
Uncomplicated Acute Appendicitis Pathway 

ED evaluation leads to diagnosis of 
uncomplicated acute appendicitis 

Surgeon / patient discussion of 
management * 

Operative management 

ERU admission 
Void 
Pain management 

Discharge home  

ACS clinic in 7 to 10 days 

Failed non-operative management 

Discharge home on PO antibiotics 
(see below for recs) 

Non-operative management  ̽ 
(patient must meet inclusion criteria) 

IV Antibiotics ̽ 

Re-evaluate in 12 to 24 hours 

Successful non-operative management 

̽Ceftriaxone  1- 2G IV q 24hrs days and Flagyl 500mg IV q 8hrs x 2 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  

̽ Inclusion criteria for non-operative management: 
Age 18 to 60 
•Not pregnant 
•No appendicolith 
•No perforation 
•No tumor 
•No peritonitis 
•No systemic illness/immune suppression 

*Appendectomy is still recommended 
for most people with uncomplicated 
appendicitis, but patients 
should be informed about options, 
and an antibiotics-first strategy may 
be considered in those who 
have strong preferences for avoiding 
an operation or who have 
contraindications to surgery. 


