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Circles: mark one and only one.
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Squares: mark one, many, or none.

X
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| hour prior to contrast.
Pregnant women of al

hours prior and diphenhydramine (Benadryl) 50 mg

| gestational ages:

* may screen with US prior to CTA
* perform CTA instead of VQ scan unless other
reason to performVQ scan (e.g., elevated creatinine)
* if CTA done in first trimester, have patient inform
obstetrician about risk of neontatal hypothyroidism.
**For pregnant patients in first trimester, Wells
Score <4, negative d-dimer still reliably excludes PE.
In second or third trimester, go directly to CTA.
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protocol is hydrocortisone (Solu-Cortef) 200 mg 4 patient
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