
Low

(Wells Score ≤ 1)

Moderate

(Wells Score 2-6)

High

(Wells Score ≥ 7)

Age-adjusted

D-Dimer

Start Empiric 

Anticoagulation

Suspect Acute 

PE

CTA or VQ Scan (if 

CTA contraindicated)

PE Unlikely Consider 

other diagnoses

Assess Clinical Probability

PE Diagnosed

Use Treatment 

Algorithm

Age-adjusted D-dimer

For age ≤ 50, positive is ≥  0.50 ug/mL

For age > 50, positive is ≥  [age in years] X 0.01 ug/mL

Positive

Negative
Negative Positive

Wells Criteria

Estimate clinical pretest probability of PE:

• Clinical signs/symptoms of DVT 3

• Alternative diagnosis unlikely 3

• Heart rate > 100 bpm 1.5

• Immobilization previous 4 days 1.5

• Previous DVT/PE 1.5

• Hemoptysis 1

• Malignancy (treatment in last 6 months) 1

≥ 7 points: High probability (78%)

2-6 points: Moderate probability (28%)

≤ 1 point: Low probability (3%) 

Mount Sinai Hospital Pulmonary Embolism Diagnosis Algorithm
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