PERT

CONSORTIUM®

% sPESI:
1 point each for:

Persistent hypotension? - Age > 80 years

(SBP <90 for 15 min - Active cancer )
or requiring vasopressor) - Chronic HF or lung disease

-HR=110
-SBP <100
-Sa02 < 90%-
ANY of the following?
RV dysfunction on CTPAor TTE |No
PESlclass 23 1 Trop
sPESI* 21 1BNP

High-Risk PE Intermediate-Risk PE Low-Risk PE
"Massive" "Submassive"

The PERT Consortium®

*PERT can be activated earlier at provider discretion|

RV dysfunction RV normal
AND OR
1Trop and/or 1BNP Trop and BNP normal

[Intermedlate—hlgh nsk [ Intermediate-low nskj

Contraindication Contraindication
to thrombolysis? to thrombolysis?

Absolute Relative Absolute Relative or None

BNP  Brain natriuretic peptide

CDL  Catheter-directed lysis

CTPA Computed tomographic pulmonary angiography
Heart failure

Refractory shock, Heart rate
clinical decompensation, ini ion? Pulmonary embolism
-omp Clinical decompensation? PESI Pulmonary embolism severity index
or cardiac arrest? RV Right ventricle
SBP  Systolic blood pressure
SPESI Simplified pulmonary embolism severity index
Sa02 Arterial oxygen saturation

Consider mechanical ST Systemic thrombolysis
Bolloipathvavioy TTE  Transthoracic echocardiogram

circulatory support High-Risk PE Trop Troponin
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