Figure 1. Approach to the Patient with RLQ Pain
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 PID/TOA: follow diagnostic
criteria. Start antibiotics. Con-
sider admission. US/CT scan

« Pyelonephritis/infected
stones: U/A, cultures, IV
antibiotics, consider admis-
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Consider:

« Ectopic pregnancy — address imme-
diate life threats, do bedside ultra-
sound and to OR if unstable. Do
guantitative HCG, ultrasound, consult
OB if stable.

» Miscarriage — do ultrasound, perform
pelvic examination and look for bleed-
ing, tissue, and cervical dilatation.
Consult OB for further management
and disposition

* Adnexal torsion: do US. Consult to
gyn if unable to exclude diagnosis

« Acute appendicitis (do US or CT
scan/MRI in consultation with the
surgeon)

« Urolithiasis, hernia, zoster, IBD, IBS

Yes

* Ruptured ovarian cyst/ovari-

« Urolithiasis: do renal colic

« Acute appendicitis (do US or

» Other: Hernias, zoster, IBS,
IBD, Meckel’s, intussuscep-

No

Consider
 Pyelonephritis/infected
stones: U/A, cultures, IV
antibiotics, ADMIT in consulta-
tion with OB

« Appendicitis (ruptured): IV
fluids, place npo, IV antibi-
otics, surgical consultation.
Consider imaging if unsure of
diagnosis (US; CT scan or
MRI on consultation with
surgeon)

N

Address immediate life
threats. Refer to Labor and
Delivery immediately.
Consider: Pre-term labor,
abruptio placenta (clinical
diagnosis), placenta previa
(do ultrasound), acute
appendicitis, urolithiasis

Key:
IBS: irritable bowel syndrome

IBD: inflammatory bowel disease
AAA: abdominal aortic aneurysm




