Children’s

Abdominal pain and concern for
appendicitis based on history and
physical exam

mPAS 0-3
Low suspicion for appendicitis
Obtain CBC, CRP, UA

Disclaimer ]

mPAS 27
Classic presentation for
appendicitis

mPAS 4-6
Higher Suspicion for

!

appendicitis
* Obtain CBC, CRP, UA

* Obtain CBC, CRP, UA
* Automatic surgery
consult

Recalculate mPAS based on history,
physical exam and lab results

mPAS 2 4

mPAS 0-3
Low risk for appendicitis
* Additional work up per provider

discretions

Discharge home if no other reason

for admission

e Call PMD for follow-up in 24
hours

* Strict return precautions to
family

Modified Pediatric Appendicitis

Score (mPAS)

Historical Items:

* Anorexia—1 point

* Fever (>100.4 /38 C)\

* Nausea and/or vomiting — 1
point

* Migration of pain —1 point

Exam Items:

* Peritoneal signs — 2 points

* RLW tenderness — 2 points

Laboratory Items:

e WBC>10,0000r CRP>1-1
point

e ANC.7500-1 point

*Ultrasound grading:

Grade 1: No signs of
appendicitis

Grade 2: Appendix not
fully visualized

Grade 3: Consistent
with appendicitis

/ Obtain RLQ limited abdominal US

\

Radiology US Report Grading

*Grade 1 Appendix
* Tolerating PO
* Ambulating

Discharge home if no other reason

for admission

* Call PMD for follow-up in 24
hours

* Strict return precautions to
family

*Grade 2 Appendix
* Surgical consult
* Disposition options
* Admit for serial
abdominal exams/US
* Discharge with 24 hr
surgery follow-up
* CT abd/pelvis w/contrast

*Grade 3 Appendix
* Surgical consult
* Disposition
* Plan for OR or
* Admit to surgery service




* The policies set forth in this policy library do not establish a standard to be followed in every case. It is
impossible to anticipate all possible solutions that may exist and to prepare policies for each. These policies
should be considered guidelines with the understanding that departures from them may be required at
times. Accordingly, it is recognized that those individuals employed in providing healthcare are expected to
use their own judgment in determining what is in the best interests of the patient based on the
circumstances existing at the time. If a policy contains references to clinical literature or other resources,
such as Lippincott, Ovid, and/or Elsevier, these resources are only intended to support the reasoning for
adoption of certain guidelines contained herein. It is not an endorsement of any article or text as
authoritative. Norton Healthcare specifically recognizes there may be articles or texts containing other
opinions on point that may be helpful and valid which would support other care or actions, given a particular
set or circumstances. No literature is ever intended to replace the education, training and experience or
exercise of judgment of the healthcare providers.

Last update: 12/2024

Contact: adam.isacoff@nortonhealthcare.org




	Slide 1
	Slide 2

