
PE Diagnosis:
Positive CTPA or High Probability VQ Scan

Risk Stratify:
- Clinical Course
- Vital Signs

Normal Vitals, Patient
Looks Well
= low risk PE 

Abnormal Vitals, Patient
Looks Unwell 1

 

Usual Care
Anticoagulation
(if no contraindications) 

Low Bleeding Risk
Dalteparin 200 u/kg sc  3
     AND
Alteplase 10 mg IV push 
then 90 mg IV over 2 hrs
(if patient <65 kg, give 10 mg bolus
 and adjust total dose to 1.5 mg/kg) and adjust total dose to 1.5 mg/kg)
- interdisciplinary consult with IR and
Thrombosis in event of failed thrombolysis

High Bleeding Risk
- page Interventional Radiology
 for Cath Directed Thrombolysis

consider the following
- episodic hypotension (SBP<90)
- room air sat <92% and respiratory distress
- shock index>1.0 (shock index = HR/SBP)
- elevated lactate (>4 mmol/L)
- poor baseline cardiorespiratory reserve
- deteriorating clinical course- deteriorating clinical course
Thrombosis service available for consultation
in cases with clinical uncertainty - pgr 18558

Low Bleeding Risk
Dalteparin 200 u/kg sc  3
   AND
Alteplase 10 mg IV push 
then 40 mg  over 1 hr
(alteplase 0.5 mg/kg over 1 hr
if patient weight<50 kg)if patient weight<50 kg)
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High Bleeding Risk:
- age>75
- active non-compressible bleeding
- surgery/trauma within 4 weeks
- stroke within 3 months
- history ICH or intracranial neoplasm
- high risk malignancy:  any one of- high risk malignancy:  any one of
metastatic breast, renal cell, melanoma,
large liver mets, pulmonary mets, 
active chemotherapy
- history of congophilic angiopathy

High Bleeding Risk
- page Interventional Radiology
 for Cath Directed Thrombolysis

High Bleeding Risk:
- age>75
- active non-compressible bleeding
- surgery/trauma within 4 weeks
- stroke within 3 months
- history ICH or intracranial neoplasm
- high risk malignancy:  any one of- high risk malignancy:  any one of
metastatic breast, renal cell, melanoma,
large liver mets, pulmonary mets, 
active chemotherapy
- history of congophilic angiopathy

Consider
Thrombolysis

NOTE: all thrombolysed patients
admitted to CCTC for observation
- page CCTC to assume care after 
thrombolysis initiated / IR activated

Is there significant
cardiorespiratory impairment?

NO YES

NOTES:
1.  Do not thrombolyse if the patient has an alternate cause for acute distress and an incidental small PE.  Attending Physician must be involved in 
 thrombolysis decision making.
2.  Radiological clot burden alone should not be a criteria for thrombolysis - the patient’s clinical status must be the paramount driver of the lysis decision
3.  Dalteparin should be given at time of of lysis or not more than 2 hours prior.  Dalteparin given more than 2 hours prior to lytics may 
     increase risk of bleeding
4.. Thrombolysis is indicated for patients with sustained hypotension (= SBP<90 for >15 min).  4.. Thrombolysis is indicated for patients with sustained hypotension (= SBP<90 for >15 min).  
5.  Current evidence suggests hat some patients without sustained hypotension who are acutely unwell due to a PE will also benefit from thrombolysis, 
 but the magnitude of benefit  and population that benefits is still being defined.  We have selected clinical criteria to identify those that appear to have
 the greatest likelihood of benefit.
6.  Current evidence suggests a lower bleeding risk with “safe dose thrombolysis”, using half dose Alteplase.  This remains to be confirmed
     in a high quality prospective trial.  We have recommended “safe dose thrombolysis” for patients without sustained hypotension.,     in a high quality prospective trial.  We have recommended “safe dose thrombolysis” for patients without sustained hypotension.,
     and full dose thrombolysis for peri/post arrest and sustained hypotension >15  minutes..
7.  Patients with life expectancy < 6 months are  generally not candidates for Interventional Radiology / Cath Directed Lysis.
8.  Systemic Thrombolysis order set and Powerplan is on the Cerner system under order “ED - Pulmonary Embolism PE Thrombolysis”. 
 Use this order for all cases of PE Thrombolysis.  

     

Thrombolysis should only be considered
when cardiorespiratory impairment is felt

to be caused by an acute PE


