    Diverticulitis  


        Diagnosis

· Abdominal pain (usually left lower quadrant, ~90%), low-grade fever (~90%) 
· Diagnostic testing: computed tomography (CT) scan of abdomen for diagnosis and complications (e.g., abscess, perforation) 
· Microbiology: Escherichia coli, Klebsiella pneumoniae, Bacteroides fragilis 
· Staphylococcus aureus is generally not a pathogen in intra-abdominal infections
· Blood cultures only for severe illness
Treatment

· Acute, uncomplicated diverticulitis (CT-confirmed left colonic disease without abscess, perforation, fistula; patient can have fever and/or elevated white blood cell count)
· In patients with acute uncomplicated diverticulitis, trials suggest that antibiotics do not reduce time to improvement or prevent complications, and 2015 American Gastroenterological Association Guidelines recommend selective rather than routine antibiotic use 
· Oral therapy (preferred if antibiotics are given): [Place local recommendations here]
· Intravenous therapy: [Place local recommendations here]

· Complicated diverticulitis (CT-confimed diverticulitis associated with abscess, fistula, obstruction, perforation, peritonitis) in a stable patient
· Source control via percutaneous drain or operation when possible
· [Place local recommendations here]
· [Place local recommendations here]

· Diverticulitis in a severely ill patient
· Broader coverage for Enterobacteriaceae spp. and Pseudomonas aeruginosa
· [Place local recommendations here]
· [Place local recommendations here]
· [Place local recommendations here]

· Narrowing and oral therapy
· Narrow based on available culture data
· Consider transition to oral therapy when patient shows clinical improvement (usually by 48–72 hours) and/or source control is achieved 
· Oral therapy: [Place local recommendations here]

· Surgical management
· Obtain immediate surgical consultation for presence of perforation, peritonitis, obstruction
· Obtain surgical consultation during admission for failure of medical therapy, abscess (generally ≥ 5 cm) that cannot be drained percutaneously, fistula or stricture, recurrent episodes of diverticulitis 
Duration
 
· Acute, uncomplicated: 0-4 days 
· Complicated or initial severe illness with source control: 4 days after source control
· Complicated with small abscess not drained*: 5–10 days depending on clinical response

*Recommendations are for patients without significant immunocompromise or complex presentations; relevant multi-specialty consultation, including infectious diseases, should be considered for cases falling outside of the scope of these recommendations.
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