Management of Suspected PE

Physiologically normal ]

y

Consider
ambulatory care

Cardiac arrest:
(proven or suspected PE)

-

ALS

Alteplase 50mg, repeated
after 10-15 mins cpr if ROSC
Consider continuing CPR for
60-90 mins post fibrinolytic if
no ROSC

[ Physiological instability

y

Transfer to resus

Involve ED senior

02, fluids (inotropes)

CXR, ECG, ABG

CTPA (or echo if too unsafe

to transfer)

J

A 4

Massive PE:

y

Proven PE with:
persistent hypotension
shock

Suspected PE with rapidly
deteriorating physiological
status

J

Start IV heparin at
1200 units per hour
Refer ICU

- /

A 4

fGive bolus of alteplase \
10mg IV over 1-2 mins
followed by infusion of
90mg over 2h

Start IV heparin at 1200
units per hour

Check APTT at 6 hours
(aim for ratio of 2-3:1)

\

Submassive PE:

A

Proven PE with right
heart strain or critical
hypoxaemia

A

Discuss thrombolysis with
respiratory consultant

If thrombolysis not given
start Dalteparin 2001U/kg
sc daily

Refer HDU

J

Refer HDU
\ /
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