Ghild presents with ACUTE ABDOMINAL PAIN

abdominal pain

History of

—> e Trauma assessment by

trauma?
YES senior clinician

NO

e Analgesia

Are there any red flag symptoms? e Follow ATLS guidelines
e Bile (green) of blood in vomit \L
e Signs of shock
e Lethargic/drowsy YES
e PEWS>4 Is the child
e lLaboured breathing/respiratory stable?

distress
e Blood or mucus in stools NO YES
e Signs of peritonism/rebound

tenderness/RIF pain Transfer to Resus
e Rash
o Appear unwell e Stabilise per EPLS
e Unable to mobilise easily O eREEely
e Exclude signs of pneumonia FD/surgical/paeds help
e Examine hernia orifices immediately
e ? pregnancy in teenage girls * [Vaccess
e persistent e Bloods - FBC, CRP, LFT,

U&E, amylase
e BM/ketones
e |V fluids
NO
Is there a history of possible battery
cell ingestion? | Follow care pathway for battery
YES cell ingestion
NO
Is there any pain/swelling or history Refer to urology at RMCH,
of trauma to testicles? YES\ transfer by blue light ambulance e Refer to paeds
e Urine dipstick/hCG
e Consider bloods —
\l/ No need for emergency FBC, CRP, LFT, U&E,
NO admission currently amylase, glucose

e AXR/CXR/US if

Discharge with clear safety net appropriate

Pain adequately

controlled? advice, return if no

e If>10yrs surgical r/v if

|mprovement/deterloratlon. appropriate

See constipation flowchart If wait > 1 hour transfer
patient to O&A to await
review/results
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ACUTE ABDOMINAL PAIN IN CHILDREN
DIFFERENTIAL DIAGNOSES

SYMPTOMS:

CONSIDER:

Severe colicky bouts of pain in child aged < 2 years,
child may appear pale, quiet and unwell between
bouts of pain

+/- redcurrant stool

Pyloric Stenosis (3-12 weeks M>F)
Intussusception
Volvulus

Baby +/- 6/52 age with projectile vomiting

Pyloric stenosis

Green, bile stained vomiting

Obstruction
Intussusception
ileus

Diarrhoea with blood

bacterial dysentery

irritable bowel disease (IBD)
Henloch-Schoenlein purpura (HSP) (NB abdo
pain may precede rash)

Haemolytic Uraemic Syndrome (HUS)
gastroenteritis

Incomplete history, possible signs of bruising Consider NAI
High fever, Loin pain, Dysuria uTl

Urine positive for nitrites and leucocytes

Severe abdominal pain Appendicitis

Vomiting

Fever

Tachycardia
Subjective tenderness

(NB typical history may be absent in younger
children)

Swollen /inflamed/painful testis

Torsion of testes
Trauma

Urine positive for ketones and glucose

DKA

Urine positive for blood

Kidney stones
Renal trauma

HSP
nephritis
Lowish Hb for age IBD
Raised platelets trauma
Raised amylase pancreatitis
Raised liver enzymes hepatitis
biliary pathology
Teenage girl pregnancy
?ectopic

Mittelschmerz
Pelvic inflammatory disease

Afro-Caribbean background sickle cell
Recent URTI mesenteric adenitis
pneumonia
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