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PE Pathway

Hemodynamically 
Stable

Hemodynamically 
unstable (SBP 

?90mmHg X 15 min, 
Vasopressors, severe 

bradycardia)

Start Heparin Drip 
and consider IV 

tPA or rapid 
intervention 

RV Strain 
(RV/LV ?0.9 on 

CT/Echo or elevated 
Trop/BNP) 

Start 
appropriate 

DOAC

To Order

- CT PE protocol
- Echo
- EKG (alert PERT if 

LBBB)
- Venous US Legs 

(Routine)
- Troponins, proBNP, 

Lactate, 
- Assess Hgb

Clinical Assessment

- Vitals:  Particularly hypoxia, 
tachycardia, tachypnea, & BP

- Hx Syncopal/near Syncopal 
episode

- Currently taking or history of 
anti-coagulation

Prepare for Intervention

- Start Heparin/Low MWH 
immediately

- Do not hold or delay Heparin 
drip/Low MWH for intervention

- Keep patient NPO

RV Strain & at least one of the 
following:                               

Elevated (Trop)/BNP/Lactate 
Elevated sPESI                       

Large central clot burden?

Follow up with 
Pulmonary after 

discharge 

Notify Vascular 
surgeon on Call

Notify Vascular 
Surgeon on Call

Consider 
Modified walk 
test.  Mildly 

stress patient 
to evaluate  
change in 

hemodynamics

Walk Test 
Positive?

Proceed to 
Intervention as 
directed by VTE 

Team

No

Yes

NO

Consult  
740-687-6910

https://pubmed.ncbi.nlm.nih.gov/20696966/

	ProposedFairfield
	PE Proposed


