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Case  

• 32 y.o. female presented with pleuritic chest pain and acute SOB.
• In ER: HR 136, BP 112/72, RR 34, Spo2 91% RA 
• EKG: ST
• Elevated troponin (370--> 480) 

• Bedside echo
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LLE : le ft low er ex trem ity
S T : S inus tachycard ia
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Saddle PE and right heart strain
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Why worry about Pulmonary Embolus?

52.4%

15%

41.3%

12.3%

Kucher et al Massive PE Circulation 2006.Secemsky E, Chang Y, Jain C, Beckman J, Giri J, Jaff M, Rosenfield R, Rosovsky R , Kabrhel C, Weinberg I. Am J Medicine, 2018
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Pulmonary Embolism: Current Treatment Options
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Catheter Directed
Thrombolysis 

Pulmonary EmbolectomyECMO IVC Filter

Pulmonary Embolism: 
Current Treatment Options

Systemic lysis

Catheter Directed
Thrombectomy 

AnticoagulationPharmaco-mechanical 
thrombolysis 

How do you decide?

Barritt. Lancet. 1960

Anticoagulation Saves Lives

Primary reperfusion + 
anticoagulation

Anticoagulation ± 
rescue reperfusion

Anticoagulation ± early 
discharge

European Heart Jurnal 2019

Risk Stratification for Acute PE

Where does our patient fit in?
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Case Decision-Making

• Intermediate High-risk PE 
• Expeditiously started on LMWH

• Does she need advanced treatment?
• Who is making that decision?
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Guidance in the Literature for Treatment of 
Massive/Submassive PE:  Very Little 
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When does patient need advanced therapy?

W ood. C ritica l C are  C lin ics . 201112
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The Challenge of PE Treatment

• Best treatment unknown - lack of high quality 
comparative data

• Rapid advancements in interventional tools
• Varying and conflicting guidelines
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Impetus for PERT:
Pulmonary Embolism Response Team
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ED / ICU / Floor Team
Pulmonary, Hematology

Vascular Medicine/Cardiology
Cardiac Surgery

Pulmonary Embolism Response Team (PERT)
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Expeditious input & clinical 
judgment from multiple 
specialties to optimize therapy

PERT Program 
Flow Map

A /C   A nticoagu la tion  on ly
C D T  C atheter-d irec t th rom bolys is

In term ed iate
H igh

1. Case presentation

2. Risk stratification 

3. Consensus 
recommendation on 
best management

4. Follow up Department of 
Hematology/OncologyRosovsky et al. Clinics in Chest. 2018

PERT: Multidisciplinary 
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What is the Data Behind PERT? 
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Advancing the Science of PE Care
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PERT at MGH
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PERT Data: Activations
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•As soon as PERT launched
• Immediate response

Kabrhel, Rosovsky  et al. Chest. 2016 

16%
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PERT Outcomes: MGH Mortality
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•Massive PE mortality 
25%

•Lower than National 
average of 52%

•Does our approach 
improve outcomes? 

52.4%*

15%

K abrhe l e t a l. C hest. 2016 
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Evidence Behind PERT

Outcome

Time to diagnosis

Time to therapeutic AC

Use of IVCF

Cost*

Impact on education

Advanced Therapies

Length of Stay

Mortality

Support

Observational: decreased

Observational: decreased 

Observational: decreased

Observational: decreased

Observational: improved

Observational: conflicting

Observational: conflicting

Observational: conflicting Department of 
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The Rationale for PERT

B ejjan i, JC M , 2022
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Should everyone have a PERT? 
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Konstantinides et al. EHJ, 2020
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Pulmonary Embolism Response Teams:

Expanding nationally and internationally
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The PERT Consortium
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The PERT Consortium Programs
1. Webinar series and PERTcasts
2. PERTinent Updates 
3. PERT Partners 
4. Awareness Programs: WTD, patient education/prevention
5. Clinical tools/decision programs (working with AI and possible PERT app) 
6. Connect with other PE groups
7. Transitions of Care Project
8. Interhospital Transfer Project
9. Research Database
10. Collaborating with industry on several RCT
11. Joining with the FDA: PERC; Pulmonary Embolism Research Collaborative
12. Trainees: Fellows Bootcamp and Trainee Council
13. Newest Initiatives: Centers of Excellence and BPA Alliance
14. Programs: Annual Scientific Meeting
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W TD : W orld  Throm bosis  D ay
A I: A rtific ia l In te lligence

System-
Level 
Benefits
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System-Level Benefits
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• Standardization of care across providers and sites.

• Education and knowledge-sharing among team members.

• Institutional experience builds with centralized case review.

• Data collection and contribution to registries → 

– advancing the science of PE management.

• Increase visibility for PE as a critical condition akin to STEMI or stroke
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The PERT ConsortiumTM Programs
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System-Level Benefits
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• Standardization of care across providers and sites.

• Education and knowledge-sharing among team members.

• Institutional experience builds with centralized case review.

• Data collection and contribution to registries → 

– advancing the science of PE management.

• Increase visibility for PE as a critical condition akin to STEMI or stroke
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Improving Patient Care: Database
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System-Level Benefits
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• Standardization of care across providers and sites.

• Education and knowledge-sharing among team members.

• Institutional experience builds with centralized case review.

• Data collection and contribution to registries → 

– advancing the science of PE management.

• Increase visibility for PE as critical condition akin to STEMI/stroke
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What is Next? 
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• 269 physicians who treat VTE
• Interventionalists & non-interventionalists
• Aim: understand trends in care

PERT
CONSORTIUMA NEW PERSPECTIVE: PRISM PE™

• Accredit, and leverage real-world data from 100+ sites worldwide over three years

      by providing complimentary, open access to:

     PERT Partners™  Establishing, optimizing, and expanding a PERT program. 

     PE Centers of Excellence™  Accreditation pathway focused on multidisciplinary, best practices.

     PERC Database® Enabling data-driven quality improvement, and outcomes research.

     PERT CERT™  Engaging first-responders as integral to early diagnosis, triage, and treatment.

• Expand access and enhance a robust portfolio of educational resources. 

• Establish and increase adoption of data-driven PE standards informed by real-world evidence.

Pulmonary Embolism      Research     Improved Care     Standardized Systems     Measured Outcomes

PRISM SIGN-UP
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Case Decision-Making

• Intermediate High-risk PE 
• Expeditiously started on LMWH

• PERT called
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Do we have the data to support Catheter Directed Therapies 
over anticoagulation for intermediate risk PE?



7

Department of 
Hematology/Oncology

Currently: Six Enrolling Prospective Randomized Trials
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Cardiac Catheterization Lab Team
Anesthesia, CT surgery, Nursing, Perfusion, Echo, Vascular Medicine

P hoto  C ourtesy o f K enneth  R osenfie ld  

, Pharmacy

Slide not to be distributed
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Results
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Follow up

• Discharged 3 days later
• Further work up
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Closing Reflections
• PE is a major cause of morbidity and mortality
• Anticoagulation is mainstay of therapy, but how do we decide which patient 

needs advanced therapy and if so, what kind?  … we now have RCT 
• PERTs bring multidisciplinary expertise, rapid response, and evidence-

based decision-making to a high-risk, time-sensitive condition.
• Growing evidence suggests PERTS optimize care, improve outcomes, and 

standardize management.
• Future lies in expanding access, standardizing & refining protocols, 

addressing disparities/gaps in care, and continuing to collect robust data.

41 Alone we can do so little. Together we can do so much 

The PERT model transforms PE care from fragmented and uncertain to 
coordinated, patient-centered, and outcome-driven.
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Join US
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Thank you

@RosovskyRachel
rprosovsky@mgh.harvard.edu
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