
Perforated Appendicitis with Abscess Pathway 

ED evaluation leads to diagnosis of perforated 
appendicitis with drainable collection 

Admission 

IV antibiotics  ̽  

Clinic follow up at two weeks 

Advance diet as tolerated 
Discharge planning  

(VNA as needed)  
IR drain Admit to Cushing Service 

Drain care Interval CT in 6 to 8 weeks 

(-) appendiceal mass (+) appendiceal mass 

Surgeon / patient discussion of 
risk / benefit of interval 

appendectomy 

•CEA level 
•Colonoscopy status 
•OR 

IR fistulogram when drain 
output <10ml/day x 2 days 

̽Ceftriaxone  1- 2G IV q 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 q 12hrs and metronidazole 500mg q 8hrs for seven days  


