
Prognostic Assessment of patients with pulmonary embolism 

Two validated Risk Stratification Methods to help determine need for hospitalization of patient with PE 

 sPESI (simplified pulmonary embolism severity index) prediction model for all-cause mortality 

Patients at “low risk” (ZERO POINTS) could be appropriate for outpatient PE management.  
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 

 

 HESTIA Study Criteria: 
    

Must answer “ no” to all questions to qualify for possible Outpatient treatment irrespective of right 
ventricular function. 
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PARAMETER POINTS 

Age >80 years 1 point  

History of Cancer 1 point 

History of heart failure or chronic 
Lung disease 

1 point 

Pulse rate ≥ 110 beats/min 1 point 

SBP < 100 mm Hg 1 point 

Arterial oxyhaemoglobin sat < 90% 1 point 

                    MORTALITY SCORING 

                                    LOW RISK 0 points 

                                    HIGH RISK 1 or more points 

Hestia Criteria 

Is the patient hemodynamically unstable?   

Thrombolysis or embolectomy Necessary? 

Active bleeding or high risk of bleeding?  

More than 24 hr of oxygen supply to maintain oxygen saturation 
>90%? 

Is PE diagnosed during anticoagulant treatment? 

Severe pain needing intravenous pain meds for more than 24 hr? 

Medical or social reason for treatment in the hospital for more than 
24 h (infection, malignancy, no support system)? 

Does patient have CrCl < 30 mL/min (Cockroft-Gault formula) 

Does the patient have severe liver impairment? 

Is the patient pregnant? 

Does patient have a documented history of heparin-induced 
thrombocytopenia (HIT)? 

SBP < 100 MM HG WITH HR > 100 BPM;   OR 

ANY CONDITION REQUIRING ADMISSION TO ICU 

 

GI BLEEDING IN LAST 14 DAYS,  
RECENT STROKE (LESS THAN 4 WEEKS AGO,  
RECENT OPERATION (LESS THAN 2 WEEKS AGO),  
BLEEDING DISORDER OR PLATELET COUNT < 100,000 
UNCONTROLLED HYPERTENSION SBP > 180 MMHG  
  OR DBP > 110 MM HG 

 

 Reference: Hestia criteria can safely select patients 
with pulmonary embolism for outpatient treatment 
irrespective  of right ventricular function, Zondac et al.  
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