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sPESI:
1 point each for:
- Age > 80 years
- Active cancer
- Chronic HF or lung disease
- HR ≥ 110
- SBP < 100- SBP < 100
- SaO2 < 90%-

*
Begin anticoagulation

Persistent hypotension?
(SBP <90 for 15 min

or requiring vasopressor)

ANY of the following?
RV dysfunction on CTPA or TTE

PESI class ≥3       Trop
sPESI* ≥1               BNP

Acute PE diagnosed
or strongly suspected
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