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Initial Assessment
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Hemodynamically unstable

v

Hemodynamically stable

Hemodynamic Instability Score

Grade 0 Never hypotensive or tachycardic

Grade 1 Resolved pre-arrival hypotension or tachycardia

Grade 2 Hypotension or tachycardia responded to < 2L initial volume
loading, no ongoing volume requirement

Grade 3 Modest ongoing volume requirement

Grade 4 Large initial volume requirement, vigorous ongoing volume
requirement Grade 5 Hypotension and tachycardia
unresponsive to volume
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SIRS
Abdominal Pain
Jaundice
Fever
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Repeat CT scan
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Liver Abscess
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Biloma Bile Ascites/
hemoperitoneum
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Continued Drainage?
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ERCP + Continue
Sphincterotomy > Observation
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