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BACKGROUND

Multidisciplinary pulmonary embolism response teams

(PERT) likely improve outcomes in patients with high-

risk pulmonary embolism and may influence outcomes of

patients with intermediate risk pulmonary emboli.

Developing a standardized and system-wide approach

for management across multiple institutions would

improve patient outcomes, optimize interdisciplinary

communication, and allow development of a database

for further research.

Across 4 sites, 301 PERT activations occurred over

one year. Three of the four sites (75%) reported PERT

comprising 6-10 members, and one site reported

PERT comprising 11-15 members. The disciplines

engaged in PERT groups included critical care

medicine (75%), pulmonary medicine (50%),

interventional radiology (50%), vascular medicine

(75%), cardiothoracic surgery (100%), vascular surgery

(25%), and general (50%) and interventional cardiology

(100%). Two of four sites (50%) involved fellows or

trainees in a medical specialty in the PERT group. The

survey also suggested varied methods of contact when

a pulmonary embolism is identified, with first contact

being either the PERT fellow, PERT attending, or the

entire PERT team. Fifty percent of PERT groups

surveyed reported they track monthly metrics, including

volume, quality, and outcomes.

Using the survey data, a standardized PERT activation

process was developed (Figure 1). Upon identification

of a high-risk or intermediate risk PE, a system-wide

and single transfer center would be contacted, who

would then contact the site-specific personnel. The site-

specific personnel would then engage the other PERT

members and the clinical case would be reviewed, and

the therapeutic algorithm was standardized. Moreover,

the initial PERT documentation was standardized. A

system PERT registry dashboard was created to track

hospital and system metrics including outcomes,

therapeutics, interventions and complications.

RESULTS

AIMS

CONCLUSION

To evaluate current PERT group practices, PERT

groups at 4 sites in a single health system comprising

23 sites in the metropolitan New York City area were

surveyed. After surveys were collected and analyzed, a

uniform approach was developed across the system.
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