
Acute Pancreatitis 

(This section is awaiting revision) 
 
Critical care referral criteria for acute pancreatitis 
 
The admitting consultant should be informed of all referrals to critical care. 
 
The following patients should be referred to Critical Care for review and 
possible admission to the unit. 
 

All patients who have a modified Imrie score of  ≥ 3 factors, as this reflects severe 
acute pancreatitis.  
Arterial blood lactate (or venous lactate if arterial stab is unsuccessful) > 2 
mmol/l.  
Any patient who is deteriorating.  

 
Modified Imrie Score  
 

Age > 55 years  
White cell count > 15 x 109/l  
Blood glucose > 10 mmol/l  
Urea > 16 mmol/l  
Arterial oxygen partial pressure < 8.0 kPa (60 mmHg)  
Albumin < 32 g/l  
Calcium < 2.0 mmol/l  
Lactate dehydrogenase (LDH) > 600 U/l  

 
Critical care procedural page for Acute Pancreatitis level 2 & 3 
 
Patients will be managed on existing critical care protocols  
 
Management. 
 
The management will be as for all patients admitted to critical care, as well as the 
following: 
 

Feeding  
Start feeding via nasogastric tube as per unit protocol.  
Consider passing a Bengmark nasojejunal feeding tube into the stomach, 
turn patient right side down and give 250 mg erythromycin iv. Feeding 
tube may go into jejunum if inserted early in disease course, allowing 
patient to be fed if they go on to develop gastric paresis, without the need 
for endoscopy.  

Do not automatically prescribe antibiotics as the signs of acute pancreatitis can 
mimic sepsis. Antibiotics are given subject to microbiological advice or  

If CT scan shows ≥ 30 % necrosis commence cefuroxime-750 Mgs TDS 
IV, Metronidazole -500 Mgs TDS IV: Fluconazole 400 Mgs OD IV for 10 
– 14 days and then review with clinical microbiologist  



If CT scan shows ≥ 30 % necrosis and previous exposure to antibiotics 
commence Ciprofloxacin 400 Mgs BD IV , Metronidazole -500 Mgs TDS 
IV: Fluconazole 400 Mgs OD  
For patients already on antifungal treatment on 
admission/neutropenic/previous exposure to antifungals/underlying 
malignancy the appropriate treatment must be discussed with the referring 
consultant, consultant microbiologist and consultant intensivist. Reasons 
for choice of antifungals, if not as stated in protocol, will be documented 
in the notes.  
Protocol will be reviewed when deemed necessary by the consultant 
microbiologist and consultant intensivist eg. new drugs, resistance profile 
changes at UHW etc.  
Doses relate to patients with normal renal/ hepatic function  

Investigations and Imrie score as below.  
 
 
Investigations (if not done prior to admission to Critical Care) 
 

Toxicology screen to exclude toxin-induced Pancreatitis  
urgent ethanol on all patients  
Paracetamol and carbamazepine.    
Other tests e.g. NSAID OR opiates must be discussed with Toxicology  

 
 
 
 

Result Action 
 

Ethanol   
Paracetamol   
Carbamazepine   
 
 

Viral investigations.  
In the absence of obvious predisposing condition or risk factor for acute 
pancreatitis (especially in the younger age group ≤ 35 years old) consider a viral 
aetiology (e.g. mumps) consult the clinical virologist (ext 2178) to discuss 
appropriate investigations. 

 
Radiology  

USS in first 24 hours to investigate for gallstones (not out of hours unless 
clinically indicated)  

 
  £ Booked      £ Consider A2 designated list 
 
 
 
 
 
 
 
 

USS RESULTS      Date  
 
Gall stones  £ yes £ no 
 
CBD (diameter) 
 
 
Intrahepatic duct dilatation £ yes £ no 
 
 
 
 
 
 



 
 

CT scan booked on day 1 for day 4   
 
( Booked        Date of scan__________________ 
 
 
 
 
 
Imrie score   
 
On Admission   _________________    At 48 
Hours_______________ 
 
 
Age     ≥ 55 years                                                       
Calcium ≤ 2mmol/                                                           
WBC count ≥ 15x 10/L                                               
Albumin ≤ 32g/l 
Glucose ≥ 10 mmol/l                                                      
LDH ≥ 600 Units/ 
Urea   ≥ 16 mmol/l                                                          
AST   ≥ 100 Units/l 
Pa02   ≤ 8 kPa (60 mmHg) 
 
 
 
Total score  
 
 
Severe Pancreatitis ( yes ( no 
 
If yes settled within 48 hours ( yes ( no 
 
If No, ERCP request date 
 
Date ERCP performed 
 
 

  


