
Pleural effusion Pathway FPH 

Could this patient 
be seen as an out-

patient?* 

Outpatient 

Complete EPIC discharge order “pleural referral” 

Do NOT use any other EPIC order 

Give patient advice to represent to ED if clinical condition 
deteriorates 

We aim to see outpatients within 2 weeks 

Usually slots are available on Mon am, Fri am some on Weds 

Is the patient 
compromised 
so that urgent 

action needed? 

Consider referral to heart failure service 

Inpatient, urgent 

Inpatient, non-urgent 

*The following favour management in hospital 

SpO2 <93% on room air 

Respiratory rate >25 bpm 

Heart rate> 100 bpm 

Systolic BP <100mmHg 

Fever or suspected empyema 

Severe breathlessness 

Unable to complete ADL  at home, bedbound or confused 

Complete EPIC  inpatient order 
“pleural referral” 

Do NOT use any other EPIC order 

We aim to assess the patient 
within 2 working days 

Decision 

Key 

Outpatient 

Inpatient 

Urgent action 

Pleural effusion on CXR/CT 

More likely exudate 

Consider referral to pleural service 

Send blood for U +E, LFT, NT-proBNP FBC and clotting 

Unilateral? 

More likely transudate 

Send blood for U +E, 
LFT, NT-proBNP  

Treat accordingly 

Small/ bilateral/ 
features of 

heart failure? 
If large bilateral or no evidence of heart failure still 

consider pleural referral 

Mon– Fri 
9am to 
5pm? 

Contact Resp Reg 
on call on 133408 or 
consultant 133722 

(also request  

respiratory consult) 

Contact Med Reg 
on call bleep 5371  
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