
Risk stratification and management of confirmed PE by CT or VQ scan 

Prior to activating Pulmonary Embolism Response Team (PERT) please obtain the following information from the chart 

• sPESI score, vital signs and O2 requirements 

• Troponin result (with priors if available) 

• If CT or ultrasound available, are findings of RV strain present? 

• Any existing contraindications to thrombolytic therapy  

• Prior echo with findings of RV dysfunction, prior diagnosis of pulmonary hypertension, CHF, right heart failure, or prior diagnosis of 

massive or submassive PE. 

Patient with Acute PE 

Anticoagulate 

Hemodynamically Unstable? 

Systolic BP < 90 for >15 min, >40 drop in BP or unable to  

oxygenate despite maximal therapy (15L Non-rebreather),  

 
Yes No 

Distinguish low from intermediate risk PE .  

Check     1    2 and 

   1    2 Clinical Signs of PE Severity, or serious comorbidity?   

• sPESI ≥1 ** 

• Alternatively, Hestia criteria ≥1 

 RV Dysfunction on TTE/CTPA? 

Neither  nor    2    1    1    2 Or 

INTERMEDIATE RISK LOW RISK  

Obtain Troponin 

HOSPITALIZE 

Activate PERT 167333 

Activate PERT for disposi-

tion, consideration of 

reperfusion 

Activate PERT 167333 

Admit to MICU  

PERT to guide  reperfu-

sion therapy and need 

for MCS. 

HIGH RISK 

•Troponin >18 ng/L  

PLUS  RV Dysfunction  

OR 

•Any Syncope   

Troponin –ve: 

INTERMEDIATE 

LOW 

RISK 

Apply Hestia criteria to  

individualize care 

Primary Medical 

Management 

All No  

≥1   

Yes 

Adapted from ESC 

2019 Guidelines 

Last Updated: 

Jan 2022 

**sPESI 

• Age ≥80 

• O2 saturation <90% on RA 

• SBP ≤ 100 

• Heart rate  ≥110 

• History of cancer 

• History of chronic cardio-

pulmonary disease 

INTERMEDIATE HIGH RISK 



High Risk PE 

And/Or Clot in Transit  

Intermediate-High 

Risk PE 

PERT Conference Call to include: 

PERT 1*  

PERT 2  

PH on-call  

Admit to MICU/telemetry 

Order: 

• Systemic AC if no contraindication 

• 2D Echo with right heart protocol and bubble study 

• Consult to PH (patient will be seen by PH team be-

tween 7am-4 pm) 

• Document pert note as a “General Note” or 

“Significant Event” note type using  dot 

phrase .shpertnew.  

If there is deterioration ** after starting systemic AC 

but patient has not  yet developed hypotension 

Call PH on-call 

**Deterioration =  

• Decrease in SBP 

• Increase in HR 

• Worsening gas ex-

change 

• Signs of inadequate 

perfusion 

• Worsening RV func-

tion 

• Increasing cardiac 

biomarkers 

*PERT 1 Weekday 

• 7 am- 4 pm PH IPD 

• 4 pm– 7 pm Yellow 

• 7 pm- 7 am ICU Nights 

 

*PERT 1 Weekend 

• 7 am -12 pm ICU  Call 

• 12 pm -7 pm Yellow 

• 7 pm – 7 am ICU Nights 


