KANSAS CITY Evidence Based Practice

Pelvic Inflammatory Disease (PID): % Children’s Mercy

Diagnosis

Goal:
Increase timely treatment of PID to
avoid chronic pelvic pain and

Sexually active (assigned female at birth)
patient presents with concern for PID

infertility
Inclusion Criteria: y
Any of the following Consult Social Work and SCAN if patient has QR code for
+ Lower abdominal/pelvic pain outside of concern for any of the special considerations P
mobile view
menses
» Abnormal vaginal discharge v
* Breakthrough/abnormal bleeding - - —
« Dyspareunia (painful sexual intercourse Inquire about need for confidentiality
before, during, or after, especially in the * If needed, utilize Confidential Note and

pelvic or genital region) confidential orders.
* Refer to Confidentiality Tips

Exclusion Criteria:

* Pregnancy (engage SW and/or SCAN if  /
needed)

» Mullerian anomalies

| Complete pregnancy test if not already done |

Special Considerations:

Required consultation for Social Work -AND- ]
SCAN when: ;
+ Concern for abuse/assault | Perform pelvic exam | Key Alternative Diagnoses
+ Concern for human trafficking l (not all-inclusive):
* Prepubertal patient or patient < 13 years + Ovarian torsion

old with STI * Ectopic pregnancy
» If concern about partner age for patients patient have ANY: 0 Appendmt@ .

<18 years ) . + Pyelonephritis
+ Patient has developmental delay * Cervical motion tenderness No————— * Renal calculi

+ Uterine tenderness

Pelvic Exam: » Adnexal tenderness
Step 1: Obtain patient consent .

, ) Pelvic Exam
If patient does not consent to pelvic exam, .

Declined

proceed to step #3 below Yes
Step 2: Perform bimanual exam (use of *
speculum as indicated)
Nuances to Consider for Pelvic Exam
Step 3: Collect Urogenital Wet Mount and
PCR urogenital swab -or- first catch urine +
for Gonorrhea, Chlamydia, and
Trichomonas

Off Pathway

+ Consider alternative diagnoses

+ Discuss with Gynecology (GYN) as needed
* Recommended annual screening for STI

* Provide education on STI prevention

If not done already, test
for HIV and Syphilis

Consider sonogram if

TOA s suspected ne Possible indicators of
If desired by patient, use confidential orders + tubo-ovarian abscess (TOA):
- * Fever
Risk Factors: o - + Severe pain
Any of the following increases the likelihood Is PID the - Vomiting
of PID: leading diagnosis? + Guarding on exam
+ Oral temperature > 101°F (> 38.3°C) I ——
* Mucopurulent discharge or cervical treatment if diagnosis is uncertain
friability Call GYN or Adolescent
» Abundant white blood cells on Urogenital Medicine if needed
Wet Mount (> 10 hpf)
* Elevated ESR
+ Elevated CRP
+ Positive infection for gonorrhea or Yes
chlamydia ¢
If the cervical discharge appears normal with Proceed to
no WBCs on Urogenital Wet Mount, the mnt
diagnosis of PID is unlikely Recommendations
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This clinical pathway is meant as a guide for physicians and healthcare providers. It does not establish a standard of care, and is not a substitute for medical judgment which should be applied based upon the
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Pelvic Inflammatory Disease (PID): Children’s Mercy

Evidence Based Practice

Management KANSAS CITY

Criteria for Inpatient Management (any of the following)
* Presence of tubo-ovarian abscess Patient needing
* Severe clinical iliness (e.g., fever > 101°F [>38.3°C], nausea treatment for PID

and vomiting)
+ Inability to tolerate oral intake
+ Failure of outpatient therapy
+ Concern for non-adherence to therapy or lack of follow-up

e vy
QR code for
mobile view

Does
pt meet criteria

Yes for inpatient No
management?
Y /
Inpatient Management Outpatient Management
If patient < 45 kg, see dosing options If patient < 45 kg -or- > 150 kg, see dosing options
Recommend GYN consult for TOA or treatment failure « Ceftriaxone 500 mg IM for patients < 150 kg - and -
+ Ceftriaxone 50 mg/kg (max 1 g) IV q 24 hrs - and - + Doxycycline 2.2 mg/kg (max 100 mg) PO BID x 14 days
+ Doxycycline 2.2 mg/kg (max 100 mg) PO or IV q 12 hrs -and -
-and - + Metronidazole > 45 kg: 500 mg PO BID x 14 days

+ Metronidazole > 45 kg: 500 mg PO or IV.q 12 hrs
For patients with cephalosporin allergy,
For patients with cephalosporin allergy, see alternative regimen

see alternative regimen

* Ensure correct patient contact information for confidentiality

the patient

No improving after 24

hrs?  J
Yes Medication Adherence Tips:
* Doxycycline
+ Take with food and at least 8 ounces of water
Transition to oral therapy * Increased risk of sunburn
(see medication adherence tips) + May cause nausea
+ Doxycycline 2.2 mg/kg (max 100 mg) PO q 12 hrs Metronidazole
x 14 days - and - + Take with food
+ Metronidazole > 45 kg: 500 mg PO or IV.q 12 hrs + May cause nausea
Fill prescription at time of diagnosis if possible

Total duration of antibiotics is 14 days

For patients with cephalosporin allergy, v
see alternative regimen

Follow-up

* Reassess within 48-72 hours. If this is not feasible in clinic,

contact the patient by phone in this time frame. Follow-up with

GYN, AYASC, or PCP within 2 weeks

> See sooner and consider pelvic US and/or admission if patient has any
red flags

* Advise pt to avoid sexual intercourse until therapy is complete and
symptoms resolved

* Review treatment plan with patient and confirm understanding

¢ Provide ST prevention education, including partner notification and

expedited partner therapy

If diagnosed with chiamydia or gonococcal PID, the patient should be

tested for re-infection within 3 months or, if that is not possible,

during any medical visit within 12 months of treatment.

Y
e Consult GYN, if not already

* Review microbiologic test results

and adjust therapy as needed No
* Obtain or repeat pelvic US

* Reconsider differential diagnosis

Does
the patient
meet discharge
criteria?

Yes

Discharge Criteria
+ Clinical improvement (decreased

pelvic and abdominal pain, fever Red Flags:

reduction, improvement in * Increased pain —

abnormal vaginal discharge or * Fever Abbreviations:

bleeding) + No improvement AYASC = AQoIescgnF and Young
+ Ability to tolerate oral antibiotic for + Inability to keep medications Adult Specialty CI'”'C. .

at least one dose down GYN = Gynecology Clinic
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