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Appendicitis Care Map

Go directly to Care Map Flowchart

Pathophysiology, and Treatment

Quick Overview: Appendicitis Epidemiology,

Appendicitis Care Map
Dashboard

This care map document does not supersede the clinical
judgment of a provider regarding the care that is ultimately
ordered for a given patient.

Prospective evaluation of a Clinical Pathway for
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The Pediatric Appendicitis Scoring Grid
san o Jrom

Cough/percussion/heel tapping tenderness at RLQ 2
Anorexia 1
Low-grade fever > 38.0 ( 100.4) 1
Nausea/Vomitting 1
RLQ tenderness on light palpation 2
Leucocytosis (>10,000/mm3) 1
Left shift (>75% neutrophils) 1
Migration of pain to RLQ 1
@Xg ) Prospective Evaluation of a clinical Pathway: Pediatrics 10.1542/peds.2013-2208
N—
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Emergency Department Care: Chief Complaint = acute abdominal pain

*ESI = Emergency Severity Index

hif‘, Triage
)( ® Nurse performs initial assessment and assigns

ESI* level.
TRANSFERS
A patient referred from a PCP to our
l radiology department who
subsequently has a positive study(
Provider Evaluation: H&P, Physical Exam, CBC, US or CT) for appendicitis can be
BMP, UA, HCG, +/- CXR/KUB, consider pelvic directly referred to surgery if it is
ultrasound if female before 5 PM on Mon-Fri and the
5: patient is clinically stable. Otherwise
the patient should precede through
our Ed triage process .
Suspected
& APPI W
oCT Scan
e YES NO
*ESR |_¢'
Assign PAPY Evaluate
Score and treat
as
indicated
Return to Page 3: Appendicitis Care Map Return to Page 4: Appendicitis Care Map
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Emergency Department Care (continued)

Assign
@? Continued from previous page PAPY
% Score
>( v Ly v
1-3 4-7 8-10
Cont Susp.
| I_‘,
v v
_r—> USG
NO YES
v v— v
CONS
Discharge . NEG POS —>
. Consider Surgery
with F/U
within 24 CONSULT V'I
SURGERY ) 5'
hours Reassign
LV Score «Antibiotics*
pCIEcan Consider PO
*KUB CT*+ ' *IVF |
eESR ol *Pain Contro
v_l_v *Antiemetics
NEG POS ¥
Admit to Admit to Pre Op ANTIBIOTICS*
CPG/GI Surgery / *Ceftriaxone 50mg/kg/dose q 24(
Ask OR time 2000mg max) +
v v v *Metronidazole 30mg/kg/dose q 24
OR Available OR Available Admit is after s gm/dose/max).
19 h > h 9:00 PM ¢(Severe Pen Allergic)
In _V rs n> N rs K} * Cipro 15 mg/kg/dose+
Admit to OR Admit to floor Admit to floor Metronidazole
Pre-Scrub in Pre-Scrub on Pre-Scrub on
ED** floor** floor**
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Intraoperative Redosing

* No severe penicillin / cephalosporin allergy

— Give Cefoxitin IV ( 40 mg/kg/dose-max 2g/dose)
X 1 within 60 mins prior to incision(unless
Ceftriaxone dose documented within the prior 8
hours )

— Repeat Cefoxitin g2h for procedures > 2 hrs

e Severe Penicillin/cephalosporin allergy

— If > 12hrs from prior dose repeat Ciprofloxacin X
1 within 120 mins prior to incision

— Intraoperative redosing is not needed

For questions concerning this care map, contact: CareMap@etch.com AN GA T ,
Last Update: 6/01/21 « \4 ¥ Hospital



Radiology Criteria for CT scan

(IV Contrast ONLY**)

1.1f diagnosis uncertain after scoring and
ultrasound

2.1f requested by surgery
3. Or to assess for intra-abdominal abscess.

Return to Page 7: Appendicitis Care Map
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Radiology Department

Appendix Ultrasound Worksheet

Date

Patient Name: Age:
Ordering Physidan: Phone:
Radiologist:

Sonographer:

Reason for exam/clinical history

Identified O Partially identified O Unable to be identified O
Diameter mm (Normal <7mm)
Wall Thickness mm (Normal <1.7mm)

Compressible OYes O No

Hyperemic OYes O No

Hyperechogenic Periappendiceal Fat OYes 0O No

Local Dilatation and Hypoperistalsis of bowel in RLQ OYesO No
Abscess OYes O No

Appendicolith OYes O No

Additional findings:

e information containedon this page is used as a communication tool between the Sonographer and the Reading Radiologist.

IT IS NOT TO BE USED AS A PRELIMINARY REPORT.

Ultrasound Diagnostic for Appendicitis

Primary signs:
Max outer diameter >7 mm
Max wall thickness > 1.7 mm

Secondary signs:
Presence of periappendiceal fat
Presence of a fluid collection
Presence of local dilatation and
hypoperistalsis

Return to Page 7: Appendicitis Care Map
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OR Findings

[ Simple ] [ GANGRENOUS OR INTRAOPERATIVE ] [ Perforated appendicitis (hole in ]
SPILLAGE appendix or fecalith in abdomen)
v ¥
Simple Appendicitis Post Severe See next page
Operative Care: Penicillin or
* Diet-advance as tolerated cephalosporin
*lV Fluids a"ergy
*Pain Management
*Monitoring
eLabs-none No Yes
*IV Antibiotics- None
v v v
Discharge Criteria Repeat Ceftriaxone IV X 1 Repea.t Ciprofloxacin IV 912 X 2 doses
( same day ): and Metronidazole IV X 1 (startlng 12 hrs after prior dose) and '

«Afebrile( T< 101 F) (24 hrs after prior doses) Metronidazole IV X 1 ( 24 hrs after prior

*Tolerating oral intake Ceftriaxone only may be dose)

*Pain is controlled on dosed early (> 8hrs) if

oral meds patient meets DC criteria

Do not redose
Metronidazole early

Discharge Criteria
Afebrile( T< 101 F) for >
24hrs
eTolerating oral intake

*Return of normal
bowel function

*Pain is controlled on
oral meds

For questions concerning this care map, contact: CareMap@etch.com ™\ Childrerte
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Perforated Appendicitis

[ Perforated appendicitis (hole in ]

appendix or fecalith in abdomen

Severe

Penicillin or

cephalosporin

PO antibiotic options:

( depends on IV regimen)
Ceftriaxone and Metronidazole
Use Amoxicillin/clavulanate
Cipro and Metronidazole

Use PO form of same drugs

No

Consider
ID consult

Restart original antibiotic regimen
Drain abscess by IR or surgery
AND obtain culture
Adjust antibiotic regimen based on culture results

Yes

Drainable

abscess?

No

.

No allergy Yes
* \ 4
Repeat Ceftriaxone and Metronidazole Continue Ciprofloxacin and Metronidazole
Discharge Criteria Abscess ‘
Afebrile( T< 101 F) for present Good
> 24hrs No Yes

*Tolerating oral intake source

*Return of normal Control

bowel fun D iy — Y

*Pain is controlled on . €s

oral meds Improving

Discontinue
Yes No antibiotics after 4
days from source
Discharge < control
criteria
met
Yes No Yes Improving
' J
Duration of IV antibiotics Dflfcozténue clidleieies Consider
received ( from source ?f era days trol ) No abdominal US
control) 4 days discontinue rom source contro or MRI/CT if
antibiotics .  / — not improving
< 4days discharge with PO Once dlscharge SR afterday 5 +
antibiotics to complete 4 met may discharge with
days total follow up in surgery
clinic
12 For questions concerning this care map, contact: CareMap@etch.com

Last Update: 6/01/21

Consider ID consult
Consider
Piperacillin/tazobactam

EAST TENNESSEE

—3 Children’s
“ \4 ' Hospital



Pre Op Surgical Scrub

*Bathe patient (shower or bath wipes)

*Scrub entire abdomen (sternum to pelvis,

right flank to left flank) using 2% Clorhexidine

wipes, paying close attention to the umbilicus
- Follow instructions on the product
packaging

*Place clean gown on patient
- Instruct the patient and family to not
touch the cleaned area

Return to Page 7: Appendicitis Care Map
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Order Sets : Appendectomy Admission

= Order SCH Status Start/Stop =)

=/ Sur - Appendectomy Admission I
**Warning: Medication doses may calculate to a greater amount than the maximum dose, depending on the patie...
=] Appendectomy Post-Op Admission @
Quality Indicators
|=] Admit to
[] Inpatient
] Observation
[ Observation Active Tue Oct 25 21:59 | Edit |
* Admit to cpg
Comment =
[] Outpatient
Please document additional diagnoses and modifiers within the problem list. [

|=] Condition

] Critical
] Fair
[ Fair Ordered Tue OC" ™% Putibiotics
o Goqd [+ Cefepime [Maxipime IV (40 mg/ml) Ready To Use]
[ Serious *For patients < 40 kg*
[ Stable [+ Cefepime [Maxipime IV (40 mg/ml) Ready To Use]
(E3] Iso\atmn *For patients > 40 kg*
Per Policy ) New Wed Oc *Max dose: 2000 mg*
* Type of Isolation Per Policy [+] cefOXitin SODIUM [Mefoxin IV (40 mg/ml) Ready To Use]
[ Per Policy ) Ordered Tue O¢ *Max dose: 12 grams/day*
_ ¥ Type of Isolation Per Policy [+] Ciprofloxacin [Cipro IV Ready To Use]
=/ Activity *For patients < 40 kg*
|+] Activity *Max 1.2 grams/24 hours*
Other New Wed Oc [+ Ciprofloxacin [Cipro IV Bag]
[ Up ad lib QOrdered Tue Oc *For patients > 40 kg*

Patient out of bed; encourage ambulation 3 times per day.
[+ METRONIDazole [Flagyl IV Ready To Use]

**For 200 mg and 400 mg doses, select the appropriate Cipro IV bag above (DO NOT CHANGE DOSE for Cipro 1...

[=| Diet L - L.
[+ NPO (Provider Only) For patients < 66 kg
[] NPO after midnight (£ METRONIDazoIe [FIagyI*IV Ready To Use]
[1 NPO Only *For patients > 66 kg )
[+] Clear Liquid Non-Anes/Sed(Provider Only) *NOt t.o excet?d 4‘gramlsfh24 ’;"F"S f f d dicitis™
[ Advance as tolerated . Use |_n .com ination with ceftriaxone for gangrenous or perforated apendicitis
] Advance to Soft Diet (E3] DLPFeramlltln/TtazobggtEm* [Zosyn Ready To Infuse]
[] Clears Only ¥ or patients < <J = -
1 Sugar Free Dosing based on Piperacillin component
— Nursi [+ Piperacillin/Tazobactam [Zosyn Ready To Infuse] —
=l Nursing *For patients > 40 kg*
chggge"t for *Not to exceed 16 grams/24 hours*
GI Medications
1+ Pulse Oximeter [+ Ondansetron [Zofran Injection]
[ Continuous *For patients < 26 kg*
[ Spot _check [+] Ondansetron [Zofran Injection]
&D\"::{ta' 5‘9”5 *For patients > 26 kg*
outine *Max dose: 4 mg* -
[ Routine Ordered Tue Oct 25 21:59 | Edit ¢
[1N/R Q1H
1 N/R Q2H
[ N/R Q4H
+/I&O0
Strict New Wed Oct 26 11:08 | Edit |
= Notify Provider
R Return to Page 7: Appendicitis Care Map
[+ NS
[+ D5 1/2 NS + 20 mEq KCl/Liter (Premix)

15 For questions concerning this care map, contact: CareMap@etch.com
Last Update: 6/01/21
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Order Sets: Post op Appendectom

\=| Sur - Appendectomy Post-Op

=] Appendectomy Post-Operative
[=] Admit to
[] Inpatient
[] Observation
[ Observation
* Admit to cpg
Comment
] Outpatient
[+ Isolation
Per Policy
* Type of Isolation
[ Per Policy
* Type of Isolation
=] Activity
=] Activity
[] Ambulate TID
[] Bedrest
[] Other
[] Out of bed for activities
[J Up ad lib
[ Up ad lib
] Up to chair
=] Diets
[+ NPO (Provider Only)
] NPO after midnight
1 NPO Only
[+] Clear Liquid Non-Anes/Sed(Provider Only)
[] Advance as tolerated
|=| Diet For Age (Provider Only)
[1Yes

Active

New
Per Policy

Ordered
Per Policy

Ordered

=/ Nursing
+] Vital Signs
[ Routine
[ Routine
] N/R Q4H
I+ T&O
[ Strict
=] Continue Foley
[ Yes
Foley urinary cath to drain.
[=] NG/NJ Maintenance
[ Yes
NG to low intermittent suction.
[+] Wound Care/Dressing Changes
[ Yes
If drain present, change dressing every shift and as needed if soiled.
= QI
|=| VTE Risk Assessment
[ Yes
(=] Respiratory
[#] Pulse Oximeter
[1 Continuous
[ Spot check

Ordered

=] Cardiac/Apnea Monitor
[ Yes
|+] Incentive Spirometer
[ Q2H while awake
(=) Laboratory
[+] CBC WITH AUTOMATED DIFF
[ Routine
[=] IV Fluids
[+] D5 1/2 NS + 20 mEq KCl/Liter (Premix)

16

**Warning Medication doses may calculate to a greater amount than the maximum dose, depending

Tue Oct 25 21:59

Wed Oct 26 11:15

Tue Oct 25 21:59

Tue Oct 25 21:59

=/ Medications
Antibiotics

=] cefOXitin SODIUM [Mefoxin IV (40 mg/ml) Ready To Use]

[]1,270 mg IV Q6H injection
40 mg/kg IV Q6
Maximum Dose: 2,000 MG
(= METRONIDazole [Flagyl IV Ready To Use]
[] 240 mg IV Q6H injection
7.5 mg/kg/dose IV Q6
*Max dose: 4 grams/24 hours®
[=| Piperacillin/Tazobactam [Zosyn Ready To Infuse]
[1 3,170 mg IV Q8H injection
100 mg/kg/dose™ IV Q8
Maximum Dose: 4,000 MG
*For patients < 40 kg*
*Dosing based on Piperacillin component*
=/ Piperacillin/Tazobactam [Zosyn Ready To Infuse]
[] 3,000 mg IV Q6H injection
*For patients > 40 kg*
*Max dose: 16 grams/24 hours*
Analgesics/Anesthetics
Acetaminophen [Tylenol Liquid (160 mg/5 ml)]
475 mg PO Q4HPRN liquid
15 mg/kg Q4HPRN (160 mg/5 ml)
Maximum Dose: 650 MG
[ 480 mg PO Q4HPRN liquid

*For patients < 43 kg*
|+ Acetaminophen [Tylenol Liquid (160 mg/5 ml)]
1480 mg PO Q4HPRN liquid

*For patients > 43 kg*
|+ Acetaminophen [Tylenol Suppository]
*For patients < 43 kg*
[+ Acetaminophen [Tylenol Suppository]

*For patients > 43 kg*

CH D

SCH @D

SCH [ @D

SCH D

PRN New Wed Oct 26 11:07 [Edit ][]

PRN  Active Tue Oct 25 21:59 | Edit] [P)

mm

PRN  Active Tue Oct 25 21:59 | Edit] [P)

M

Tue Oct 25 21:59 | Edit|

[l =

=) Discharge for Simple Appendectomy
Discharge Criteria
Yes
* Discharge Criteria

Discharge Home
Yes
Comment
Conditional Comment

Followup Appointment
Yes
* Comment

School Excuse
Yes

Work Excuse
Yes

New Fri
For Simple Appendectomy:
. Afebrile( T< 101 F)
. Tolerating oral intake
. Pain is controlled on oral meds

Oct 28 11:31 (it |

New Fri Oct 28 11:31 | Edit |
When patient with a simple appendectomy meets
discharge criteria . Fax all paperwork to PCP and
Surgery office.

Ne Fri ~Oct 28 11:31 [Edit
With S\mple appendectomy:Patient is to F/U if fever,
concerns with wound infection, increased pain, or
additional concerns.

New Fri Oct 28 11:30 | Edit |
New Fri Oct 28 11:30 |Edit|

[ENEN
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Physician Disclaimers: Appendicitis Care Map

Medical Disclaimer

Medicine is an ever-changing science. As new research and clinical experience broaden our
knowledge, changes in treatment and drug therapy are required.

The authors of this Care Map have checked with sources believed to be the most current and
reliable in their efforts to provide information that is complete and generally in accord with the
standards accepted at the time of publication.

However, in view of the possibility of human error or changes in medical sciences, neither the
authors nor East Tennessee Children’s Hospital warrants that the information contained herein is
in every respect accurate or complete, and they are not responsible for any errors or omissions,
or for the results obtained from the use of such information. Readers should make every effort to
confirm the information contained herein with other sources, and are encouraged to consult with
other health care providers in the making of clinical care decisions.

References to specific products, processes, websites, or services within this Care Map neither
constitute nor imply corporate recommendation or endorsement by East Tennessee Children’s
Hospital.

Return to Page 3: Appendicitis Care Map Return to Page 4: Appendicitis Care Map
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Contact and Revisions Number

* For questions concerning this care map,
contact: CareMap@etch.com

e Last Update: 06/01/21
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