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What is acute pancreatitis?

Acute pancreatitis is an inflammation of the pancreas gland. The main 
symptoms are:

• severe abdominal pain
• severe back pain
• vomiting

Hospitalisation is needed for almost every episode and sometimes 
intensive care is required for part of the hospital stay.

Severe cases can be fatal. Statistics show that up to 30% of people with 
very severe pancreatitis may die despite all the care and attention that is 
given to them in hospital. The outlook for mild pancreatitis is much 
better than this, but we need to take every case seriously.

Management of severe pancreatitis

Severe pancreatitis should be managed by experts with specialist 
knowledge and experience in this condition. In Sheffield, the 
multidisciplinary team is usually led by a Consultant Hepatobiliary 
Surgeon. The staff on Firth 9 provide nursing support and are especially 
experienced in this condition. We also have a team of dieticians, 
pharmacists and other dedicated healthcare professionals to support 
you.
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How does pancreatitis become severe?

The pancreas makes digestive juices that normally break down food in 
the gut. When the pancreas becomes inflamed, these juices can start to 
work on the body’s own tissues.

The pancreas is located behind the stomach in the upper abdomen. It is 
in a body compartment called the retroperitoneum that also contains 
other organs and important large blood vessels and nerves. In cases of 
pancreatitis the digestive enzymes can attack the organs of the 
retroperitoneum.

Over time, parts of the pancreas can die due to pancreatitis. The body 
normally attempts to deal with this by allowing the dead parts (necrosis) 
to organise into collections in the retroperitoneum. Unfortunately, 
sometimes these collections can become infected with bacteria and/or 
fungi which can result in abcesses. Infections in the retroperitoneum 
can also give rise to repeated episodes of septicaemia (bacterial blood 
infection).

As a result of the chemicals released into the blood-stream during an 
episode of pancreatitis, there is a significant risk of organ failure, 
collapse and even death.
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What causes acute pancreatitis?

The most common causes are gallstones and an excess of alcohol.

Gallstones

Gallstones originate in the gallbladder. They cause pancreatitis by 
passing down the bile duct and getting stuck at a point in your gut 
known as the ampulla of Vater. Sometimes they also cause jaundice or 
infection of the bile duct as well. These are often very small stones that 
can eventually pass through the intestine and out of the body with the 
stool. Sometimes they can only be removed by surgical or endoscopic 
intervention.

Alcohol

Even a small binge of alcohol can be enough to cause pancreatitis.

Other causes

There are many other possible causes of pancreatitis. Your specialist will 
discuss these with you as appropriate to your particular condition.

In about 10-20% of cases no definite cause can be found and this is 
called idiopathic acute pancreatitis.

How is the condition managed?

There is no effective treatment to stop the attack of acute pancreatitis. 
Pancreatitis is not usually caused by infection and so antibiotics are 
usually not helpful in the early stages. The main principle is to support 
your body systems generally so that you can gradually heal by natural 
processes.

The clinical course is very variable and it is therefore difficult to foresee 
how each individual with pancreatitis will progress.
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Supportive care on the ward

Treatment for acute pancreatitis focuses on supporting the functions of 
the body until the inflammation has passed. This includes:

• Fluid replacement by an intravenous drip, this can be life-saving 
especially in the early stages.

• Oxygen treatment may be necessary.
• Analgesia (pain killing medication) can be given in a variety of 

ways. Often injections of morphine are needed because of the 
severity of the pain. The specialist ‘pain team‘ will visit if more 
sophisticated pain relief is needed.

• Nutritional support will be needed if you cannot eat normally. 
This may be given by feeding tube or intravenously.

• Sometimes blood transfusions are needed, either because of 
bleeding or as a top up if the body is behind in making new blood 
due to your illness.

• Nursing care is a key factor for recovery. If you are unwell for 
a long time, you can expect to become quite weak and will lose 
weight as your body stores are broken down. This will happen 
whether you are eating well or not. If you become weak you will 
need help to mobilise, get into the bath etc. Details of nursing care 
are given in a special section. If you have been in Critical Care, you 
may have visits from the outreach team when you are back on the 
ward.

For most people, the condition improves after a few days and the focus 
is then on preventing further episodes.
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Complications and severe pancreatitis

Emotional support

Complicated acute pancreatitis is a difficult condition to manage and it 
is a long-haul. A hospital stay can be as long as six months or more. 
There may also be other psychological consequences of such a severe 
and long illness.

Family support

If you need to be in hospital for a long time, it is even more important 
than ever that your family are informed about pancreatitis and how you 
are progressing. It can be very difficult for the team looking after you to 
know if each and every interested party has had an opportunity to find 
this out. There is also the issue of confidentiality. Therefore we would 
be very grateful if you would tell us if you want anybody to be invited in 
to talk to the team looking after you at any stage.

• Antibiotics. Although not routine, many people with severe 
pancreatitis need antibiotics or antifungals, off and on, for 
complications such as infected fluid collections, septicaemia, or 
infections of the bile ducts.

• Drains. Infected collections may be treated by the use of 
radiologically-placed drain tubes. These may be in place for weeks 
or months because the process of pancreatic necrosis and 
infection tends to smoulder-on for some time.

• Surgery. Occasionally, an operation, or a series of operations, is 
needed to clear out infections or to bypass blockages that occur in 
the intestine or bile ducts due to the pancreatitis.
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Prognosis and prevention

If the pancreatitis was severe, full recovery is expected to take months. 
Occasionally, people need to be re-admitted to hospital for many 
reasons.

In the long-term the pancreas may completely recover after mild 
attacks. In some cases, there may be a persistent loss of function so that 
supplements may be needed for proper digestion of food and, rarely, 
insulin for diabetes.

Prevention

• If the cause was alcohol, you should stop drinking and there is 
support available to help you with this.

• If the cause was gallstones, then usually we offer to remove the 
gallbladder at an appropriate time to reduce the risk of another 
attack. In simple cases this should be done as soon as possible. In 
severe cases it is often wiser to wait a while.
If a stone was removed from the bile duct by endoscopic means 
then that procedure will have widened the lower end of the bile 
duct so that any future stones can drop through easily and that 
may be enough to prevent future attacks in many cases.

• Flare-ups can occur in the months after the attack. Whatever the 
cause, after discharge you should avoid anything that could cause 
a flare-up, such as alcohol or any drugs known to cause 
pancreatitis. You should be careful for 6-9 months.

Pseudocysts

If there was inflammation near the pancreatic duct or part of the 
pancreas died during the attack, then at a later date, fluid collections 
(pseudocysts) can build up. If so, these may need individualised 
treatment by your specialist.



page 8 of 12

Nursing care for patients with acute pancreatitis

Whilst you are a patient on Firth 9 you will be given good nursing care. 
Some of the nursing considerations are:

Bladder

You will probably have a urinary catheter to monitor your fluid balance. 
The recordings,may be hourly at first, and then every four hours. When 
medical and nursing staff feel that the time is right the catheter will be 
removed and we will continue to monitor your urine that is passed by 
asking you to use bedpans (and urine bottles for males).

Bowels

We will monitor when you have your bowels opened but try not to 
worry if this is not as frequent as normal.

Fluids

Sometimes there are reasons why patients with acute pancreatitis 
should be kept ‘Nil By Mouth’ but usually we encourage oral intake 
if you do not feel too sick. If you are advised to avoid oral intake, please 
discuss the reasons with one of your doctors.

However, patients on restricted fluids need fluid from an intravenous 
infusion and this will be given through a needle in the hand or arm using 
a machine that monitors amounts of fluid given.

Nutrition

If required, you will be fed either by a naso-jejunal feeding tube or total 
parental nutrition (TPN intravenous) feed.  A naso-gastric tube is 
inserted up your nose and down into your stomach with a bile bag 
attached to the end, this may be aspirated (drawn out) 2-4 hourly and 
then any drainage that drains into the bile bag emptied and recorded as 
required.
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A dietician will be involved in your care and you will be weighed twice 
a week. Once you are tolerating fluids, you may benefit from high 
protein drinks.

Mobility

Every patient is different but mobility can be restricted and assistance 
will be given to you by physiotherapists and nursing staff. We also 
encourage you to sit out of bed to help with breathing and to help to 
prevent developing a chest infection.

Hygiene

Assistance by nursing staff to have a wash will be needed at first, but 
when feeling stronger our patients enjoy a relaxing bath with lights, 
jacuzzi and a choice of calming music.

Blood sugar

We will monitor your blood glucose level as needed and explain any 
change in your blood glucose monitoring.

We have a diabetes nurse specialist who we can call on when needed.

Medication

We will continue to review any medications you have. Please do not 
hesitate to mention any medications that we are not giving you and we 
will explain the reasons behind those decisions.

Analgesia

If you feel that your pain is not controlled please inform nursing or 
medical staff.
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Breathing

The slightest amount of exertion can cause you to be breathless and 
some of our patients do require oxygen therapy and regular blood tests 
from the wrist to ensure the level of oxygen we are giving is right.

Pressure areas

Patients can find it difficult to move around in bed. You will be assisted 
by nurses to ease onto your side but sometimes this may be difficult due 
to a swollen abdomen and/or discomfort. If required a pressure 
relieving mattress will be ordered to help reduce the risk of any sore 
or broken areas.

Observations

The nurses will carry out observations of temperature, pulse, blood 
pressure, respiratory rate, 4 hours or more frequently if required.

Physiotherapy

Our ‘Physios’ will see you to assist with walking. Some people find that 
a walking frame or stick can be helpful for feeling safe and to increase 
your confidence.

Occupational Therapist (OT)

The ward OT helps to assess your needs prior to discharge and will order 
any aids required, for example, a commode or toilet seat.

Tertiary hospital transfers

If you are not from Sheffield we will transfer you back to your local 
hospital when we think that it is safe to do so.
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How do I contact the ward after I have been 
discharged?

If you have any concerns after you have been discharged from hospital, 
please don't hesitate to call us. The phone number for Firth 9 ward is:

• 0114 226 6186
• 0114 226 6185

Please be sure to write down the name of your consultant so that you 
are clear about who is taking overall charge of your management.

 

Consultant details:
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