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Initial orders
‘CBC with diff
Basic metabolic panel
BNP
Troponin
ECG orders
HCG qualitative (serum or urine)
o
Y g
XR Chest (PA/Lat or portable)
Low i < Pre-test probability of PE High i
" 7 N assessed by clinical gestalt (1 onp ’
Unclear/uncertain
Calculate Wells score (1:5)
No further diagnostic testing for PE ¢ pgrc =0 — Calculate PERC Score ¥ ¢ Wells <2 Wells 2-3.5 Wells > 3.5
PERC >0
Order d-dimer

Re-assess likelihood of PE

Calculate Wells score (15 Negative d-dimer

May consider age-adjusted cutoff
| if age > 50 where cutoff = age x

10 nanograms/L (36.7)

PE no longer considered to be Wells <4 Wells > 3.5
part of the differential diagnosis

No further diagnostic
Positive d-dimer testing for PE

Order d-dimer

May consider age-adjusted cutoff | CTPA
T if age > 50 where cutoff = age x Positive ——3 OF
10 nanograms/L (36.7) d-dimer VIQ scan

Negative d-dimer

!

No further diagnostic testing for PE
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»  CTPA for high pretest prob for PE , or
V/Q scan



