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Guidelines for management of massive pulmonary embolism

Definition: >50% obstruction of pulmonary bed, refractory hypoxia, BP <90

Diagnosis: Chest CT scan, elevated troponin

Management steps:


NS 500 cc bolus


Pressors, primarily norepinephrine to minimize tachycardia


Heparin bolus and infusion


Page cardiology fellow to get stat echocardiogram to determine RV pressures (cardiology fellow will call in tech from home after hours)


Simultaneously  page VIR fellow for possible intervention


If RV strain, call VIR fellow to evaluate for catheter-directed lysis


If patient deteriorates or intervention delayed or impossible AND no contraindications, consider administration of systemic lytics*

*Literature is controversial about the ultimate effect of systemic lytics on outcome. 
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