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1.0 Introduction  

 

This pathway is for use with children aged 2-18 years old with no underlying disease or co-morbidity who have a 

confirmed diagnosis of appendicitis (either non-perforated or perforated) by the General Surgery Team and  

require a surgical appendectomy or medical management. Patients are to be removed from this pathway if there 

are significant postoperative complications (e.g. bowel obstruction or prolonged TPN) or a change in diagnosis. 

 

The care pathways attached refer to patients admitted post-operatively. For patients with uncomplicated 

appendicitis discharged on day of surgery, discharge criteria are: 

- Vital signs at baseline or within 10% of baseline vitals 
- Good pain control: numeric rating score of less tahn 7/10or pain word scale “medium” or less 
- Tolerating clear fluids 
- Able to transport safely home with family 
- AVS reviewed with patient and family and PIV discontinued  

 

Target Users  

 

• General Surgery Surgeons, Residents, Fellow, Nurse Practitioners, and nurses on the inpatient units  

 

  

2.0 Definitions 
 

• Non-perforated appendicitis- Appendix is normal, injected, inflamed or suppurative. Presence of cloudy fluid 
+/- local fibrinous exudate, or gangrenous appendicitis but with no visible hole in appendix, abscess or free 
fecalith 

• Perforated appendicitis- Visible hole in appendix, free fecalith, diffuse peritonitis with fibrinous exudate or 
abscess 

• Appendectomy- surgical removal of the appendix 

• Fever- a fever is defined as any temperature reading greater than 38ºC 
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3.0 Recommendations - Printable Version  

 

appendicitis%20algorithm.pdf
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PRINTABLE VERSION 
 
 
 
 
 
 
 
 
 
 

appendicitis%20algorithm.pdf
non%20perforated%20appy%20pathway.pdf
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PRINTABLE VERSION 

 
4.0 Related Documents 
 
E-formulary 
Sepsis Pathway 
Pain Management Guidelines 
Pain Assessment Guidelines 
Fluid & Electrolyte Guidelines 

perforated%20appy%20pathway.pdf
https://online.lexi.com/lco/action/home?siteid=1516
../clinh414/main%20document.pdf#search=sepsis
../clinh142/main%20document.pdf
../clinh149/main%20document.pdf
../clinh17/main%20document.pdf
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