
 

 <20 acute beds Emergency Department Management of Acute Abdominal Pain  

 
Triage:   Date:_____________________  Time:_____________ 

Presenting Problem:_________________________________________________________________________ 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
Priority:_______________________Area:_____________________Interpreter Required:_________________ 

Triager Name (print):___________________________Triager Name (signature)______________________ 
INITIAL ASSESSMENT 

 
 

Hunter New England Health - Southern sector 
PAEDIATRIC ABDOMINAL PAIN MANAGEMENT 

IN EMERGENCY DEPARTMENTS 
        (Rural hospital) 

Name      
 
MRN      

Child with Abdominal pain 
Remember: ABCD  
 Primary survey 
 Check Blood Glucose 
 Provide analgesia 

Call Paediatrician/Retrieval Team 
NETS Hotline 1300 36 2500 

Any history of significant trauma 

Bile stained vomiting (green) 
Localised tenderness 
Distension/ Rebound tenderness 
Guarding 
Palpable mass 
Inguinoscrotal pain or swelling 
(check testis!) 

Surgical consultation and consider 
transfer to higher level care facility 

Positive urine dipstick for leukocyte 
esterase or nitrites, or 
pyuria/bacteruria on microscopy 

Urinary tract infection 

Diarrhoea +/- vomiting/fever 
Consider gastroenteritis 
(see gastroenteritis guidelines) 
Consider appendicitis and transfer 

Fever +/- tachypnoea, recession, 
cough, chest pain 

Firm stool palpable in lower abdomen  

Consider less common diagnoses 
such as poisoning (eg iron, lead), 
envenomation (eg red back spider), 
DKA, severe dehydration 

Consider pneumonia & chest XRay 

Consider constipation and treat. 

r Name (print)__________________Doctor Name signature)__________________Date:_____________Time:__________________ 

Yes 

Yes 

Bloody stool under 1 yrs Yes 

Surgical consultation 
Possible intussusception. Transfer 
to higher level care facility for 
urgent ultrasound 

Bloody stool over 1 yrs Yes Stool culture possible infective 
colitis, discuss with consultant. 

Yes 

Female patient- post menarche  
Test urine for Beta HCG 
Consider abdominal ultrasound for 
ovarian pathology and transfer 

No 

No 

No 

No 

No 
Yes 

No 

No 

Yes 

Yes 

No 

No 
Yes 

Consider appendicitis in: 
Children under 5 yrs 
Children with developmental delay 
Children with cerebral palsy 

Consult surgeon prior to PR examination 

Patients with abdominal pain may be discharged home if above flow chart has been adhered to and the 
patient’s pain is settling without the use of narcotics. Parent fact sheet must be provided, and the patient 
should be advised to return if pain reoccurs. 

If in doubt or confused about a child’s condition, signs or symptoms; seek senior medical advice. 


