ED Pathway for Suspected PE in Non-Pregnant Patients

*for patients who are pregnant or 6-weeks post-partum, please refer to the ED pathway for
‘Suspected PE in Pregnancy/Puerperium’
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Hypoxia Thrombophilia + ! +  Exacerbation of asthma/COPD

* QOestrogen therapy e.g. COCP, HRT : * Viral pneumonitis e.g. COVID
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« CXR Well's score * Collapse
* 12 lead ECG - sinus tachycardia, features of right heart

failure/strain (S1Q3T3, new RBBB, RAD, p pulmonale)*
* Bloods - Baseline U&Es, FBC, clotting, CRP
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Discharge patient, providing:

» Letter specifying to return to SDEC next working day at 08:45

* TTO for apixaban 10mg BD for 7 days, 5mg BD thereafter —
give enough cover for interim period

» Safety netadvice
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