
  

Urgent Action 

•   Urgent referral to  paediatric or surgical tea m 
per local pathway 

If appropriate 

•   Manage locally +  safety netting advice shee t 
or refer to  m Paediatric/ Surgical tea   for 
treatment 

Medical Red Flags Surgical Red Flags Red Flags (medical or surgical) 

•   Septic appearance (fever, tachycardia, generally unwell) 

•   Respiratory symptoms (tachypnoea, respiratory distress, 
cough) 

•   Generalised oedema - suspect nephrotic syndrome 

•   Significant dehydration (clinically or >5% weight loss) 

•   Purpuric or petechial rash (suspect sepsis 

disease if febrile) 

•   Jaundice 

•   Polyuria / polydipsia (suspect diabetic ketoacidosis) 

•   Peritonitis (guarding, rebound tenderness, constant dull pain 
exacerbated by movement) 

•   Suggestion of bowel obstruction (colicky abdo pain, bilious 
vomiting,  resonant or absent bowel sounds  ) 

•   History of recent significant abdominal trauma 

•   History of recent abdominal surgery 

•   Irreducible hernia 

•   Testicular pain – consider torsion, especially after puberty 

•   “Red currant jelly” stool 

• Severe or increasing abdominal pain 

• Significant amount blood mixed in stool or black stool. 

• Abdominal distension 

• Bilious (green) or blood-stained vomit 

• Palpable abdominal mass 

• Child unresponsive or excessively drowsy 

• Child non-mobile or change in gait pattern due  to pain 

Table 1 

Consider presentation with respect to  
safeguarding issue s  (e.g. delay in  

presentation; injury not consistent with  
history or age/developmental stage of child).  

Contact child   
  protection / social 

m services tea 

Patient presents 

Abdominal Pain/ Abdominal Injury? 

History:  

•   Trauma? Bleeding? 

•   Change in bowel habits? 

•   Dysuria/urinary frequency? 

•   Nausea / Vomiting? 

•   Nature of pain ?peritonitic 

Examination:  
•   Temp; capillary refill, HR; BP 

•   Hydration status? AVPU? 

•   Anaemia? Jaundice? 

•   Guarding? Rebound tenderness? 

Investigations:  
Consider if appropriate to: 

•   Perform urine dipstick (consider 
formal MC+S in children <3 
years) – clean catch urine 

•   Blood glucose if DKA suspected 

•   Perform pregnancy test 

•   If female, history of gynaecological problems? 

•  Any known chronic medical conditions? Recent abd ominal  surgery? 

Past Medical History: 

Immediate Action 
Red Flags present?  Table 1  

•   Assess for red flags (see table 1) 

•   Consider appropriate analgesia* 

•   Try to establish likely diagnosis (see tables 2 and 3) 

*giving pain relief (including morphine if necessary) 

does not affect the validity of later examination & 

does not delay decisions to treat) 

Likely diagnosis established? 

If diagnosis still uncertain,  consider additional tests and  
consider discussing with paediatric team. Ensure appropriate  
safety netting and provide family with  advice shee t 

Yes 

Yes 

No 

No 

This document was arrived at after careful consideration of the evidence available including but not exclusively NICE, SIGN, EBM data and NHS evidence, as applicable. Healthcare professionals are expected to take it fully into account when exercising 

their clinical judgement. The guidance does not, however, override the individual responsibility of healthcare professionals to make decisions appropriate to the circumstances of the individual patient in consultation with the patient and / or carer. 

This guidance was written in collaboration with the SE Coast SCN and involved 

extensive consultation with healthcare professionals in Wessex, Frimley, and 

Wexham, and subsequent review and amendment by clinicians in Bedfordshire.  
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