An audit of the appropriateness of CTPA requests in suspected pulmonary embolism
Introduction: 
CT pulmonary angiography (CTPA) is a standard method for diagnosing individuals with suspected pulmonary embolism.  Diagnostic tools like as D-dimer, Wells scores, PERC, and the Revised Geneva score can assist clinicians in making reasonable decisions about the use of CTPAs 2
This audit aims to assess our local practice in the Emergency Department, Queen Elizabeth University Hospital (QEUH ) on CTPA referrals based on the Royal College of Radiology (RCR) standard of practice.


Methods 
Local hospital guidelines recommend the use of PERC, Revised Geneva score in assessment of PE.  CXR is also mandatory prior to requesting CTPA. A total of 50 CTPA assessed using the PACS computer information system and Electronic care records(ECR). Collect data included: patient demographics, clinical referral information (Revised Geneva score & D-dimer), CXR findings and CTPA test result. If a Revised Geneva score or PERC score was not documented one was calculated retrospectively using Clinical notes /ECR .
Results: 
CTPA scans were positive in 7 (14%) of the 50 patients, and 8 (16%) had a documented Revised Geneva score. There were no documented PERC scores for any of the patients. PE was positive in 7/50 (14%) of patients, and it is worth noting that four of them had a documented Revised Geneva score. 

D.dimer 4 out of 50, untested. Out of 46 patients, 10 (21.7%) had a low to moderate pre-test probability (Revised Geneva score < 11) and negative D-dimer, and all 10 patients had a negative CTPA for PE. In contrast, 7 (14%) of the 50 patients had a PERC of 0 and all had negative CTPAs for PE while 24 (55.8%) out of the 43 negative CTPAs had an alternative clinically significant pathology identified by the CTPA.

Conclusion 
This audit showed that CTPAs were being over-requested in the Emergency Department QEUH. The CTPA positive rate (14%) was lower than the acceptable level of at least (15.7%).Inadequate D-dimer testing and documentation of PERC and Geneva Score may be the primary cause of excessive CTPA requests. 

To decrease CTPA overuse, we advocate including an obligatory component on the CTPA request form that records PERC and Geneva scores, as well as D-dimer. Clinical practitioners should be encouraged to use these validated tools.
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