
RLQ ACUTE ABDOMINAL PAIN

SUSPECT ACUTE APPENDICITIS

Clinical
peritonitis
with shock

?

Begin standard
resusitation

measures (IV
fluids, NGT, Cath,

etc)

Labs (CBC, BMP, U/A, ICON LFTs,
Amylase), Chest/Abd Xrays, EKG as
indicated

Age < 45
?

Female
?

Workup
suggests surgical

problem
?

Continue ED
Work-up or refer

Consider Urgent
EGS Consult

Continue ED
workup or refer to

appropriate
service

Recommend CT
Abd/pelvis with

contrast
IV/PO

Findings
require

inpt care
?

Hx of other GI
problems?

Suspect
OB/GYN
pathology

?

Workup
suggests surg

problem
?

YES

YES
NO

NO

YES

NO

YES

YES

NO

NO

Pelvic U/S
positive for

OB/GYN path
?

Refer to OB/
GYN service

YES

YES

H & P

Consider
pelvic
U/S

Urgent EGS
Consult for
Admission

Start Antibiotics
per protocol

Emergent EGS
Consult for
Admission

Disclaimer:

Comments or suggested changes
should be made to:

Dr. Jose Diaz, Dr. Willie Melvin, Dr. Ian
Jones or Dr. Seth Wright

YES

Urgent EGS
Consult

Classic symptoms and signs of
appendicitis (RLQ pain < 36 hr

duration, fever, increased WBC)

NO

YES

Referred to
surgical clinic?

Appropriate clinic
and PCP notified, as

appropriate

EGS and
PCP

notified

NO

YES

 NO

NO

YES
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