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Search Criteria:

Databases:
Key Guidelines (Dates)

# Source Classification
Level of 

Evidence

1
J Thromb Haemost 
2004; 2: 1247–55.

Derivation study with 
validation in prospective 

cohort study. II a

2

Thrombosis & 
Haemostasis 2000; 
83:416-420. JAMA 
2006;295:172-9.

Logression model with 
prospective validation II a

3

Thrombosis & 
Haemostasis 2000; 
83:416-420. JAMA 
2006;295:172-9.

Logression model with 
prospective validation II a

4

Thrombosis & 
Haemostasis 2000; 
83:416-420. JAMA 
2006;295:172-9.

Logression model with 
prospective validation II a

Ann Intern Med. 200
Meta-analysis of 
prospective trials. II a

5
NEJM 2006; 354: 2317-

27.
Prospective, multicenter 

trial II a

6
NEJM 2006; 354: 2317-

27.
Prospective, multicenter 

trial II a

7
NEJM 2006; 354: 2317-

27.
Prospective, multicenter 

trial II a

8

9 JAMA 1990;263:2753-9
Prospective, multicenter 

trial II a

10 JAMA 1990;263:2753-9
Prospective, multicenter 

trial II a

11 JAMA 1990;263:2753-9
Prospective, multicenter 

trial II a

12 JAMA 1990;263:2753-9
Prospective, multicenter 

trial II a

13

A patient with a Well's score of > 4, should have imaging 
performed as the first step in their work-up.

Patients with a d-dimer <500 do not need further work-up 
for PE.

Patients with contraindications to CT and V/Q scans 
should be treated empirically or angiography should be 
considered.

Patients with a low, intermediate or high probability V/Q 
scan and a Wells score >4, should be treated for PE*.

Patients without contraindications to a CT-A should have 
this +/- a CT-V performed to evaluate for PE
A work-up for PE can be aborted in patients with a 
negative CT unless a high clinical suspicion exists. In this 
case further testing or treatment with observation is 
recommended.

Patients with a d-dimer >500, need imaging to further 
evaulate for PE.

In patients with a normal V/Q scan, the diagnosis of PE 
can be excluded.

In patients with a low probability V/Q scan and a Wells 
score ≤ 4, the diagnosis of PE can be excluded*.

Patients with a intermediate or high probability V/Q scan 
and a Wells score ≤4 should be treated for PE*.

*Original PIOPED study used original Wells score of low, 
intermed and high probability but in keeping with this 
algorithm we will use the Modified Wells score.
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Wells' score should be used to determine whether a 
patient has a high or low probability of having a PE.

A patient with a Well's score of ≤ 4, should have a d-dimer 
sent prior to ordering any imaging.

Pulmonary Embolism
Diagnosis of Pulmonary Embolism (PE)
Ovid, Pub Med

Recommendation

PERC Rule can be used in addition to clinical gestalt to 
determine whether a patient needs to be considered for 
the diagnosis of pulmonary embolism (PE).
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