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BNSSG Community Pathway for Investigating Suspected Acute Pulmonary Embolism in Adults 

Based on NICE guideline NG158 

 
 

 

 

Suspected Acute PE 

Refer for immediate 

hospital assessment 

Call Weekday IUC 

Professional Line 

01172449283 (08:00-18:30 

Monday to Friday) or 

Medicine (OOH) or 

Obstetrics (late pregnancy) 

Score >4 

 

Laboratory age 

adjusted D-dimer  
 

 

Wells score for PE Score <2 

 

Consider alternative 

diagnosis. Risk PE <2%. 

D.dimer not indicated. 

PERC score 

All criteria negative 

 

Consider using Community Pathway for Investigating Suspected 

Pulmonary Embolism.  See considerations* 

• Send same day laboratory urgent bloods for: FBC, Clotting, U&E, LFT, D. dimer**  

• If blood results anticipated to take >4 hours (likely scenario in primary care), prescribe and start interim 

anticoagulation (NB. “off label”). Options include Rivaroxaban (formulary first line, initially 15mg BD) or Apixaban 

(initially 10mg BD) or LMWH. Refer to BNF, BNSSG formulary and NICE guide to anticoagulation in VTE (page3). 

• Provide safety net advice and ask patient to keep phone switched on. 

• If same day bloods are not possible or clinical discussion is needed, phone the IUC Professional Line 01172449283. 

 

*Considerations for inclusion on the Community Pathway for 

Investigating Suspected PE: 

• Alternative diagnosis does not need to be excluded same day 

(eg ACS, pneumothorax). 

• Haemodynamically stable (eg. NO pallor, tachycardia, 

hypotension, shock, collapse). 

• Patient has had F2F assessment in Primary Care that day. 

• Not already on anticoagulation. 

• No contraindication to anticoagulation (eg. significant 

bleeding risk). 

• Safe home environment/access to a phone. 

• Capacity to send same day bloods and have results reviewed 

within 24 hours. If not possible to do this from daytime 

practice/UTC, consider calling Severnside IUC 01172449283. 

**Notes on D.dimer:  Should be a laboratory test (not POC), 

sent in a full blue bottle and should reach the lab within 

20hours (store at 18-25oC or 2-6oC). Positive D.dimer results 

are not phoned through by the lab in or out of hours. 

Refer for hospital assessment via 

Weekday IUC Professional Line 

01172449283 (or Medicine if OOH). 

If anticoagulated and stable, 

consider delayed referral (within 24 

hours of presentation) until daytime 

hours. 

 

Positive 

 

Stop anticoagulation. Consider 

alternative diagnosis.  

Any criteria positive 

 

Community pathway appropriate  

Further clinical advice 

needed or concerns 

about following the 

community pathway 

Review blood results within 24h 

Hand over to Severnside IUC to chase results if not possible to review them within 24h (ie. weekend): 01172449283  

 

 

Negative  

 

PERC SCORE 
 

• Age ≥ 50 

• HR ≥ 100 

• Sats on air < 95% 

• Unilateral leg 
swelling 

• Haemoptysis 

• Recent surgey or 
trauma ≤ 4 weeks 
ago needing GA 

• Past DVT or PE 

• Hormone use eg. 
COC, HRT 

Patient pregnant, less than 6 weeks post-

partum or haemodynamically unstable 

No 

 

Score 2 - 4 

 

Yes 
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