
Appendicitis - Confirmed
(ED, Inpatient)

                       Confirmed Appendicitis

o   5 yrs old
o   48 hr symptom
o WBC   18K
o No peritonitis
o Appendix   1.1 cm
o No fecalith
o No complicated features on imaging (Abscess or Phlegmon)
o No significant preexisting medical condition
o No history of chronic abdominal pain

Antibiotics Dosing

o Ceftriaxone – 50 mg/kg/dose q24h 
(MAX 2g/d)

o Metronidazole – 10 mg/kg/dose q8h 
(GFR<10, 4 mg/kg/dose q6h) (MAX 
1500 mg/d)

o Amoxicillin/Clavulanic Acid - 125 
mg/5ml or 250 mg/5ml suspension

            <40 kg – 13.5 mg/kg/dose of 
Amoxicillin PO q8h (MAX 500 mg 
TID)

            >40 kg – 875 mg PO q12h  
suspension or tablet

            500 mg PO q24h for CrCl <10 ml/  
min/1.73m2

         Discussion of Trial of Non-Operative 
                    Therapy with Family

o Start Ceftriaxone and 
Metronidazole

o Trial of PO intake, ADAT
o Per surgeon preference:
          1.  D/C home with return                  

 precautions and PO          
Amoxicillin/Clavulanic Acid

          2. Admit for OBS (NPO p MN)
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            YES

   APPENDECTOMY

o Administer IV Ceftriaxone and 
                Metronidazole
o Proceed to Page 2

     AGREEABLE

       DECLINES

    
o Transition to PO Amoxicillin/

Clavulanic acid for 7 days
o Follow-up in clinic in 1 week
o Return precautions
         

     IMPROVEMENT

     NO IMPROVEMENT

Return Precautions

o Persistent abdominal pain
o Fevers >38 degrees C
o Nausea/Vomiting
o Intolerance to antibiotics
         

             No



Appendectomy - OR Findings
(Inpatient)

                 Appendectomy – OR Findings

o Diffuse exudate
o Perforation of Appendix
o Intra-abdominal Abscess
o Free fecalith in peritoneal cavity
o Gangrenous Appendix

Uncomplicated Appendicitis

o Discontinue antibiotics
o Advance diet as tolerated
o Acetaminophen ATC for pain control
o Ketorolac 0.5mg/kg IV q6h (MAX 30mg/dose, 

MAX duration 48 hrs)

    
          Complicated Appendicitis Not         

 Responding to Treatment

        See next page (Page 3)
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  BEFORE 7 PM     AFTER 7 PM

            YES           NO

Complicated Appendicitis

o Continue Ceftriaxone and Metronidazole
o IVF hydration
o Avoid daily labs
o Acetaminophen ATC for pain control
o Ketorolac 0.5 mg/kg IV q6h (MAX 30 mg/dose, 

Max duration 48 hrs)
o Limit opioid administration
o Diet advancement as tolerated clinically

Meets Discharge Criteria Before POD #5?

o Afebrile >24 hrs
o Tolerating PO diet
o Benign abdominal exam by surgeon
o Ambulating without assistance
o Pain well  controlled

           NO

   Consider Same Day      
Discharge

         

   Discharge Following
            Morning
         

          YES

     Discharge Home

      No Antibiotics
         

Suppurative or 
Gangrenous 
AppendicitisPerforated 

Appendicitis

     Discharge Home

      Amoxicillin/Clavulanic acid to 
          complete a 7 day course 
         

See Page 4 for Discharge Instructions



Complicated Appendicitis – Not Responding to Treatment
(Inpatient)

Complicated Appendicitis Not Responding to 
Treatment

o Exam not improving
o Continued fevers
o Diarrhea
o Worsening general condition

   Continue Antibiotics

o Ultrasound on POD #6 or #7 to 
rule out  Intra-abdominal Abscess

o If equivocal, CT scan with PO and IV 
contrast to rule out abscess
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           IMPROVING      NOT IMPROVING

Assess patient for Discharge according 
to criteria as outlined in a separate
pathway (see Appendectomy OR Findings
Pathway)

o Consider alternative source of infection
o C. difficile testing if pt has diarrhea

   Intra-abdominal Abscess on Imaging ?

        NO

          YES

o Continue antibiotics
o Consult IR for Percutaneous Drainage
o Consider PICC Line for Antibiotic/TPN

      IR or OR for Drainage of Abscess

LARGE ABSCESS

NO LARGE ABSCESS
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Medical Disclaimer:
The clinical pathways are based upon current, available evidence.   The clinical pathways should not be used as medical advice.  They should be 
used as a guide in managing patients.  In addition to the clinical pathway, medical management is to be individualized, and may depend 
on medical resources available to the medical practitioners, the physician s clinical judgment and any special circumstances pertaining to the 
patient and/or family. They are not intended to establish a standard of care.  Although the pathways are developed after careful deliberation, they 
cannot be guaranteed to be completely accurate or without omissions.  UCLA is not responsible for any unexpected or adverse patient events or 
outcomes in connection with the application of the clinical pathways to patient management.  Readers are encouraged to confirm the information 

contained within the clinical pathways with other references, sources and expert opinion prior to instituting a health care decision for patient care.

Inclusion/
Exclusion
Criteria

Additional
Information Process

Decision
Point

START/END

Appendicitis
(Inpatient)

Discharge Instructions:
1.  No PE and swimming for 2 weeks
2.  F/U appointment with Primary Surgeon in 1-2 weeks
3.  Call MD for:
   Persistent abdominal pain
   Fevers >38 degrees C

       Nausea/vomiting
   Intolerance of diet

       Intolerance of Antibiotics
   Development of wound drainage/erythema

4.  Pain control with:
   OTC Tylenol
   OTC Motrin
   Limit narcotics if possible

5.  Remove dressing 5 days after surgery
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