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Wells Kanadg PulmonerTromboemboli
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Bulgu Puan
| OVT semgptom ve bulgulan varkg a0 |
| Atternatif tani olasib: diksiik 3.0 |
Tasikardi (>100/dk) 1,5
San 4 hafta ignde mmobilizasyon veya cerrahi dykish 1.5
| Daha éince DVT veya pulmoner emboli dykiisil 1.5 |
Hermaptizi 1.0
Kanser varhd 1.0
DWT: Desin ven trombazu
Toplam puan:




Suspected PE in a patient without haemodynamic instability

Assessclinical probability of PE
Clinical judg&rnentI or predictionrule
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or PE unlikely 1 or PE likely
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