
Age Appropriate Assisted 
Ventilation Rates

Neonates (<1 mo): 40 bpm
Infants (<1 yo): 30 bpm

Children (≥ 1yo): 20 bpm

Pediatric Lower Airway Obstruction: Asthma/Wheezing > 2 yo

Routine Medical Care

Duo-Neb via Nebulizer

  Albuterol Sulfate
<1yo 1.25mg
1-4 yo:  2.5mg
≥ 4 yo: 5mg
Ipratropium Bromide

500mcg (i.e 0.5mg)
(may repeat duoneb x 2 while administering 

other treatments)

*continue duonebs prn while en route*

Methylprednisolone 2mg/kg 

IV/IO (max 125mg) 

Signs of impending 
respiratory failure:

 Nasal Flaring
 Accessory Muscle Use
 “Silent Chest”
 “Silent Cry”
 Head Bobbing
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Use this protocol for patients ≥ 2 years old with wheezing. Also consider this protocol for patients < 2 years old with a 
history of asthma, history of prematurity, family history of asthma, or who have responded to albuterol in the past. 

 Suction the nose and/or mouth via bulb or suction catheter if
excessive secretions are present

 Assist ventilations with BVM as needed for respiratory failure

Is Response to 
Treatment 
Adequate?

If severe respiratory distress:

IM Epinephrine 1mg/ml 
(1:1000)

(Thigh is preferred site)
< 25kg: 0.15 mg IM
≥ 25kg: 0.3 mg IM

 Start IV/IO
 Methylprednisolone 2mg/kg  IV/IO (max

125mg)
 NaCl 20ml/kg bolus if dehydration is

suspected or patient is hypotensive
 Consider Magnesium Sulfate 50mg/kg IV

over  10 min (max 2g)

 Continue monitoring and
reassessment during transport

 Be prepared to assist
ventilations as needed

Is Response to 
Treatment 
Adequate?

 Assess for pneumothorax
 Assist ventilations with BVM

as needed

Contact Medical Control for 
additional orders or consultation
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*may cause hypotension*
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