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No Yes, APH GI 
Yes, outside provider 

(Nemours, Advent, OOT) 

Admission of patients to APH with primary GI Dx 

 

--------------------Patient being admitted/transferred due to a primary GI dx-------------------- 

 

 

 

 

 

 

 

 

Additional Notes: 

• This algorithm applies to the APH ER and Transfer Center. 

 

• If a patient/family wishes to transfer care to the APH GI service from another provider, 

this a conversation for GI to handle. The ER and/or hospitalist should defer this 

discussion to the APH GI provider. 

 

• Once a patient is accepted to an inpatient service, if the accepting physician has a 

question for a consultant, the accepting physician should contact the consultant.  This is 

not the ER’s responsibility.   

Do they have an established GI provider? 

Default is to admit to APH GI. 

Exceptions (consider admission to 

hospitalists):  

-Chief complaint suspected to be 

acute transient disease (e.g., 

acute V/D) 

-R/O central line infection 

-Medically-complex patients with 

active multi-system management 

Recommend referral/admission to 

their primary GI provider’s hospital. 

If refused or not possible (e.g., OOT), 

move to next box.  

Admit to hospitalists with GI consult.   

GI available for discussion/questions. 

Triage case based on 

complexity/severity, e.g., AGE, 

constipation, and uncomplicated 

pancreatitis can admit to 

hospitalists; more complex or 

severe dz should admit to GI; 

surgical illness admit to Surgery 


