[bookmark: _GoBack]Kaiser Permanente Children’s Care Network Service Line Agreement – Appendicitis/Abdominal Pain
Re: Pediatric Patients aged 0-13 years with Possible Appendicitis Presenting to Facilities without Inpatient Pediatrics Ward.
Purpose: To expedite the evaluation and inter-facility transfer of these patients, while minimizing the transfer of patients who do not have appendicitis 
Definitions:
General Medical Center (GMC): Kaiser Hospital without inpatient pediatrics floor
Specialty/Tertiary Medical Center (STMC): Kaiser Hospital with inpatient pediatrics floor
Surgeon on Duty (SOD): Surgeon on call for the designated medical center
Steps:
Pediatric Patient with abdominal pain presents to ED or Pediatric Urgent Care in GMC
Provider in ER/Urgent Care MD believes that the patient has appendicitis and there is no definitive imaging then they will call the local/GMC SOD to confirm the diagnosis. If the local/GMC SOD agrees that the patient has appendicitis, they will contact PTAC (Pediatric Treatment and Advice Center) who will arrange for a bed and facilitate the conversation with the SOD in the STMC (ages 0-5 years contact Pediatric Surgery, ages 6-13 years contact Adult General Surgery). Whenever possible, a surgeon to surgeon handoff is preferred. However, if the local SOD is unavailable and there is a positive CT scan for appendicitis, the local/GMC ER/Urgent Care MD can initiate the transfer through PTAC and speak directly with the accepting STMC SOD. 
*Once transfer is confirmed, SOD in STMC should create the case on the STMC grease board to lessen the OR wait time in the STMC. The patient’s chart can be found by searching for the chart by MR number (clicking the box “search my region”), importing the chart and creating the case. This allows more time to pull the case and is preferred by the perioperative team, even if the case is subsequently cancelled. 
Note: There is a Pediatric Protocol for CT scanning which can be requested at the time that the order is placed and this will reduce the radiation dose. However, the resolution of the images will be lower when this protocol is used, resulting in a potentially higher rate of equivocal studies. 




Pediatric Appendicitis Score

From: Madan Samuel: Pediatric appendicitis score, J Pediatr Surg 2002, 37(6): 877-881. 

Table 2.
Comparison of the diagnostic weight of the diagnostic indicants between group 1 and group 2
	Diagnostic Indicants
	Appendicitis (group 1) Diagnostic Weight
	Nonappendicitis (group 2) Diagnostic Weight
	PValue*
	PAS (10)

	Cough/percussion tenderness
	0.96
	0.37
	<.001
	2

	Hopping tenderness
	0.96
	0.37
	<.001
	

	Anorexia
	0.88
	0.12
	<.001
	1

	Pyrexia
	0.87
	0.12
	<.001
	1

	Nausea/Emesis
	0.86
	0.14
	<.001
	1

	Tenderness in right lower quadrant
	0.84
	0.37
	<.001
	2

	Leukocytosis†
	0.81
	0.2
	<.001
	1

	Polymorphonuclear neutrophilia
	0.80
	0.22
	<.001
	1

	Migration of pain
	0.80
	0.2
	<.001
	1

	*P <.05 statistically significant. †Leukocytosis with a white blood count of ≥ 10,000(109/L).



Score of 7 or higher is highly suspicious for appendicitis
Score below 5 is unlikely to be appendicitis. 
Examination by an experienced surgeon is highly valuable because no scoring system is perfect
