Suspected Pulmonary Embolism Algorithm

Well’s Criteria for assessment of pretest probability for PE

Criteria
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PREGNANT patients: D-dimer and Well’s score

Signs and Symptoms of DVT (minimum of leg swelling and
pain with palpation of the deep veins)

PE as or more likely than alternative diagnosis

HR > 100/min

Immobilization or surgery in previous 4 weeks

Previous DVT or PE

Hemoptysis

Malignancy (on treatment in the past 6 months or palliative)

Points should be used. Compression US should be the

3.0 first imaging modality. CT or VQ scan can be used if
US is negative.l

3.0

15 Radiation exposure.!

Lo Examination Effective whole body dose

i'g mSv

1.0 CT PE 1.6-8.3
VQ scan 1.2-2.0
Perfusion scan only 0.8

Suspected PE

v

Determine
Dichotomized
Well’s Score 2-6

I

PE Unlikely: Well’s PE Likely: Well’s Score > 4.0
Score <4.0
Dalteparin 200u/kg if CT/VQ
delayed > 2 hrs
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Compression US ¢ %
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Treat for PE OR / \
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studies
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No to confirm Treat for No PE No PE Treat for No PE
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