
Wells' Criteria Points

Clinical signs of symptoms of DVT 3

PE is #1 Diagnosis or equally likely 3

Heart rate > 100 1.5

Immobilization at least 3 days, or surgery in 
the previous 4 weeks

1.5

Previous, objectively diagnosed PE or DVT 1.5

Hemoptysis 1

Malignancy with treatment within 6 months, 
or palliative

1

SCORE

HIGH >6

INTERMEDIATE 2-6

LOW <2

PE Rule Out Criteria (PERC)
(only accurate when applied to low risk patients)

Points

Hormones (estrogen use) 1

Age >50 1

DVT or PE history 1

Coughing up blood (hemoptysis) 1

Lower extremity swelling (unilateral) 1

O2 <95% 1

Tachycardia 1

Surgery or trauma in past 4 weeks 1

SCORE

Negative (no PE workup indicated) * 0

Positive (cannot r/o PE) Ű��

*pretest probability with score of 0 is <1%
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Pulmonary Embolism Severity Index (PESI)
Predicts 30-day outcome of patients with pulmonary embo-
lism using 11 clinical criteria.

Age (in years)

Sex                                                       (male +10, female +0)

History of Cancer 30

History of Heart Failure 10

History of Chronic Lung Disease 10

+5�Ű���� 20

Systolic BP < 100 mm Hg 30

55�Ű��� 20

Temperature < 36°C 20

Altered Mental Status (Disorientation, lethargy, 
stupor, or coma) 60 

O2 saturation < 90% 20

SCORE

Why Use It

The PESI is designed to risk stratify patients who have been diagnosed with a PE in order to determine the severity of their disease. This can 
help physicians make decisions on the management of those patients who could potentially be treated as out-patient, as well as raise concern 
IRU�WKRVH�ZKR�DUH�GHWHUPLQHG�WR�EH�KLJK�ULVN�DQG�FRXOG�EHQHƓW�IURP�KLJKHU�OHYHOV�RI�FDUH�

Pearls/Pitfalls

7KH�3XOPRQDU\�(PEROLVP�6HYHULW\�,QGH[��3(6,��LV�D�ULVN�VWUDWLƓFDWLRQ�WRRO�WKDW�KDV�EHHQ�H[WHUQDOO\�YDOLGDWHG�WR�GHWHUPLQH�WKH�PRUWDOLW\�DQG�
outcome of patients with newly diagnosed pulmonary embolism (PE).

In the setting of a patient with renal failure or severe comorbidities, clinical judgement should be used over the PESI, as these patients were 
excluded in the validation study.

• The PESI score determines risk of mortality and severity of complications.
• The score does not require laboratory variables.
• It is meant to aid in decision making, not replace it. Clinical judgement should always take precedence.
• 7KH�3(6,�VFRUH�GHWHUPLQHV�FOLQLFDO�VHYHULW\�DQG�FDQ�LQŴXHQFH�WUHDWPHQW�VHWWLQJ�IRU�PDQDJHPHQW�RI�3(�

 Class I and II patients may possibly be safely treated as outpatients in the right clinical setting.

Advice

• Social situation should also be taken into account before considering outpatient management (including the appropriate administration 
of anticoagulants).

• *LYHQ�ORZ�PRUWDOLW\�RI�ORZ�ULVN�3(��RXWSDWLHQW�PDQDJHPHQW�ZRXOG�VDYH�VLJQLƓFDQW�IXQGV�RYHU�KRVSLWDOL]DWLRQ�
• The non-inferiority trial showed successful and safe outpatient management of Class I and II patients.

Pulmonary Embolism Severity Index (PESI)

Management

,I�WKH�SDWLHQW�LV�FRQVLGHUHG�YHU\�ORZ��ů�����RU�ORZ�ULVN���������E\�WKH�
PESI score.

• Patient has an overall low risk of mortality or severe morbidity.
• Consider outpatient management of PE if clinically appropriate 

and social factors allow for it.

,I�WKH�SDWLHQW�LV�FRQVLGHUHG�LQWHUPHGLDWH�����������KLJK�ULVN�����������
RU�YHU\�KLJK�ULVN��!�����E\�WKH�3(6,�

• Patient has an overall high risk of mortality and severe morbidity.
• Consider higher levels of care (e.g., ICU) for those with higher 

scores.


