Pediatric Lower Airway Obstruction: Wheezing due to Bronchiolitis

Consider bronchiolits in patients under 2 yo, with recent URI, and with no history of asthma.
If patient has a hx of prematurity, asthma, prior albuterol use, or a family history of asthma,

use the protocol instead.
[ Routine Medical Care ] Bronchiolitis is a viral illness
g D characterized by fever,
Signs of impending | copious secretions, and
respiratory failure: e Y respiratory distress It is
e Suction the nose and/or mouth via bulb typically seen November
* Nasal Flaring suction or properly sized suction catheter through April
* Accessory Muscle Use (wear PPE while suctioning) .
e “Silent Chest” The most important
e “Silent Cry” e Administer Oxygen to obtain SpO2 > 90% interventions are to
e Head Bobbing (escalate from nasal cannula to face mask provide supplemental
\_ ) or non-rebreather mask as needed) oxygen and suction
secretions adequately
| and often

Cardiac Monitor/Pulse Ox/EtCO2

Yes Is Response to No
< Treatment >
Adequate?

e Re-suction the nose and/or mouth

. . ® Assist ventilations with BVM as
Age Appropriate Assisted needed for respiratory failure
Ventilation Rates

Neonates (<1 mo): 40 bpm
Infants (<1 yo): 30 bpm
/ \ Children (> 1yo): 20 bpm

e Transport in position of comfort

e Continue monitoring and Is Response to
reassessment during transport < < Treatment
e Be prepared to assist ventilations Yes Adequate?
with BVM as needed
Consider IV/I0 access with Inhaled Eplnephrlne 1mg/ml (1:1000)
Crystalloid Fluid 20ml/kg 3ml via NEBULIZER
bolus if signs of Hold mask on the child’s face
hypoperfusion/shock Contact Medical Control for additional orders or consultation
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