
Priority Clinical Area Coverage

Condition and Scores
Appropriate - preferred (4)
Appropriate (3)
Radiology consultation recommended (2)
Inappropriate (1)
No AUC applicable (0)
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Not preg, High Risk, eGFR > 30 0 4 3 3 3 A 5-11
Not preg, High Risk, GFR <=30 GFR<30 0 4 3 3 1 A 5-11
Not preg, Moderate Risk, D-dimer not done 4 1 1 1 1 A 5-11
Not preg, Moderate Risk, D-dimer not done, s/s of DVT 4 1 1 3 1 A 5-11
Not preg, Moderate Risk, D-dimer normal 1 1 1 1 1 A 5-11
Not preg, Moderate Risk, D-dimer positive 0 4 3 3 3 A 5-11
Not preg, Low Risk, PERC+, D-dimer not done 4 1 1 1 1 A 5-11
Not preg, Low Risk, PERC-, D-Dimer normal or not done 1 1 1 1 1 A 5-11
Not preg, Low Risk, PERC-, D-Dimer elevated (unusual situation) 0 0 0 0 0 A 5-11
Not preg, Low Risk, PERC+, D-Dimer + 0 4 3 3 3 A 5-11
Preg, s/s DVT Preg 0 3 3 4 1 B 1-4
Preg, no s/s DVT, High or Moderate Risk, eGFR > 30 Preg 0 4 3 1 1 B 1-4
Preg, no s/s DVT, High or Moderate Risk, eGFR < 30 Preg, GFR<30 0 2 2 2 2 B 1-4
Preg, no s/s DVT, Low Risk, D-dimer not done Preg 4 1 1 1 1 B 1-4
Preg, no s/s DVT, no YEARS criteria, D-dimer <1000ng/mL 1 1 1 1 1 B 1-4
Preg, no s/s DVT, no  YEARS criteria, D-dimer ≥1000 ng/mL 0 4 3 1 1 B 1-4
Preg, no s/s DVT, low YEARS criteria, D-dimer <500 ng/mL 0 1 1 1 1 B 1-4
Preg, no s/s DVT, low YEARS criteria, D-dimer ≥500 ng/mL 0 4 3 1 1 B 1-4

Risk Definitions
High Risk = Wells > 4 OR Gestalt > 40% OR D-Dimer elevated
Moderate Risk = Wells 2-4 OR Gestalt 15-40%
Low Risk = Wells <2 OR Gestalt <15%

*AUC Evidence Grading

Grade A = Level 1

Grade B = Level 2
Grade C = Level 3 or less

This AUC reasonably addresses the entire clinical scope of the "Suspected pulmonary embolism" Priority Clinical 
Area (PCA) and is considered relevant to that PCA.
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AUC 2021-09-02

The Oxford Centre for Evidence Based Medicine is used for assigning AUC grades. The grades are based on the level of evidence of the references 
according to the following:
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