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Patient meets diagnostic criteria for acute pancreatitis?
   - Acute abdominal pain with typical clinical features
   - Serum amylase > 3x upper limit of normal, or lipase > 2x upper
      limit of normal, or CT scan findings typical of pancreatitis
     (amylase levels may be spuriously normal in pts with serum
     triglyceride levels > 500)

Note: CT scan is NOT recommended in the initial diagnostic 
evaluation of a patient with suspected acute pancreatitis

No

Seek alternate
diagnosis

Yes

Recommended Initial Diagnostic Evaluation
H&P: special attention to medications, alcohol use, family hx of biliary or pancreatic disease
Laboratory studies:
   - ALL patients: CBC w/ diff, CMP, LDH
                         CRP - draw on admission only if pts symptoms present > 48 hrs
                         Non-fasting triglyceride level (if no other etiology for pancreatitis found)
Radiologic studies:
   - ALL patients: Acute Abdomen Series (to exclude other causes of pts pain)
                         Abdominal Sonogram (to screen for gallstones & biliary dilation)
   - ONLY patients for whom diagnosis is uncertain by clinical & laboratory studies: CT Abdomen  

Etiology of acute pancreatitis by history, exam, and
initial diagnostic evaluation?

Gallstone Pancreatitis - likely if 1 of following present: GB 
or CBD stone seen on sono; h/o gallstones; CBD > 5mm 
on sono; elevated LFT's, esp. ALT > 3x nl; h/o recurrent, 
unexplained pancreatitis 

Non-Gallstone Pancreatitis - common 
causes: alcohol, meds, hyperlipidemia, 
hypercalcemia, familial, idiopathic (up to 
1/3 pts) & congen. ductal anamoly

Determine Severity of Pancreatitis
Clinical criteria for "severe" acute pancreatitis (see "Definitions in Acute Pancreatitis"):
   - CRP level > 15 mg/dL > 24 hrs after admission or > 48 hrs after onset symptoms,…..OR…
   - Ranson score (see Definitions in Acute Pancreatitis) > 3 within 48 hrs after admission,..OR..
   - Presence of acute "organ failure" = shock (SBP < 90), acute respiratory failure (PaO2 < 60),
     acute renal failure (creat > 2 mg/dL after rehydration), GI bleeding (>500 mL in 24 hr)
   - APACHE II score > 8 at any time
Any patient not meeting one of above criteria has "mild" acute pancreatitis  
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See "Guidelines for Management of Patients with
Acute Pancreatitis"
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