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INCLUSION CRITERIA

• 7-17 years old
• White blood cell count 

≤ 18,000 cells/uL
• Pain ≤ 48hours prior to 

receiving antibiotics
• Ultrasound or CT scan 

confirmed acute 
appendicitis with:

• Appendiceal 
diameter ≤ 1.1 cm

• Absence of 
phlegmon, abscess 
or appendicolith

EXCLUSION CRITERIA

• Pregnancy
• Diffuse peritonitis on 

clinical exam
• History of chronic 

intermittent abdominal 
pain

• Communication 
impairment 

• Immunocompromised
• Appendicitis 

readmission
• Inflammatory bowel 

disease

Initial Assessment by Surgical Team
• Utilize Appendicitis Admission Clinical Pathway order set  
• Manage pain with scheduled acetaminophen. Morphine may be 

given for breakthrough pain 
• Start IV maintenance fluids 
• Give ceftriaxone1 and metronidazole at time of diagnosis. Repeat 

daily dosing until treatment or appendectomy completed 
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Complicated 
appendicitis2? Yes

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

MEASURES
• Appropriate antibiotic 

prescription 
• LOS 

Go to 
pg 2

  Meets inclusion 
criteria for 

nonoperative 
management3?

Nonoperative 
management 

preferred?

Nonoperative Management
• Admit to Surgery service 
• Ondansetron prn for nausea 
• NPO at least 6 hours, if clinical exam is improving can resume PO 

intake 
• Serial abdominal exams. Notify Surgery Team of changes in 

abdominal  exam 
• Pain management with acetaminophen and ketorolac. 

Oxycodone may be given for breakthrough pain
• Continue inpatient admission for at least 12 hours 

Clinically improving 
at 6 hours?

Informed Consent
• Discuss the option of nonoperative management with family

Yes

Meets 
discharge 
criteria3?

No

Yes

No

NoYes

Yes

• Continued 
management 
per Surgical 
Team

No

No

Nonoperative Antibiotic 
Management

• Transition to PO antibiotics 
for  7 total days  

• May continue IV antibiotics 
for 48 hours if unable to 
tolerate PO

Continued 
nonoperative 
management  

Clinically improving 
within 48 hours?

NoYes

Refer to 

Appendicitis 
Surgical 

Clinical Pathway 

3DISCHARGE CRITERIA

• Temperature < 38° C
• Ambulating
• Adequate pain control 

on acetaminophen/
ibuprofen 

• Tolerating PO intake 

2COMPLICATED 
APPENDICITIS:

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

1ANTIBIOTIC ALLERGY 
SELECTION 

• Mild penicillin rash 
(NOT hives)

• Give ceftriaxone 
and metronidazole

• Penicillin allergy (IgE 
mediated reaction: 
hives, anaphylaxis, 
angioedema, serum 
sickness, SJS/TEN, EM) 
or any Cephalosporin 
allergy

• Give ciprofloxacin 
and metronidazole
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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 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 amoxicillin/clavulanate suspension to 880 mg. 
• Version 3.0 (9/1/2026) Lookback review completed – updated medication tables and references.

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