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WHEEZING In Children < 24

EXCLUDE:
-Foreign Body/
Aspiration

-Chronic Lung Disease
of the Newborn
-Cystic Fibrosis
-Congenital Heart Dz.
-Tracheomalacia

Collect Viral
Studies:
-Place on ice
-Do not send
without MD
order

Improvement?
- Repeat RDS
after each
intervention

2

SSM Cardinal Glennon Children's Medical Center

ardinal Glennon

months of age

- Nasal Suction

SUSPECT: Clinical CONSIDER: Reactive

Bronchiolitis: Airway Disease (i.e.,

Hx: First time wheezing, Asthma)

nasal congestion, fever, - Previous wheezing

apnea episode episode(s)

PE: tachypnea, retractions, - Atopy

bronchospasm - Family history of asthma

Yes Yes
A 4 A 4

- Respiratory Distress Score Apply and Follow Asthma
(RDS) = CAS score Clinical Practice Guideline

2" Albuterol 2.5 mg, OR
-Racemic Epi 0.5 cc, OR
-Albuterol MDI with
chamber/mask with
teaching by RT

- Repeat RDS \

v If RDS > 5,
IF RDS < 5, Begin: Immediately ‘
-Albuterol 2.5mg -Notify attending
nebulizer -Begin Albuterol 2.5
-02 if Sa0<92% mg nebulizer

A 4
Consider:

A 4

Observation Period:

-Offer PO

-Repeat Nasal Suctioning
-Repeat RDS

-Consider CXR

DISCHARGE:

-Sa0 >92%

-Taking PO well

-RR <70

-No significant retractions
-RDS <4

-Adequate F/U care with PCP
and Confident Parents

Respiratory Distress Score (RDS)* 5

ADMISSION:

-RDS >4

-Hypoxemia (SaO < 92)

-RR >70

-Dehydration

-Apnea Risk (Gestational age
<46 weeks)

-Lack of adequate F/U
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Modified CAS (Woods and Downes) Asthma Score

Score SpO2 Wheezing Accessory Inspiratory CNS
points (%) Muscle Use Breath
Sounds
0 >95% in None/End None Normal Normal
RA Expiratory Mental
Status
(MS)
1 <95% in Entire Retractions: Unequal Altered
RA Expiratory | -Substernal MS/
Phase -Subcostal Agitated
- Intercostal,
Nasal flaring
2 <95% with | Expiration | Retractions: Decreased Depressed
a simple & -Supraclavicular | Both Lungs MS
mask Inspiration | “See-Saw
Respirations”

* Respiratory Distress Score (RDS) should be performed after EACH intervention




