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Perforated Appendicitis with Abscess Pathway

ED evaluation leads to diagnosis of perforated

appendicitis with drainable collection
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Clinic follow up at two weeks
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Interval CT in 6 to 8 weeks
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"Ceftriaxone 1- 2G IV g 24hrs and Flagyl 500mg IV q 8hrs x 3 days followed by Augmentin 875/125mg PO q 12hrs x seven days
For cephalosporin allergy use ciprofloxacin 400mg IV q 12hrs
For PCN/Augmentin allergy use ciprofloxacin 500mg PO g 12hrs and metronidazole 500mg q 8hrs for seven days
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