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Decision:

a "Near Arrest":
- "chemical code," push

dose pressors

b "High Pressors";
- > 0.1 total drip rate of 

epi, norepi, vaso, etc
c "High FiO2":
- Vapotherm FiO2>60%

- NPPV or Intubation

d "RV dysfunction":
- RV dilation
- Septal flattening
- McConnel sign
-TAPSE <1.5cm
- Global RV hypokinesis

e "High Risk Feature":
- Syncope

- Severe orthostasis or
exertional dyspnea

- SBP < 110
- HR > 110
- Elevated lactate
- Elevated troponin
- Clot in transit
- Saddle PE
- Pregnant

Pulmonary Embolism Response Team (P.E.R.T.) 
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