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* Reconfirmed that MRI with incomplete
visualization of a normal anendix
without secondary signs o
aﬁpendicitis had an NPV of 97.9.
Though not statistically significant,
rate changed to 98.1 and 98.2% when
combined with WBC cut offs of 10 and
7.5 respectively.

* US rates with incomplete visualization
of a normal appendix without
secondary signs had a NPV of 85.3 that
improved to 94.8 and 96.5% when
combined with WBC cut offs of 10 and
7.5 respectively and may identify low
risk groups.




Imaging Studies at AIDHC ED Jan-July 2018

Imaging Studies Pareto for Appy Surgery Patients- 2018 N=124
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ED LOS 2018 (Jan-July)
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Review of our data: 2017

* A total of 940 US and 250 MRIs were performed in 971 patients
* Qverall, 73% of US and 10% of MRI were non-diagnostic.

* Female gender, obesity and low Pediatric Appendicitis Score (PAS)
were associated with non-diagnostic US, but not MRI






<.0001

09-21 0.0996

<.0001




Exclusion Critesiac
Age < 2 years
Immmunocompromised
Appendicitis readmission

{use ror Children >= 4 years)
~Migrason of pain to RLA (1)
-Coug
tendemess in RLG (2)
-Anorexda (1)
-Elevaiion of iemperahare (fever >
36 degrees G in healthcase
Faciety (1)
-NauseaNomtIng (1)
- Leukocytosis (=1 0.000/mm3)

1
RLQmie,'rm {2)
Demersntial WBC withy bl siun
(PMEN ==TS%¢) (1)

"The PAS Is the cumulative poind

2053 Trom oif cAnecl Ingings

Modined PAS
PAS without labs (max 8 pis)

Megative MRI that coes ol

show secondary aigna of
Appodix
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( Suspected appendicitis )

Insert IV, CBC, NS 20 mi'kg bolus

NP

Anzlgesia PRN

Consider pregnancy testing female > 8 yrs
Earty surgical consult if high suspicion
{modified PAS > G)
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Calculate PAS
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Ne1mours, Alfred | duPont

Hospital for Children APPENDICITIS PATHWAY- DRAFT

<= ant imicroal stewardship program £=

Antibiotic Management

Operative Management

Non Operative Management

Milid PCN rash ( NOT hives)
! * Caftriaxone + Matronidazola
j - P B PCN allergy (IgE-mediated
Immediate to ; = e I reaction [hives, anaphylaxis,
| 012 | "’Gom'%gelay 0 metronidazole angioederlnn], serumpsizlkness,
= v SJS/TEN, EM) or any
Cephalosporin allergy—
No antibiolic v ¢ Sipmeaacin
T Give ceftriaxone Oral step down to Metronidazole
+ Metronldazole Augmentin to complctc
wlal of 14 days (includes
Peri-op anubiolic. v IV antibiotic days)
Cefoxitin within 1 hr ot incision Mild PCN rash ( NOT
l l hives)— Ceftriaxone + 5

i Metronidazole Any PCN allergy:
No pcrforation | 'ertarated!

FCN allergy ({IgE-mediated Ciprofloxacin PO +
reaction [hives, anaphylaxis,

e i a8 = angioedemal], serum

Metwronlidazole PO for total
14 days (Includes IV

Metronidazole IV any Cephalosporin antibiotic days)
allergy—ciprofloxacin +

antibiotic Metronidazole “*Consult allergy for patient with PCN and/or

l l Ciprofloxacin IV + sickness. SJS/TEN. EM) or

No additional

Ceftrlaxone + 7

2 Ccphalosporin allcrgy**
Metronidazole

¢ Antibiotics Infant/children Dosage Max per dose Adolescent/adult
Oral step down Lo — dosage

Augmentin to complete &moxlcnlll:/il)avula nate 22.5mg/kg/dose BID 875mg 875mg BID

A 3, total of 7 days (includes IV ugmentn
3‘3{’:3: ':f:p:}gﬁ'dix antibiotic days) Ceftriaxone 50rmg/kg/dose Q24H 2000mmg 2000mg Q24H
visualized by surgeon Ciprofloxacin IV 10mg/kg/dose Q12H 400mg 400mg Q12H
and determined at , Ciprofloxacin PO 15Smg/kg/dose BID 500meg S00mg BID
Lrme of operation = Metronidazole IV Bolﬁmg/kg_/dose Q24H 1500mg 1500mg Q24H
Clprofloxacin PO + Metronidazole IV (when used 10mg/kg/dose q8H 500mg S00mg Q8H

Metronidazole PO for
with Ciprofloxacin and plan
total 7 days (Includcs IV for OR)

antibiotic days
ye) Metronidazale PO 10mg/kg/dose TID 500mg S00mg TID

'‘Definition of
perforation: holc in

Y

Created: November 20113 Last modihed: January 22 2019




w I[maging

Calculate the cumulative PAS score to determine appropriate imaging study (for children >=4 years)
Migration of pain to RLQ (1 pt)

Cough/Hopping/Percussion tenderness in RLQ (2 pts)

Anorexia (1 pt)

Elevation of temperature >38 in healthcare facility (1 pt)

Nausea/Vomiting (1 pt)

Leukocytosis =10,000/mm3 (1 pt)

RLQ tenderness (2 pts)

Left shift PMN >75% (1 pt)

|_|Ultrasound - Appendicitis

JARI Imaging - Appendicitis

If an MRI study is warranted, enter both the Abdomen and Pelvis studies.

ver quadrant pain

| | cT Abdomen and Pelvis w/ Contrast - Appendicitis




Ultrasound Appendicitis

STAT Routine MY

RAD 1 TIME IMAGING

For x M Hours Days Weeks
Starting: |1/30/2019 Tomorrow At: (1411
Starting: Today 1411 Until Specified

@ There are no scheduled times based on the current order parameters.

Right lower quadrant pain concerning for appendicitis

Nemours




