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Wells' score for prediction of PE.*8 A total score >6 indicates a high probability of a PE, a
score of

2-6 moderate probability and a score <2 low probability*

Parameter

Clinically suspected DVT 3
Alternative diagnosis less likely than PE 3
Rapid heart rate 1.5
Immobilization within past 4 weeks 1.5
History of DVT 1.5
Haemoptysis 1
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