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Acute Pancreatitis in Adults > Hospitalist Focused Content

Overview and Recommendations > Hospltahst FDCUSE’d Content
= =] lgorith
= * E Algorithms This content is supported by a combination of the best available evidence and expert opin-
italist Focused Content . ion put forth by members of our Hospitalist Panel.
FAARZARY 122 | Hoseita
. . Admission Checklists
Admission Checklists b
Treatment Setting General Admission Checklist
Consultation and Referral » Determine code status

¥TJ' E/:\ ;_‘9:: )_‘ﬁ_ E/\J F)‘T‘ E T Discharge Planning « Establish IV access

» Determine appropriate treatment setting

é? Discharge Checklist >
H Hoy =74 L‘l: « Diet should be nothing per mouth (NPO) on admission

Background Information ’ « Consider deep vein thrombosis (DVT) prophylaxis if indicated (Chest 2012 Feb;141(2
History and Physical > Suppl):e1955)
. . « Communicate with the outpatient primary care clinician to obtain:
Diagnosis >
o Qutpatient advanced directives
Management > - Problem list
_— , > Reconciled medication list
Complications and Prognosis >
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Medical and surgical history
Prevention and Screening > o List of other healthcare clinicians involved

5 » Engage in collaborative care management with the primary care clinician during hospital
stay
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Acute Hypertriglyceridemic Pancreatitis in Adults - Management

ABBREVIATIONS:
CVVH: continuous veno-venous hemofiltration
TPE: therapeutic plasma exchange

Adults with acute pancreatitis and

trighyceride level 1IIIJrI mig/dL
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Initiate conservative management:
* Bowe| rest
* |V fluids

- - |
;_\_ ;_._ . )T: ;'-Iﬁ j: § ﬂ']‘ yrptomatic treatment

AND
(Dynamic Health) = | | o
Give insulin 0.1-0.3 units/kg/hour IV (using dextrose 1o maintain
1 H |"—-| :[;/j K """ blood sugar levels at 140-180 mg/dL if hypoglycemia occurs)
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Are
there signs of
severe pancreatitis or signs of No

organ dysfunction with
complications?

Y

= Continue conservative therapy and insulin
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Acute Pancreatitis in Adults > Complications and Prognosis > Prognosis

Owvernview and Recommendations
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Diagnosis
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I Complications and Prognosis

Complications

Prognosts
Gengral Prognogis
Frognastic Sooring ystems
Other Prognostic Factors

Prevention and 5 reening

a

Prognosis

General Prognosis

» mild acute pancreatitis typically resohves in a few days®
« 15%-20% develop complications®

* chrecal factors that appear assocated wilh more Severe Course i

v BUN . rising BUN 9 &
Prognosis Factors
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T & A more severe
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age > 55 years

obesity (BMI > 30 kg/m*<)

altered mental status

comorbed disease

systemic inflammatory response syndrome (SIRS)
> 2 of the following - pulse > %0 beats/minute, respirations > 20/minute or PaC0, >

mim HE temperature > 38 °C or < 36 °C, WBC count > 12,000 cells/mm? or < 4,000
-:Ell*sh-'mm-:'I or > 10% immature neutrophils [bands)

bleod urea nitrogen (BUM) > 20 mg/fdL

rsing BUN

hematocnt > 44%

rising HCT

L L T —

x-ray findings of pleural effusions, pulmonary infiltrates, or multiple or extensive ex-
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ALute Pancréatitis in Adults > Cormpications and Prognciis > Prognosis > Prognddlic SCoring Sysiefs APACE H 9 ;I:'}I:jﬁ E_I- j:ﬁ ?IJ %I_tl: %

Cherview and Recommendations y | = Prognostic Scoring Systems *E Eg '|‘f-‘|:,_=§%|€il

Kelated Topics « SEVErdl prognasiic SConng sysiams nave Deen geveloped 10 3558455 % Tj_: Acute Pa n C reatiti S E

atitis, however, in clinical situations, their utility may be limited’

Hospitalist Focused Content ¥ =) =
« World Congress of Emergency Surgery consensus guidelines on ;F,_E\ W }QQ =5 APACH E J T:E
Background Infermation ¥ acute pancreatitis recommend bedside index of severity in acute pY : :
R : Prognostic Scoring
organ failure, as well as APACHE-I| m Yy 4
PIEX) ’ «
Etiology and Pathogenesis ¥ any prognosiic SCore SUperion [vy e g U1 1427 SyStemS I:I:I E-I- E j:IJ EI’ ML
70 7
History and Physical » STUDY SUMMARY ﬁ Eﬂ: b al % }Eﬁ ZIE! APACH E ”
_ insufficient evidence to determine superior predictive abilities between Pancreatit® s
Luagnasis ¥ Iy =1 []
Cutcome Prediction (POP), Sequential Organ Fallure Assessment (SOFA), bedside in Scorex1m E:F{E
Management ¥ dex of severity in acute pancreatitis (BISAP), Ranson criteria, Acute Physiology and
icati ] ) Chronic Health Evaluation 11 {APACHE 11) score and other clinical severity scores in
I Complications and Prognosis i adults with acute pancreatitis

Complications SYSTEMATIC REVIEW: Ann Intern Med 2016 Oct 4; 1657482

Liefalls w
Frognosis w

Lieneral Frognoss

E Table 1. Common Prognostic Scoring Systems for Patients With Acute
' Pancreatitis

Progoastic Scoring Systems

Caner Frognostic Factors Ranson score (see DyvnaMed caloulator for Ranson Criteria [ )
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