Acute Gastroenteritis- Diagnostic

Associated Power Plans:
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Evidence Based Practice

Inpatient: Gastroenteritis Pathwa

Inclusion criteria:

* Pt > 3 months of age

+ Diarrhea of recent onset
<7 days

+ With or without vomiting,
fever, nausea, or
abdominal pain

Exclusion Criteria

Bacterial Parasitic + Undercooked meat or poultry,

. <

' IPt 3 months of aged unpasteurized dairy products,
mmunocompromised No risk factors raw shellfish

* Toxic appearance (consider + Community outbreaks of
sepsis and refer to Sepsis specific bacterial
pathway) Obtain stool Presume viral Obtain O&P gastroenteritis

* Vomiting with no diarrhea culture etiology + If no foreign * International travels in the past
for > 24 hours travel: month

* Bilious emesis (consider v v Cryptosporidium/ « Ingestion of potentiall
bowel obstruction) ; . 4

owe/ obs /juc ion Giardia Antigen contaminated water (from

* Acute surgical abdomen Consider CBC for The following are NOT « If foreign travel: pools, lakes, streams, ponds

* Head injury pts that are routinely recommended for Complete O&P etc.) ' ' ' '

* Chronic disease (e.g., renal ill-appearing or viral gastroenteritis: _
failure, inflammatory bowel have bloody * BMP Risk f for P ..
disease, liver disease) diarrhea * CBC Els ‘ac_:t.ors or Parasitic

+ Admission to intensive care (see information * Stool culture n;:en:jls.d- hea with
unit about HUS) * Gl pathogen panel C ooay .|arr caw

» Abdominal radiograph ;'Qter;]aF|onaI travel (Entamoeba

Routine stool culture includes: CI|StO yt/ca)t tt ith

. Culture for: v ose contact to a person wi

> Salmonella sp.

> Shigella sp.

o Yersinia sp.

> Campylobacter sp.

resent \ / . . .
« E. coli 0157:H7 pr International travels in the last
- . : See risk factors . - month
+ Shiga-toxin testing for and testin * Do NOT provide empiric I ! ‘ -
enterohemorrhagic E. coli informatiogn antimicrobial medications ngestion of potentially

(Note: rectal swabs are not
accepted for Shiga-toxin
testing at CMH lab)

QR code for
mobile view

Pt presents with suspicion of
infectious gastroenteritis

Does
pt have risk
factors for bacterial
and/or parasitic
enteritis?

Consider testing
for C. difficile if
risk factors

with few exceptions (e.g.,
known Shigella outbreak).

\

Contact: EvidenceBasedPractice @cmh.edu

This clinical pathway is meant as a guide for the healthcare provider, does not establish a standard of care, and is not a substitute for medical judgment
which should be applied based upon the individual circumstances and clinical condition of the patient. Copyright (©) The Children’s Mercy Hospital 2024. All rights reserved.

See Bacterial Enteritis table |-
for treatment/ special
considerations

* Do NOT provide
anti-diarrheal medications

Y

Continue to Acute
Gastroenteritis- Management
algorithm for supportive care

and discharge planning

Link to synopsis and references

Risk factors for Bacterial

Enteritis (excluding C. difficile):

* Bloody diarrhea

+ Close contact to person with
bacterial gastroenteritis
(household, daycare)

+ Animal exposure: farm animals,
petting zoo, pet reptiles, new
pets

parasitic gastroenteritis

« Community outbreaks of
specific parasitic gastroenteritis
(especially Cryptosporidium)

contaminated water (from
pools, lakes, streams, ponds,
etc.)

Abbreviations:
HUS = hemolytic uremic syndrome
O&P = ova and parasites

Last Updated: 02.19.2024
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