
Pleuritic Chest Pain (non-traumatic)
Based on BTS Guidelines for PE & D-dimer statement & K Hogg, D Dawson, and K Mackway-Jones ʻOutpatient diagnosis of pulmonary 
embolism: the MIOPED (Manchester Investigation Of Pulmonary Embolism Diagnosis) studyʼ Emerg. Med. J., Feb 2006; 23: 123 - 127. 
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ANY of the following:
(consider carefully if this 
could be a PE; Risk 
factors)
•Previous DVT/PE
•Evidence of DVT
•Recent Immobility
•Malignancy
•IVDA
•Recent Surgery
•Haemoptysis
•SOB
•Tachypnoea
•Tachycardia
•Reduced Saturations

Chest X-ray
Pneumothorax:
Follow Spontaneous 
Pneumothorax 
guidelines

Pneumonia:
Follow Chest 
Infection Guidelines

Modified Wellsʼ Score:
Clinical 
DVT      3.0
Alternative Diagnosis
Less Likely   3.0
IVDA    3.0
HR >100      1.5
Immobility >3/7 Or 
Surgery <4/52    1.5
Previous DVT/PE  1.5
Haemoptysis        1.5
Malignancy <6/12  1.5

0-2 Low Risk

>3 High Risk

Pulmonary Embolism
•Do bloods/ECG +/- 
ABG (clinically indicated)
•Refer RMO
•Start Clexane 1.5mg/kg

Discuss with senior and then 
check D-dimer

Negative

Positive

Alternative Diagnosis

(No D-dimer)
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Chest X-ray
No Musculoskeletal: 

Tietzeʼs/Bornholms, 
Muscular Strain etc

Normal

Abnormal

http://en.wikipedia.org/wiki/Tietze's_syndrome
http://en.wikipedia.org/wiki/Tietze's_syndrome
http://en.wikipedia.org/wiki/Bornholm_disease
http://en.wikipedia.org/wiki/Bornholm_disease

