Education modules for appropriate imaging referrals — Clinical Decision Rule Summary

Using clinical decision rules to guide appropriate imaging for suspected pulmonary embolism.

Does this patient with suspected pulmonary embolism need imaging?
Is Pulmonary Embolism Likely (risk > 10%) or Unlikely (risk < 10%)?
Which rule should be applied?
Is the patient < 50 years? | YES——
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Pulmonary Embolism Rule-out Criteria (PERC)
e Age <50 years
e Pulse <100 beats per minute
e Sa0, >95% on room air NO Quantitative Positive \ .
DA —to» WholeBlood —D dimer e
* No exogenous oestrogen use ANY D dimer assay assay recommended
e No prior venous thromboembolism
e No surgery or trauma requiring hospitalization within the
past 4 weeks
o No unilateral leg swelling Negative
D dimer
assay
YES to ALL l
No further investigation to No further investigation to
exclude PE exclude PE
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Imaging for PE — which test?
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VQ scan recommended as first
investigation
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