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Inclusion Criteria Acute Appendicitis
Age: 3-18 years o
Suspect appendicitis Key Smtement.
+ If patient arrives from
. Pain management: Morphine, DO NOT give Toradol OSH on a different
(unless requested by surgeon) antibiotic, switch to
e IVfluids: D5.9 NS at maintenance ceftriaxone/flagyl
3 Labs: CBC, CRP
Ho T Imaging: Ult d
Category Definitions T NpeEing: Hitrsoun

ED

PO
Ifthe appendix is
° Category 1 not visualized and
Acute appendicitis, thereisanomal g |NCONCLUSIVE NEGATIVE:
. . .. WBC, consider
localized peritonitis, observation

w/o gangrene, Additional imaging POSITIVE
W/O perforation, such as MRI may be — v
needed . Consult Pediatric Surgery

W/O abscess e Antibiotics: Ceftriaxone/Flagyl. If cephalosporin allergic,
substitute Ciprofloxcin/Flagyl (order set: ED Confirmed
Appendicits)

° Catego ry 2A Obtain HCG for females > 10 years

Consider Zofran

Consult Child Life Specialist and Social Worker

Acute appendicitis,
localized peritonitis, Give famlly appendicitis brochure, unless known to have a
perforation

with gangrene, e  Admit to observation status (order set: Acute Appendicitis Pre-
q Op)

w/o perforation,

w/o abscess

v

. Antibiotics: Ceftriaxone/Flagyl, Q24 hours (if not previously
administered)

° Category 2B

Acute appendicitis’ ocl" . Pain management: Morphine PRN, and Acetaminophen PO,
. . L. o . DO NOT give Toradol (unless requested by surgeon)
localized peritonitis, « o Continue IV fluids
. NPO
W_Or W/O gang_rene, e Voidoncall to OR
with perforation, ¢
with contained abscess
Laparoscopic Appendectomy
o Category 2C o e local/regional anesthesia, weight-based, maximize infiltration
iciti ] e Acetaminophen, IV
Acute aE)pendlu'tls, . 2 e Toradol, IV (confirm with operating surgeon)
generalized peritonitis, £ o Zofran, IV
. Dexamethasone, IV
w or W/O gangrene, . Avoid urinary catheter and nasogastric tube
with perforation,
with abscess 3
4
Immediate Post-Op
. Acetaminophen, IV, PO
. Toradol, IV
Discharge criteria e 06 hot{rs. Alternate Q3 hours. ;
. Morphine, PRN for breakthrough pain
. IV fluids: D5.9 NS with 20 KCL/L @ maintenance
q o ® e Zofran, PRN
O Afebrile <100.4° F (38 . Consult childlife specialist for non-pharmacological pain management
Q) +
. . ¥ 2 4 s 4
e  Tolerating fluids (60z Category 1 Category2A Category 28, C
. Same Day Discharge
by 4 hours) without No Antibiotics <24hours from admission to Total Course of IV + PO Antibiotics
: S discharge 7 days
emesis 3 Same Day Discharge Total Course of IV + PO Antibiotics e Ceftriaxone/Flagyl IV.
o <24hours from admission to 3 days . If cephalosporin allergic,
e  Manageable nausea & discharge o Ceftriaxone/Flagyl IV. Ciprofloxcin/Flagyl IV
g g I . If cephalosporin allergic,
e  Ambulating in hallway Ciprofloxcin/Flagyl IV

e Voiding (0.5-
1.0mL/kg/hr)
e  Pain controlled

s patient improving?
(tolerating PO, afebrile,
pain controlled)

e No bleeding
e Non distended

| abdomen I

This clinical care guideline is meant as a guide for the healthcare provider, does not establish a standard of care, and is not a substitute for medical judgment which
should be applied based upon the individual circumstances and clinical condition of the patient.

lo Labs: CBC, CRP

@ Imaging: MRI preferred

l Consider adding school
therapies

YES:
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