Monroe Carell Intussusception

Care Algorithm

Exclusion Criteria:
1. Tachycardia or Hypotension
2. Peritoneal signs (rigid, firm abdomen)
3. Recent ileocalic intussusception
which previously required admission
to surgical service, within one month
4. Recent abdominal surgery, within one
month
5. History of cystic fibrosis, Henoch-
Schonlein Purpura, polyps, Gtube/
Jtube
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