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CLINICAL PRACTICE GUIDELINES

2026 AHA/ACC/ACCP/ACEP/CHEST/SCAI/
SHM/SIR/SVM/SVN Guideline for the Evaluation
and Management of Acute Pulmonary Embolism
in Adults: A Report of the American College of
Cardiology/American Heart Association Joint
Committee on Clinical Practice Guidelines

Developed in Callaboration With and Endaorsed by the Amencan College of Clinical Phamacy, Amencan College of Emergency
Physicians, American College of Chest Physicians, Society for Cardiovascular Angiography & Interventions, Society of Hospital
Medicine, Society of Interventional Radiclogy; Society for Vascular Medicing, and the Society of Vascular Mursing
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Table 1. AHA and ACC Assoclated Publications

Title

Organlzatlon

Publication Year
(Referance)

Guidelines

Evaluation and diagnaesis of chesl
pain

CHEST/SAEM/

AHAACCIASES | 202!

S5CCT/ESCMR
Other Relevant Documents
Management of rmassive and AHA 2011
submassae PE
Intervenbonal therageas lor acule PFE | AHA o1 g°
Exper consensug stalemenlt on ACC 2020
anbicoagulam and aniplatelel
thesapy for ANNVTE
Surgecal theragy and MCS for AHA 20230
acule PE
Baloon pulmonary angioplasty for | AHA 240

CTEFH & CTEFD

ACC ndicates American College of Cardelogy; Afib, atral fibellation; AHA,
Armenean Heart Assodation: ASE, American Society of Echacardiography;
CHEET, Asrenican College of Chest Pryvalcans: CTEPD, chronic thrombaembalic

pulronary disease; CTEPH, chrone thromieembobs pulmonary hyperiension;

MCS, mechanical circulatory suppert; PE, pulmonary embolizm; SAEM, Society
for Academic Emergency bMedcine; SCCT, Society of Cardevascular Computed
Tarmagraphy; SCME, Sackedy for Cardiesascular Magnetic Resanance; and VTE,

wanous thramboambalizm.
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* El Objetivo de la guia:

— Dirigida a la evaluacion y manejo del TEP en
adultos mayores de 18 anos.

— Se introduce un Sistema de Clasificacion Clinica
del TEP agudo.

— El Sistema trata de clasificar la severidad,
evaluar el pronodstico y permitir que las
decisiones terapéuticas mas eficientes basadas
en evidencia puedan ser tomadas por el médico
tratante.

e “LAS GUIAS ESTAN DISENADAS PARA DEFINIR LAS PRACTICAS

QUE RESPONDAN A LAS NECESIDADES DE LOS PACIENTES EN

LA MAYORIA DE LAS CIRCUNSTANCIAS, PERO NO EN TODAS,
POR LO QUE NO DEBEN REEMPLAZAR EL JUICIO CLINICO”
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EVALUACION Y DIAGNOSTICO

e El diagnoéstico oportuno y temprano del
TEP depende de que podamos reconocer
los factores de riesgo predisponentes a
TVP.

* La Hx clinica al igual que el Ex Fisico nos
dan la clave muchas veces del diagnostico.

* Los laboratorios y las imagenes nos
apoyan en el diagnostico y permiten
evaluar la severidad e intentar dilucidar el
pronostico.
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Factores de Riesgo:

Cirugia reciente.

Hospitalizacion por tratamiento médico.
Inmovilidad.

Embarazo.

Uso de estrogenos.

Trauma.

Cancer.

Trastornos inflamatorios.
Trombofilias congénitas o adquiridas.
Enfermedad aterosclerotica.
Enfermedad pulmonar.

Enfermedad venosa cronica.

Terapia hormonal.
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COMPONENTES

Lesion endotelial ( dafio
en la pared del vaso )

 Estasis venosa ( flujo
sanguineo anormal ).

* Hipercoagulabilidad.
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EVALUACION Y DIAGNOSTICO

 Sintomas mas comunes:
— Dolor pleuritico y disnea.

* Los signos pueden ser:
— Hemoptisis.
— Sincope.
— Hipotension y choque.
— Taquicardia.
— Taquipnea.
— Hipoxemia.
— Disminucion de los ruidos pulmonares.
— Frote pleural.
— Ingurgitacion yugular.
— S2 aumentado.
— Edema de miembros inferiores con dolor sugestivo de TVP.
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* El curso de pensamiento debe ser:
— Historia clinica.
— Examen fisico.

— Utilizar algun Sistema de Puntaje ( Score )
qgue nos evalue la probabilidad Pretest de
TEP. Estos pueden ser:



Table 3.

Clinical Decision Rules
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Clinical Pretest

Clinical Pretest Probability Grouping and

Probakbility Score Components Puoints Utilization
Wells Score for Chnecal symploms of DVT {leg swelbng, pain 3 Standard Wells Scoring:
PE™ wilh palpitation) P
Moderabe: 2-6
High: =6
Modified Wells Scoring:
PE lixely: =4
PE wunioely: <4
PE more kkely than other diagnoses 3
Heart rate =100 b 1.5
Immobdizabon (=3 days) or surgery in he pre- 1.
vious 4 weaks
Preswsous DWT ar PE 1.5

PE Fube Out
Critessa™'

Fevised Geneva
Sooradat

Hermophyais

Cancer

Ape <50 years

Heart rabe <2100 bpem
Cixyhemogloben saturation =B5%
Mo hesmopbyses

Mo estrogen use

Ma priar DWT ar FE

Mo urskateral leg swellng

Mo surgernyrawma requiring hospitalizalsoen
wilhin the paors 4 wesks

Ape =55

Preswsous DWT or PE

Surgery under genseral anesthesia or fractone
of the lowers limbs withen 1 months

Active cAncers

Unilateral lower-brmib pain
Hermoplysis

Heart rate 75-04 bpen
Heart rabe =95 bpm

Pain on lower limb deap vesn palpabon and
uniateral ederma

Fevsed Geneva
Seonre

1

3

&

O O

Simplified Fevised
Gieneva Soore

1
1

1

Asgess il clinscal pretest probabilicy {gestalt)
of PE is <1 5%: (g, Wells 2]

Wihen all criteria are reel, the e oo of
PE is low and no further testing is required.

Revised Geneva:

Lowe: O-3

Imtermeadiate: 4-10

High: =11

Simplified Revised Genewva:
Lova: -1

Inmtermaediate: 2-4

High: 5-7

Unlikely: 0-2

Liboaky: 3-7

CWT indicates deep ven thrombaosis; and PE, pubmaenany embalism. Adapted with germmession from Klok et 8l Copenght 2008 Arnencan bMedical Association A&
rghis reserved, including those for test and data mining, Al fraamng, and simedar technolaogies. Adddional material adapted with perrmession from Le Gal et al and from
Anmads of Mdema) Adeaicina ™ Copyright 2006 American Caollege of Physicans, All Rights Resacssad. Reponted with the permiizsion of Armercan Collage of Phiysacians, Ine.
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* La posibilidad de un TEP es baja si cumple
todos estos 3 criterios:
— Dimero D no excede los limites normales.
— Probabilidad pretest baja a intermedia.
— No estaba anticoagulado basalmente.
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Sy ploem s Saspicicu s
s acute PE

Peitornm HEP to
assess clinical
prabability of
acute PE

Quantity clinical
peobability of acute PE
wsing @ validated ool

:

Clinkcal probability
=1 5% [Low)

Weary bow clinical
probability of PE
Mo furmher 1esting

!

Clinical pretability
15-50% (Inermediate]

!

Perfedm D-dires >

Eesting and assess
WEARS criteria®

I

!

Clinical probability
>50% (Higih}

!

Perform diagnostic

Clinical Evaluation of Patients With Suspected Acute PE

LEGEHD

B o

[] ecosx=

B o

- - - iy

Bl o= e

+

O YEARS enieris asd
D-dirmes <1000 gl

i1

PE diagnesis excluded

@‘ ,“'-' 2026 Adulfls With Acubte Pulmonasy Emdbolisme

Emaging

=1 YEARS criteria and
D-chiemner <500 mgimL or
age-adjusted threshold

!

PE daagnosis excluded

!

O WEARS criteria and
D-dirmes =1000 mgrmL

!

FPedform diagmostic
imagang

1

=1 YEARS criieria and
D-dimer =500 mguiimL or
age- sdjusted threshald

1

Perfonm diagnostic
imaging

Figure 1. Clinical Evaluation of Patients With Suspected Acute PE.
“Indicates walidated tools such as the Wells score, revised Geneva scora, or clinical gestalt. tvYEARS critena include clinical signs of DWT,
hemoptysis, or PE is the most likely diagnosis. Use of an age-adjusted D-dimer is an alternative to the use of the YEARS criteria. For pregnant
patients, the pragnancy-adapted YEARS criteria showld be used. DVWT indicates deap vein thrombosis; and PE, pulmanary embalism.




Age <50 years

Heart rate <100 bpm
Oayhemoglobe saturation =85%
Na hemoptyss

Mo estrogen use

Ma prior DVT or PE

Ma undateral leg swellng

M suirgperyfirauma requiting hospilaizabion
wirthin the pnor 4 weeks

&

CRITERIOS PERC

Aspess il clincal pretest probability (gestalt)

of PE is <15 (s, Wells <2)

When all crileria are mel, the Bebhood of
PE is bew and no further testing is reguired.
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CRITERIOS YEARS

Signos clinicos de TVP.
Hemoptisis.

TEP como el diagndstico

mas posible.

— Vdlido solo en no
anticoagulados.

— YEARS modificado para
embarazo incluye un
estudio de USG positivo
para compresion de Minf.
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 MODALIDADES DE IMAGENES
DIAGNOSTICAS:

— Angiotomografia del Torax.
— Centelleo de ventilacion/perfusién con SPECT.
— RMN.

— Es de anotar que el ecocardiograma no debe ser
usado para diagnostico. Su valor esta en la
evaluacion de la funcion del VD.

— El USG Doppler venoso para diagnosticar TVP. (
esta presente entre el 44-71% de los casos de
TEP diagnosticados y confirmados.
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Optimal Methods of RV Dysfunction Assessment
an Echocardiogram™®®

Recommeanded Technigue
for Assegsasment

Definition of
Parameater

W dimension

RV

1} Ernd-diastols frorm a right
vanbmncle-focused apical
A-charmiser W

20 Apical d-chanmber wesw

End-diastolic ratss (apical or
subcosial weew)

1} EDD =30 mm -7

2F RBEY basal EDC
=42 i ieEi

WL =0 gt

TAPSE™

PMeasures the distancse of
sysHlolic excursion of the B
anmular seqresend nocen, on
P-mode, alang a longitudinal
plane, from a standard apecal
d-gchamber weses Troen
end-diastole 1o end-systola

TAFPSE =<1 .6 om =
abrniorma]i3-+4 =i

Doppler
evidernce of
Pl rrissniary
hypertension

Trns: sl mys-
tolic welocity

ECD imdeates end-diastclic diametse:

Tiesue Doppder imaging

Apmcal or subcostal 4-chamber

I

TAPSE, tricuspid annular plane systobs axcursion

Fulmaonary acceleration
time <8B40 s, or The
presence of an R/ alnal
gradeaent =30 mm Hg?'=*

Trecuspid sysbolhs

welacity =2 6 milsec? 5!

LW left weniricke=: R, right venmbricle:; amd
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e CRITERIOS RADIOGRAFICOS DE
ENFERMEDAD PULMONAR
TROMBOEMBOLICA CRONICA:

— Redes intravasculares.

— Retraccion o dilatacion de |a arteria
pulmonar.

— Dilatacion de las arterias bronquiales.
— Hipertrofia de VD.
— Aplanamiento septal intraventricular.
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¢ Qué ubicaciéon anatémica se usa cuando se informa
una embolia pulmonar en la angiotomografia de térax?

Sistema de ubicacion: Arbol arterial pulmonar Esquema del arbol arterial pulmonar

La embolia pulmonar se localiza segun el nivel del arbol arterial Tronco pulmonar

pulmonar en el que se encuentra el trombo. |

Arteria pulmonar derecha Arteria pulmonar izquierda

o Tronco pulmonar
o arterias principales

ATl IR ey Al i 1 4 \ _____ ﬁJT—‘ 4 [ \
(interlobares) \% ‘ \ \ Arterias lobares ) .
Antes de la division / \ ’ /i (3 derechas / 2 izquierdas)

derecha e izquierda. L~, r_L

/- ) YR ="
g Arterias lobares

£y Arterias segmentarias e
Ramas que irrigan

(a segmentos
cada lébulo.

(principales)

broncopulmonares) f\

Arterias subsegmentarias
(intrapulmonares) |

Correspondencia
pen la TAC

e Arterias segmentarias - - -

Ramas que irrigan )
segmentos broncopulmonares. |

o Tronco pulmonar

o Arterias subsegmentarias - & — - - — ——— - R it —
4 S o arterias principales

Ramas mas distales
dentro de cada segmento.

@ Arterias lobares
Para informar:
e ¢ Especifique el nivel mas proximal del trombo (el mas importante).
E » Puede agregar extension a ramas mas distales si esta presente.

¢ Ejemplo: “Embolia pulmonar en arteria lobar inferior derecha y ramas segmentarias
basales posteriores.”

9 Arterias segmentarias

o Arterias

subsegmentarias

'@' Importante: Usar siempre la nomenclatura anatémica del arbol arterial pulmonar para una comunicacion clara y estandarizada.
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ESTRATIFICACION DE RIESGO

T kel 5. Proscy ress s jesors o Sccunte PE sk Coates oo riaostiaoom
Sache e s
S 1T S S rinifie Lo v il o rrmobensive ) e right seo-
=1 N R e erecalamr ol s foerec R i o rn e rnse CE—

e o A s = 1 - B = ey S |
Ercs i

E=T] SR e PR e Hyemhadeos B P =50 avern Hieg
srwcd emithvees right e mbrecasl=r
o rns s Or e mureifien |
R s

Poflomn o= i f marwss Sy bl Bl il e sss e =S5 i
ey Hgg Tor 251 5 rrudrosbess O
rEcy Ui el o G S o e

E ESsd s S iale [ = L e ey e I = o e I L=T=
o brrecs resrsy FESD clas=s I-11 or sFPESEEOb
Emibolissrm Feslk

Pioorerrsal righe sk o
S e rree™ =

P Sy e
Irnesrrrescl pate— Elmaoated rishk s e FESE
Dim e rias==he ShEsas 1N e =FPESLD =10
Pl or 1 poeaosSitiees o einbeer

ErcspEarairs o regabnl oo rvbresc o lasr
e harnsErsrm or errsES ey

Irnbesrrresescd pa e — Elsuoosterd risk soore oeng. FESS
g sk ShEsas 1N e =FPESLD =10

[= =t E ST S RS PEFU T e st e AT |
righit wveEnbrecaalar adysfosractiom
TS ey
Hipgh wmis=k Hemummadyrimsmmiis imaetakbaling
0 TS Pt P N E e i) e Subeec vical — imecesckesst=ml =S

Lot FPE =g hoerratic FIE

Clirvic=al

WS e e e e

= Sy rngrborriatis FE wewilln Boress
Climscal Sewvaerily S-caperes Cesog,
FPESI cla=ses: |- =2FE SO,
Hiestia—0O)

= Sgrmgpbosriatie PE wewtbn el-
e e =L L= R e ]
L, FPFES] ciass 1 sFE S

=1. Heatics =13

— Irncsip il o e e o e o rseeye
Failoares demg, reosrre o e rhes ioe
e ]

= Caradimpualmaoan sy Bacloire
ST e e s ST e S Collerpe oF Cardiologye: A0, Samerkeomn Heoomrt Ao
e =t ood pressuars; ESC, Eurcgeeean Sociaety of CTarckaclaogys FPE=L Pual

ST LT ronliesd | = S T mede=w . armed sSPESL simplifesd Palimmecasnarsys Embaliscm
Semwerity Irnckess
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Lowest risk Highest risk

+/— +/—

@ 2026 Adults With Acute Pulmonary Embolism

26 By the Avmoncan Hoebrl ASS0CiniN nd IHhe Arner 3y 4 o Cards oy F¢ At

Figure 2. AHA/ACC Acute PE Clinical Categories.

When patients meet the respiratory modifier status critena, then add *R” to the category descnption (eg, C3R, D2R}. "Low Clinical Severity Score
includes PESI =85 or sPESI =0 or Bova < 4. tElevated Clinical Severity Score includes PESI >85 or sPESI =21 or Bova > 4. $Systolic blood
pressure <90 or decrease >40 mm Hg lasting <15 min or responding to IV fluids. §Any: Lactate >2 mmol/L, acute kidney injury, urine output
<0.5 mlL/kg/hr, mental status change, cardiac index <22 L/min/m”, mean arterial pressure <60 mm Hag. increased shock score/stage (SCAI
stage, CPES score). ACC indicates Amencan College of Cardioclogy; AHA, American Heart Asscaation; CPES. Composite Pulmonary Embolism
Shock: IV, intravenous; NC, nasal cannula; NRB, nonrebreather; O, oxygen: PE, pulmonary embolism; PESI. Pulmonary Embolism Severity Index;
RR. respiratory rate; RV, right ventncle; and sPESI, simplified PESL.
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Table &. dAcute PE Clinical Risk Prediction Scores WUseaed in the Acute Care Setting

e

Bftale (10 prs)

History of cancer (30 pesh

History «of heeart failure {10 pes)

Chromes lumng chseasse, (10 pas)

Hieart rate =1 13 bhpem {20 pos)

Sy=sbolc blood presswrse =100 mrm Hg (50 pas)

Respiralory rate =30 bper {20 pbs)

Tempaeraboars <365 (20 pasd

Ajpered mental status (GO0 sl

Drmycpen satwralion <SS00%h (20 pis)

Calculatse score by adding age [0 yearsl and poinks by riek factior
e ZEO s

History of carmcer

Chroms cardapulmonary disease

Sy=sbole: blood presswre <100 mes Hog

Hiesart rabte =1 10 bhpsm

Arterial oxyen Satuwsation <DB0eSh

Caldculabe soore by adadimg 1 i for each of the risk Tachons

Sy=sbols blood presswnse S90- 100 rrom Heg (2 pas]

Cardiac brogponen elevation (2 pasl

Right wentriculsar dysfounction (2 aesh

Hesare rate =1 13 bpem {1 pad

Caldculate soarns by adding pi=s for eaach of the risk faciors

I bl patbient Ry marrecally unstaksle T

I= thrormbolysss or embolacbomy mecsasary 7

Croees the patient hawe activcee bhlesedieg ar a high sk ol bleseding ™
Croeees the patient recquire >IFd bows of osyopeen o mainkain osyopeen saturalion >>200s5n 7
l= pulmonary emibolism disgnossed daring anticoagualant freatment®
Droess the patienl haswe severns pas regquinng intravenous pain rmeedecation for >24 he

Are there meaedical ar social reasons for hosgitalizalsocn =24 howurs {eg, imnfeckoem, can-
cesr, lack of supEort aystemb®

Croees the patient hawe & creatinins clearamnces of =SS0mbLdamin™

Droees the patient hawe sewerns ver impairment

I= thve pabend presggmant ™

DCroees the patient hawe & doecurmented history of heparin-induced thromiocy opensa ™

Classs | bo W

Lo ar Hesh

(= 2= R

Flegative warSus

Posibiee

Claas | lowest resklz =85

Class il: S6-85 pis
Ciaas i
Chass M 106-125 ohs

Chass Wi (highest eskl)
=126 s

BE-1 05 b

O it Looee risle of S0 ey
rrvorbaliny

=1 poimt: High risk of 30-
clay mortaliby

Stacpe | bowrest risk]: O-2 gk
Stracs li: 3-2 pts

Sracpes il thaghest riak]:
=d plis

If armsweers 1o all cribaria
are ‘o thhe Hestea rale =
rresggalive. Cornsacdes oubpa-
==l ranagemeaenit

If armeswveer bo =1 of the o
besion is “Yes" the Hestia
rule s positive consscles
hrospetalization.

CRES Score Blewated cardiasc troponin (=N SN O-5 pbss Loseer risi for rooe-
Eleawrate BTy rmalriorelee e e ke Frasbers e afveach oardene
rul'" = F:IR'..-' . . Enclen =2 Z LArnanseoe)
ran el 2 |
Pl e by o semansresiy T wrsctior B s Hig r riak for
Cemtral thrambus buonden (saddile PE) T T e sk
Comcom itant deegs wein Thrombeoosis
Heart rate =100 b
Caldculate soans by assigrning 1 pt for esch of thhe Bactors
Sk Ircde Heart rate divided by sysbolee blood pressore Contranoe s L T ] o e e P e |
it lowesesr rask
Lack of consemsus aon
wehich cub-p=onis Io wuse for
FE resk stiradification
FIEWS el Reaspiralory satke, oxygen saburation, iemperaborse, sysbolbc blood pressoure, hear rate, (= S n MHEWWSZ2 =8: High resk'=2"

rMEWSS

level of conscicusmess, and Need for supplermental oxygen
Poenis are assigred based on individual measuaremeants s each category

CEES mdicates Camposite Pulmonary Embolism Shock: FREWS, Raticnal Early Warning Soore; PE, pulmonanry embolism; PESI, Pulmonac: Embalism Sewerity Inokes;
R gt wentricle; and sPESI smphfeed PESL
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PESI Ape Clase | to ¥ Clags | {lowes! nsk): <65
Male (10 pts) pls
History of cancer (30 pts) Class II: 66-85 pls
History of heart failure (10 pts) Claza lll: 86-105 pts
Chronse lung disease, (10 pla) Class V- 106-125 pls
Heart rate =110 bpen (20 pts) 3;"::['3““9?'9'“ rsk]
Syetobe blood pressure <100 mm Hy (30 ple)
Respiratory rale 230 bper (20 pls)
Temperature <36°C (20 pls)
Alterad mental status (B0 pls)
Chygen saturation <B0% (20 pls)
Cabeulate score by adding age (n yeans) and poinls by nek factor

| sPESI | Age >80 yrs | Low or High 0 poins: Low risk of 30-day |

History of cancer mortality
Chroree cardiopulmonary disease z;::m;;l'?' ek o 50-
Syetoh: blood pressure <100 mm Hy
Heart rate =110 bpm
Artenal coygen saturation <B0%
Cabeulate score by adding 1 pt for sach of the nek factons
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Bova Score Systobe blood pressure B0-100 mm Hg (2 ple) Oto 7 Stage | owest risk): 0-2 pls
Cardiac troponn elevalion (2 pls) Stage |I: 3-4 pts
Right ventricubar dysfunclion (2 pls) Stage Il (hghest risk):
>4 pls

Hesart rate 2110 bpen {1 pl)
Caleulate score by adding pls for each of the risk factors

Hestia Critesa |ss the: patient hermodynarecally unstable? Megative versus If angwers 1o @ critena

] L]

|& thrombolyes or embolectomy recassary? Posilive are "No, the Hesla rule is

_ . . negalive; consder oulpa-
Dot the patient have active bleeding or & high rsk of bleeding? lien! ranagement
Do the palient require >24 hours of caygen 1o maintain capgen saturation >80% 7 If arswert o =1 of the o
le pulmanary embolism disgnosed during anticoagutant Ireatment ? ledan is “Yes,' the Hestia

rube ig positive; congsdes

: : . :

Do the palient have savere pan requinng intravenous pain medcation for >24 h? hospitalization,

Are there medical of social reasons for hospitalizabon =24 hours (Bg, infection, car
cef, lack of suppor system)?

Do the palient have & creatining clearance of <30mLimin?
Dz the patient have sevare bver impaiment ?

| the patient preghant T

Digs the patient have & documented history of heparininduced thrombocylopena’?
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| CPES Seone Elevated cardiac toponin 0t 0-5 phs: Lower risk for noe-
Blevated B-type nalrurebic peptid molensive shock [carckac
_ mdex <2.2 L/
Moderately or severely reduced RY function o
B pls: Highe risk for
Central thrombug bundan [EE.I'.'II'."E' F'E| namhalengse shock
Concomitant deep vain thrormbosis
Hesart rate 2100 b
Calculate scare by assigning 1 pt for each of the factars
Shock |ndes Hearl rate divided by systobe blood pressure Continuous Lovwier scores associaled
wilh lower nsk
Lack of consensus on
which cul-poinis o use for
PE resk siratification
NEWS and Respiratory rabe, exygen saluration, temperalure, systobe blood pressure, hear rale, | 010 20 NEWS2 =8: High nsk'**
MEWS2 lewesl of coneciousness, and need lor supphemental axygen
Posnls are assigned based on individual measurements m each categony

CPES indicates Composite Pulmonary Embolism Shock, NEWS, National Early Warning Score: PE, pulmenary ambebsm; PES, Pulmanary Embalism Seventy Index;
R, night weniricle; and sPESI, sinphfied PESI,
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EXTREMIS

' A patient with refractory shock or actualfimpending

circulatory collapse.

(A) Modifier:
CA with concern for
anoxic brain injury

A patient who has clinical evidence of shock that worsens or
fails to improve despite escalation of therapy.

| "‘\ CLASSIC

. A patient who has clinical evidence of hypoperfusion

n that initially requires pharmacologic or mechanical support.

Hypotension is usually present.
BEGINNING

' A patient who has clinical evidence of hemodynamic
instability (including hypotension, tachycardia or abnormal
systemic hemodynamics) without hypoperfusion.
AT RISK
. A hemaodynamically stable patient who is NOT experiencing
A signs or symptoms of CS, but is at risk for its development (i.e.
large AMI or decompensated HF).
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