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INCLUSION CRITERIA

e Patients = 2 years old,
diagnosed with
appendicitis.

EXCLUSION CRITERIA

e Immunocompromised

¢ Appendicitis
readmission

e Inflammatory bowel
disease

MEASURES

e Order set utilization
e Postoperative length of
stay

SELECTION
e Mild penicillin rash
(NOT hives)
e Give ceftriaxone
and metronidazole
¢ Penicillin allergy (IgE
mediated reaction:
hives, anaphylaxis,
angioedema, serum
sickness, SIS/TEN, EM)
or any Cephalosporin
allergy
e Give ciprofloxacin
and metronidazole

2COMPLICATED
APPENDICITIS:

Visible hole in appendix,
fecalith in peritoneal
cavity, abscess, or diffuse
fibrinopurulent exudate

“DISCHARGE CRITERIA

e Temperature < 38°
Ambulating
Adequate pain control
on acetaminophen/
ibuprofen
Tolerating PO intake

Appendicitis, Surgical

Initial Assessment by Surgical Team
e Utilize Appendicitis Admission Clinical Pathway order set
e Manage pain with scheduled acetaminophen. Morphine may be
given for breakthrough pain
e Start IV maintenance fluids
e Give ceftriaxone'and metronidazole at time of diagnosis. Repeat
daily dosing until appendectomy completed

Complicated
appendicitis??

Refer to

eets inclusion criteria Uncomplicated

for nonoperative Appendicitis
management3? (Nonoperative)
Management

Clinical Pathway
No

A 4

Operative Management
e Provide regional analgesia
e Perform appendectomy
e Near end of case give:
e ketorolac IV (unless
contraindicated)
e ondansetron IV

Complicated
appendicitis
in OR?

No
A 4

Postoperative Uncomplicated

e Do not administer postoperative
antibiotics

e Discharge from PACU after
tolerating PO fluids

¢ Manage pain with acetaminophen
and ibuprofen. No opioids at
discharge

Continued
management
per Surgical
Team

Meets
discharge
riteria®?2

Yes

4

Discharge Patient

Acetaminophen/Ibuprofen
scheduled for 1-2 days then prn
Provide related educational
resources

Conversa text follow-up

Surgery clinic follow-up as needed
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TAntibiotic Allergy
Selection

e Mild penicillin rash
(NOT hives)
e Give ceftriaxone
and metronidazole
e Penicillin allergy (IgE
mediated reaction:
hives, anaphylaxis,
angioedema, serum
sickness, SIS/TEN, EM)
or any Cephalosporin
allergy
e Give ciprofloxacin
and metronidazole

e Increasing drain output
e Additional abscess
formation

e Sepsis
e Evidence of fistula

Last Updated:
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Complicated Appendicitis, Surgical

Hospital Admission
Admit to acute care
e Utilize Appendicitis Admission Clinical Pathway order set
e Manage pain with acetaminophen and ibuprofen. Morphine may be given for
breakthrough pain
e NPO and IV maintenance fluids
e Continue ceftriaxone'and metronidazole IV

Operating
=

Nonoperative
Management
e Continue IV
antibiotics
e Monitor for
treatment failure
(persistent fever,
pain, or emesis)

Yes l

Interventional Radiology
Drain Placement/
Management

IR places drain next day
Monitor drain output daily
Assess for atypical course
Give antibiotics for 14 days.
Transition from IV to oral
amoxicillin/ clavulanate'
when discharge criteria are
met

Advance diet as tolerated

Surgical
Management
e Consider
surgical abscess
drainage with or
without
appendectomy

3Indications for
Ultrasound

Concern for atypical
postoperative
course
e Fever
e Atypical drain
output (less
than expected
drain output
based on pre-
drain
imaging)
Recurrence of
pain

“DISCHARGE
CRITERIA

Temperature

Treatment

Appendectom failure?

performed?
Concern for
¢ drain failure??

Antibiotic Oral Yes

Antibiotic Oral Step Step Down l

Down

ndication fo
US prior to
removal3?

e Give antibiotics
for 14 days

e Transition to oral
amoxicillin/

Drain Failure
Evaluation

Give antibiotics for at
least 4 postop days
Transition to oral
amoxicillin/
clavulanate' if

e Obtain CT or
drain study

criteria are met

<38°C
Ambulating
Adequate pain
control on
acetaminophen/
ibuprofen
Tolerating PO

discharge criteria are
met at or before 4
days

Otherwise treat with
IV antibiotics until
discharge

clavulanate’
when discharge l

Obtain
abdominal
ultrasound

per day

Drain Removal
¢ Remove when
output is less
than 10-20 mL

Evidence o
fistula?

intake

Continued
manhagement
per Surgical
Team

Meets
discharge
riteria“2

No—|

l Yes

Discharge Patient

Fistula
Management

4 )

¢ If patient meets discharge criteria
and there is a need for multiple
additional drainage days, may
discharge if there is family readiness
for home drain care

e Acetaminophen/Ibuprofen
scheduled for 1-2 days then prn

e Conversa text follow-up
\ e Surgery clinic follow-up in 2 weeks )

e Minimally invasive
treatment with
gradual drain
removal or
surgical
management

Goto
pg 3
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TAntibiotic Allergy
Selection
e Mild penicillin rash
(NOT hives)
e Give ceftriaxone
and metronidazole
e Penicillin allergy (IgE
mediated reaction:
hives, anaphylaxis,
angioedema, serum
sickness, SIS/TEN, EM)
or any Cephalosporin
allergy
e Give ciprofloxacin
and metronidazole

“DISCHARGE CRITERIA

Temperature <38° C
Ambulating
Adequate pain control
on acetaminophen/
ibuprofen

Tolerating PO intake

Postoperative Complicated Appendicitis,
Surgical / AC

Last Updated:
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Hospital Admission

Admit to Acute Care

Advance diet as tolerated

Decrease IV maintenance fluids in half

Manage pain with acetaminophen and ketorolac. Oxycodone may
be given for breakthrough pain

Continue IV antibiotics

lYes

Antibiotic Oral Step
Down

e Give antibiotics for at
least 4 postop days

e Transition to oral
amoxicillin/ clavulanate'
if discharge criteria are
met at or before 4 days
Otherwise treat with IV
antibiotics until
discharge

-

( Discharge Patient )

e Acetaminophen/
lbuprofen scheduled for
1-2 days then prn
Provide Kids Health
instructions
Conversa text follow-up
Surgery clinic follow-up
in 2 weeks

\. J

eets dischargé
criteria within N
7 days? cl

Imaging
e FL: Obtain ultrasound if not
clinically well at 7 days
e DV: Obtain MRI Abdomen
and Pelvis w and w/o contrast
o If sedation would be needed
for MRI, then CT is preferred

Ultrasound/MRI
abnormal and/or CT
indicated after
ultrasound/MRI?

b |

CT
e Obtain CT
abdomen/
pelvis with
contrast
e Manage
accordingly

Manage accordingly

Page 3 of 7




A NEMOURS = s Last Updated:
CHILDREN'S HEALTH. Ap pe n d ICItIS

S B S T TR
Suspension [amoxicillin 400
mg/clavulanate 57mg/5 mL) s 880mg
22.5 mg/kg/dose of amaxicillin BID
amoxicillin/clavulanate

Tablet (amoxicillin 875 mgj/clavulanate 125
mg per tablet) for weight == 40kg 875mg
875mg of amoxicillin BID

ceftriaxone 50 ma/kg/dose Q24H 2000 mg

ciprofloxacin 10 mg/kg/dose Q12H 400mg

ciprofloxacin 15 mg/kg/dose BID 500mg

metronidazole 30 mg/kg/dose Q24H 1500mg

metronidazole 10 mg/kg/dose TID 500mg

| Pathway Abbreviations

CT (Scan) Computed tomography (scan)

acetaminophen (Tylenol) 15 mg/kg/dose Q6H PO/IV 1,000 mg

EM Erythema multiforme
ketorolac (Toradol) 0.5 mg/kg /dose Q6H 15 mg

Nothing by mouth
Ketorolac Safety Consideration
Ketorolac inhibits platelet function and is, therefore, contraindicated in patients with suspected or h
confirmed incomplete homeostasis and those at high risk of bleeding. Consult Lexicomp for a By mout
complete list of contraindications.

As needed
ibuprofen (Motrin) 10 mg/kg/dose Q6H PO 600 mg

Stevens-Johnson syndrome

morphine 0.05 mg/kg/dose Q4H PRN 2mg
Toxic epidermal necrolysis

oxycodone 0.1 mg/kg/dose Q4H PRN 5mg

ondansetron (Zofran) 0.15 mg/kg/dose PO/IV 4 mg

Ultrasound

Ondansetron Safety Consideration

Risk of QTc prolongation increases if the patient is on other QTc altering medications, such as cardiac,

antimalarial, psychiatric, ADHD, chemotherapy, and diuretics. Consult Lexicomp for a complete list.

Caution using ondansetron if:

= Child or first-degree family member has been diagnosed with an irregular heartbeat

= A family member has ever had sudden death due to or presumed to be due to a heart condition at a
young age

Disclaimer: The clinical pathways are based upon publicly available medical evidence and/or a consensus of medical
practitioners at Nemours Children’s Health (“Nemours”) and are current at the time of publication. These clinical pathways are
intended to be a guide for practitioners and may need to be adapted for each specific patient based on the practitioner’s
professional judgment, consideration of any unique circumstances, the needs of each patient and their family, and/or the
availability of various resources at the health care institution where the patient is located.

VERSION MANAGEMENT

Version 1.0 (10/29/2023): Go Live.

Version 2.0 (6/22/2026): Medication table changed, added suspension vs PO oral Augmentin tablets, adjusting the
maximum dose for amoxmﬂlln/clavulanate suspension to 880 mg.

Version 3.0 (09/01/2026) Lookback review completed — updated fistula management, medication tables and references.

Questions about this pathway should be directed to clinicalpathways@nemours.org.
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