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! This guideline should not replace clinical judgment.

Inclusion:

• Neuro/Developmental Delay
• Nonverbal
• Non-ambulatory
• (Intubated/sedated)
Exclusion:

• Clear alternative diagnosis

Presentation Red Flags (only 1 needed)

• Prior abdominal surgery
• Feeding intolerance
• Emesis (+/- bilious)
• Increased g-tube residuals
• Decreased bowel function/stoma output
• Bloody stool
• Abdominal distension, tenderness
• Altered mental status, lethargy
• Caregiver believes patient is symptomatic 

(off baseline)

Consider

• Labs
• Acute abdominal series (immediately to r/o free air)
• Consult Pediatric Surgery (PS)
• CT A/P with IV without PO contrast (low threshold to order)

Initial assessment Concern for sepsis/shock Add PICU evaluation 

Off pathway, manage as appropriate
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*Relevant abnormal results

• Elevated inflammatory markers without obvious alternative source
 � WBC, CRP, ESR

• Elevated lactate
• Significant electrolyte abnormalities (consider paralytic ileus in this case)
• Imaging findings:

 � Pneumoperitoneum
 � Obstruction
 � Significant bowel dilation
 � Concern for volvulus

**Admission criteria (non-surgical)

• Shock/sepsis
• Dehydration
• Unable to tolerate PO
• Requires further work up (lab/imaging abnormality without explanation)
• Unsafe to discharge OR Family/caregiver not comfortable with discharge

Differential Diagnoses to consider:

• Surgical:
 � Appendicitis, malrotation +/- volvulus, colonic volvulus, bowel obstruction, intestinal ischemia, perforated viscus, 
intussusception, incarcerated or strangulated hernia (e.g. inguinal, ventral, internal, etc), torsion of ovary or testis, VP shunt 
complication (e.g. pseudocyst), gallbladder pathology (e.g. choledocholithiasis, cholecystitis, gallstone pancreatitis)

• Medical:
 � Pneumonia
 � Urinary infection (e.g. pyelonephritis, UTI)
 � STI, PID
 � Gastroenteritis (most likely with PO intolerance with diarrhea)
 � Constipation
 � Paralytic ileus
 � Pancreatitis
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