Education modules for appropriate imaging referrals — Clinical Decision Rule Summary

Education modules for appropriate imaging referrals — Clinical Decision Rule Summary

Simplified Wells Score
Algorithm:

Applying the Simplified Wells Score for PE

Inclusion Criteria: NO
« Inpatients and outpatients with clinically suspected PE
—— to —> Exclude
© Adult (>18yrs) EITHER

YES to BOTH

Exclusion Criteria:

Received Low-molecular weight heparin for >2ahrs
YES

S P ——to—»  Exclude
* Known hypersensitivity for iodinated contrast media or renal ANY
failure

Life expectancy <3 months

NO to ALL

Simplified Wells Score
« Clinical signs and symptoms of DVT
(minimum of leg swelling and pain elicited upon palpation of deep veins)
 No alternative diagnosis more likely than PE
« Heart rate >100

—

« Immobilisation or surgery in previous 4 weeks
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Summary Statement:

This is a large study based on the Wells Score. It creates a
simplified version of the Wells rule that is easier to follow and
should be easier to apply in clinical situations. It is also a larger
external validation of the Wells Score. It may be applied in adult
inpatient and outpatients with confidence. The study found that
using the Simplified Wells Score, a patient with a score of <1 and a
negative D dimer has an extremely low probability of PE and an
alternative diagnosis should be sought.

In addition, the PERC rule may be used with patients with a score
of <1 to determine who should have a D dimer and who require
no further testing for PE.
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Pulmonary Embolism Rule-out Criteria (PERC) 99( 1) ° 2 29 34
o Age <50 years
* Pulse <100 beats per minute
* 530, >95% on room air
Imaging &':zl'::::: NO « No haemoptysis
recommended +velll b dimer assay [ ANY + No exogenous oestrogen use
« No prior venous thromboembolism
« No surgery or trauma requiring hospitalisation
_vel within the past 4 weeks
« No unilateral leg swelling
No further YES to All
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