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Pulmonary Embolism Response Team (PERT) Response
(PROC CM L-NNL)
Corresponding Policy Name and Number:
Pulmonary Embolism Response Team, CM L-NN

Equipment:
	None

Procedure: 
A. Activation
a. Any physician or mid-level provider caring for a patient in the emergency department or inpatient can activate a “PERT code” for a patient as defined in the associated clinical policy.
i. If not already ordered, a troponin T and proBNP should be ordered but do not need to be resulted for activation
ii. A PESI score should be calculated to provide to the PERT fellow
b. The PERT code will be activated by paging the on-call PERT fellow as listed in Amion. If the PERT fellow does not respond in a timely fashion, the MICU attending on-call should be contacted.
c. A consult order for PERT code should also be placed in Epic.
d. In patients with high-risk PE defined as hemodynamic instability due to PE, and low risk of bleeding, emergent therapy should be initiated concurrently with PERT team activation.
e. The PERT fellow will coordinate the response
B. PERT Fellow will:
a. Alert team members to the activation
b. See the patient and gather relevant information:
i. Hemodynamic status
ii. Labs
iii. Imaging results from CTA
iv. Bedside echo looking at RV function
c. Classify the patient as high, intermediate-high, intermediate-low or low risk
i. If the patient is classified as low risk, this will be confirmed with the on-call MICU attending and the consult ended with care turned back over to the primary team; a consult note will be written and an entry made into the PERT database
d. Convene a virtual meeting of the on-call team members to discuss management
i. Team members for high-risk: PERT fellow, MICU attending, vascular surgery attending, interventional radiology attending, interventional cardiology attending (if on-call for PERT), cardiac surgery attending, ECLS attending
ii. Team members for intermediate-high and intermediate-low risk include all of the above except cardiac surgery and ECLS unless specifically needed
iii. Confirm during the call which service will be admitting the patient
e. Notify the primary service of the team’s decision
i. Admitting service
1. The default admitting service for high and intermediate-high risk is the MICU; if this is confirmed then the PERT fellow will notify the on-call MICU resident to begin the admissions process
2. Intermediate-low risk patients may be admitted to a floor bed if appropriate. If this is determined to be the case, the PERT fellow will notify the MAR to begin the admissions process
3. If a different service will be admitting (vascular surgery, SICU, cardiology or cardiac surgery), then the on-call attending on the PERT team will notify his/her team to start the admission process
ii. Additional labs or studies that need to be ordered
f. Complete a consultation note
g. Enter the patient into the database
C. PERT Team Attendings will:
a. Be available as scheduled to respond in real-time to any PERT code virtual meeting request
b. Have appropriate software and access via a smart device to participate in meetings and/or view imaging and labs (Microsoft Teams, Synapse, Epic Haiku)
c. Discuss all options available at Upstate University Hospital (medical, mechanical and surgical)
d. Come to agreement on the appropriate therapy
i. If consensus cannot be reached, the on-call MICU attending, as the admitting provider, shall make the final decision
e. Implement the decided therapy emergently unless all team members agree it can be done urgently during the next normal business period

Additional Information:
	Activation guide attached















Clinical Bedside Algorithm for Activation
Confirmed PE via CTA
or 
New-onset RV dysfunction on echo with hemodynamic instability and high clinical suspicion for PE


Hemodynamic Instability
SBP < 90
or
Drop in SBP by >= 40 for 15m
or
Cardiac arrest
or
Vasopressors required to keep SBP > 90
PESI Score
Age in years +
Male sex (10) +
Cancer history (30) + 
HF history (10) + 
Pulmonary disease (10) + 
Pulse >= 110 (20) + 
SBP < 100 (30) + 
RR > 30 (20) + 
Temp < 36 C (20) + 
AMS (60) + 
SpO2 < 90% (20)

Class I <= 65 points
Class II 66-85 points
Class III 86-105 points
Class IV 106-125 points
Class V > 125 points
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