Appendix A

Ultrasound for Appendicitis: Assessing the protocol

Data Collection Sheet

PACS data

Appendix visualized? 1/0

Primary signs of appendicitis? 1/0
Secondary signs of appendicitis? 1/0
Alternative findings? 1/0

Brief summary of alternative findings
Length of scan in minutes

N kR WD

Presence of focal RLQ tenderness

ER data

Age in years

Sex M/F

Chief complaint
WBC’s (if available)
Pain Score (if available)
Deviation from algorithm? 1/0
Further imaging? 1/0
Referral? 1/0

. Admittance? 1/0

10. Meds Alteration? 1/0
11. Surgical Consult? 1/0
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Appendix B

ULTRASOUND TECHNOLOGIST OBSERVATION FORM ATIENT 1D:
ABDOMEN and PELVIC EXAMINATION ATE:
THIS 1S NOT A RADIOLOGIST REPORT
Normal Poorly Comments
visualized
Liver
Length ent
1HD/CBD
Width i
Gallbladder
Pancreas
Spleen
Length o
Aorta
Nodes
SMA/SMY
Right Kiduey
Length ent
Left Kidney
Length em
Bowel
Retroperitonenm
Diaphragm
Bladder
Prostate
NA or size: X X em
Uterus
Right Ovary
NA or size: X X em
Left Ovary
NA or size: X X cin
Appendix YES NO  UNCERTAIN
Was the appendix visualized? o o o
Were the following primary signs present?
a. Was there hyperemia of appendiceal wall? o o o
b. Was the appendiceal wall = 7Tmm? o o o
Were the following secondary signs present?
a. Was a fecolith present? o o o
b. Was echogenic fat present? o o o

Comments



Appendix C

Please use the diagram below to combine the ultrasound findings with the patient’s WBC to further
assess the risk of appendicitis.

recommended unless

other surgical 2.

pathology suspected

—

Consider surgical consult
Further imaging not
recommended unless other
surgical pathology suspected or
abscess suspected (symptoms =
5 days)

Extended observation with
discussion between ED and
surgery as to where this should
take place **

LOWRISK
Ultrasound Findings Normal
J{ Appendix
1. Appendix not seen 1. Primary signs of 1. Primary signs of appendicitis
OR appendicitis present present
2. No primary signs of appendicitis OR AND
OR Secondary signs of 2. Secondary signs of appendicitis
3. No secondary signs of appendicitis appendicitis present present
WBC=> WBC < WBC= WBC < WBC > WBC <
9000 9000 9000 9000 9000 9000
Appendicitis MODERATE_ LOW HIGH MODERATE HIGH MODERATE
Risk Level
Rate Df. - 28.5 % 339, 949, 48.4% 98.3% 69.7%
Appendicitis
Negative o
Appendectomy | 17.6% 37.5% 7.2% 35.8% 135 13.4%
Rate
Risk stratification based on ultrasound findings and WBC
|
v v v
LOW RISK FOR MODERATE RISK FOR HIGH RISK FOR APPENDICITIS
APPENDICITIS APPENDICITIS > 049%,
o <A% . OR 1. Consult surgery
1. Dispo per ER HIGH RISK FOR NEGATIVE 2. Appendectomy recommended
2. Further imaging not APPENDECTOMY

without further imaging unless
abscess suspected (symptoms = 5
days)

Extended Observation **

1. Home if safe for dispo with next

morning surgery follow-up

ED observation (for a period of 2-4

hours) then re-evaluate

3. Inpatient admission to surgery if ED
observation impractical

— | 2.




