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32 YO ♀ - ARRIVED BY EMS

P R E G N A N T – G 1 P 2 ,  3 6  w e e k s ,  n o  P M H x

• D y s p n e a  o n  e x e r t i o n

• L o w e r  e x t r e m i t y  s w e l l i n g

• P a l p i t a t i o n s  &  c h e s t  p r e s s u r e

• “ F e e l i n g  a n x i o u s ”

S e n t  b y  O B :

“ F e t a l  H R  1 3 4  b p m ,  n o  c o n t r a c t i o n s ,  n o  

f e t a l  d i s t r e s s ”
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C C :  P a n i c  a t t a c k  - “ C a n ’ t  c a t c h  m y  b r e a t h ”

HR:   109 bpm
BP: 141/79 mmHg
RR:   22 bpm
O2:   98%
T: 98.6° F



DIFFERENTIAL - THE TOP 3
( N O N - I N F E C T I O U S )

M o s t  Po p u l a r
▪ Pulmonary embolism

▪ ~0.5 per 1,0001, 5

~0.05%
o f  p r e g n a n c i e s

M o s t  C o m m o n
▪ Preeclampsia/HDP

▪ ~23 - 45 per 1,0002

~3.0%
o f  p r e g n a n c i e s

M o s t  D e a d l y
▪ Peripartum Cardiomyopathy  

▪ ~1 per 500 - 1,000 3, 4

~0.15%
o f  p r e g n a n c i e s
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FIRST THOUGHT?MOST COMMON?MOST DEADLY?



WHAT DO YOU DO?
P R E G N A N T  P E O P L E  A R E  S C A R Y
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HR:   109 bpm
BP: 141/79 mmHg
RR:   22 bpm
O2:   98%
T: 98.6° F

LV mass, mm +20%

HR +15-20 bpm

RR +2-5 bpm

SV & CO +30-50%

TVR /

EF%

BP - 10 mmHg



P r e e c l a m p s i a  /  
E c l a m p s i a  

▪ DIASTOLIC DYSFUNCTION (EF ≥ 
65%)*, 13 ± Thickened IV septum & LV 
wall

▪ SBP > 140, Prot:Cr > 0.3

▪ Rule out: UA Protein-Cr ratio < 0.314

▪ Severe: ↑ LFTs, AMS, NT-proBNP 
>450 ng/dL

20, 21

P u l m o n a r y  
E m b o l i s m
▪ MCCONNELL’S SIGN 9, 10

▪ Paradoxical motion of the
interventricular septum 

▪ ± Plethoric IVC or (+) DVT U/S 26

▪ Rule out: D-Dimer11, 12

▪ Severe: ↑ troponin, ↓ O2, NT-
proBNP >450 ng/dL

22, 23

Pe r i p a r t u m  
C a rd i o myo p at hy
▪ SYSTOLIC DYSFUNCTION (EF < 45%) 15

▪ ± pulmonary edema (B Lines) 16

▪ Ssx of CHF (edema, crackles, S3) 17

▪ Rule out: NT-ProBNP <300 ng/dL18

▪ Severe: pulmonary edema, ↓ O2, 
arrhythmia, ↑ troponin, ↑ Cr, ↑ 
LFTs, NT-proBNP >450 ng/dL19

23, 24, 25

KEY POCUS FINDINGS
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Normal EF28

KEY POCUS FINDINGS
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Systolic Dysfunction 27
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65%)*, 13 ± Thickened IV septum & LV 
wall8

▪ SBP > 140, Prot:Cr > 0.3

▪ Rule out: UA Protein-Cr ratio < 0.314

▪ Severe: ↑ LFTs, AMS, NT-proBNP 
>450 ng/dL

20, 21, 28

P u l m o n a r y  
E m b o l i s m
▪ MCCONNELL’S SIGN 9, 10

▪ Paradoxical motion of the
interventricular septum 

▪ ± Plethoric IVC or (+) DVT U/S 26
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▪ Severe: ↑ troponin, ↓ O2, NT-
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GOLDEN TICKET 
( S E V E R E  D I S E A S E  &  G U A R A N T E E D  A D M I S S I O N )

10



11

SUMMARY

P O C U S  +  L a b s  =

Efficient, high-quality patient care. Save time, improve patient flow 
and avoid unnecessary radiation/diagnostics.

S I LV E R  B U L L E T

Negative Dimer, Prot:Cr or NT-proBNP can rule out PE/DVT, 
Preeclampsia and Peripartum Cardiomyopathy, respectively, with 
nearly 100% sensitivity.

G O L D E N  T I C K E T  ( t o  a d m i s s i o n )

Don’t miss these signs of severe or life-threatening disease.

S L I D E S ,  R E F s  &  R E S O U R C E S :

Can be found at: tinyurl.com/SAEM-SonoSoapbox or by scanning the  
QR code → 
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• * It is beyond the scope of POCUS ultrasound to quantitatively evaluate diastolic dysfunction.
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