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Standard: 
Upstate University Hospital (UUH) cares for patients of all severity levels with pulmonary emboli. Patients who are diagnosed with a PE in either the emergency department or inpatient setting are eligible for evaluation by the PERT. The team approach involves different specialties convening in real-time to discuss all available options for a particular patient. Treatment options include medical management with anticoagulation and/or thrombolytic therapy, as well as mechanical and surgical therapy. This policy and procedure are for adult patients only.

Applies to: 
Physicians and mid-level providers caring for adult patients. 

Policy:
A. Patients, 18 and over, in the Adult Emergency Department or inpatient at Upstate University Hospital, diagnosed with a pulmonary embolism on an appropriate imaging study will have an evaluation by the PERT via a standard activation mechanism. 
B. If the patient is determined to be high-risk, intermediate-high risk or intermediate-low risk, s/he will follow the associated procedure; if low risk, s/he will not.
a. High risk
i. Hemodynamic instability (cardiac arrest, obstructive shock with SBP < 90 or vasopressor required to maintain SBP >= 90 despite euvolemia, in combination with end-organ dysfunction), or persistent hypotension (SBP < 90, or drop of SBP >= 40 for > 15 min, not caused by new-onset arrhythmia, hypovolemia or sepsis)
1. Hemodynamic instability by itself makes a patient high-risk regardless of other criteria
ii. Hemodynamic instability with RV dysfunction on TTE even in the absence of confirmed PE on CTPA
b. Intermediate high-risk (all three of the following are met)
i. PESI class III-V
ii. RV dysfunction on TTE or CTPA
iii. Elevated cardiac troponin level or proBNP >= 600
c. Intermediate low-risk
i. PESI class III-V, by itself
ii. PESI class I-II, with one of the following
1. RV dysfunction on TTE
2. Elevated cardiac troponin level or proBNP >= 600
d. Low-risk
i. PESI I-II not meeting other criteria
C. Patients diagnosed with a PE at an outside clinic or hospital should be transferred to the emergency department or inpatient first before the team is activated

Corresponding Clinical Procedure(s):
	Pulmonary Embolism Response Team Activation and Response Procedure

Patient Education/Related Resources:
None

Form Name(s) and Number(s):
None

Originating Department: 	PERT Committee
Contributing Department(s):	ECLS/MCS Committee, CCSG, Resuscitation, ICUG
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Evidence-Based References/Regulations for Policy:
Tapson, V. F. & Weinberg, A. S., 2020. Overview of management of intermediate and high-risk pulmonary embolism. Critical Care Clinics, 36, 449-463.

Task Force for the diagnosis and management of acute pulmonary embolism of the European Society of Cardiology, 2020. 2019 ESC guidelines for the diagnosis and management of acute pulmonary embolism developed in collaboration with the European Respiratory Society, European Heart Journal, 41, 543-603.
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