on RA

 Low Risk PE
Consider outpt 
manag w/ 
anticoagulation. If  
issue coordination of 
anti-coagulation 

place in obs

Biomarker Positive? 
(Trop >0.04 or BNP > 90)

New RV strain present on imaging? 
(RV strain on CTPE read or limited/bedside echo 
findings of strain)

sPESI ≥ 1

Intermediate high 
risk PE 

Call PERT for management 
and disposition (16-PEEE)
(Consider also Pt w/ 
hemodynamic tenuous or 
≥  50% Fio2 on venti-mask) 

Intermediate-low risk 
PE 
Admit GPU (no tele unless 
arrhythmia)  not a lytic 
candidate (escalate care to 
intermediate-high if O2 ≥  
50% on venti-mask or 

hemodynamic tenuous  

Both Positive One Positive or both negative

sPESI < 1

No
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