*okk sk o 1
Updated ]anuary 2015 Respiratory Rate (normal) <18mos>50; 18-36mos
>40,3y-6y>30;-6y>25
0 1 2
Accessory Muscles {normal) (supra/sub/inter {neck/abdominal
s S 8-2 costal retractions) muscles)
Bronchiolitis Protocol ; ; 2
4 | Alr Lxchange {normal) (localized (diffuse
decreased) decreased)
P | 0 1 2
OQUR LADY OF THE LAKE Wheeze (none/end- {entire (entire inspiration/
CHILDREN'S HOSPITAL expir ation) expiralion) expiration)
0 1
I:£ Ratio
(<1:2) (>1:3)

**FOR DIRECT ADMITS AND ONCE ADMITTED TO PEDS FLOOR BEGIN PROTOCOL AT BOX 4**
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Assess,
Suction,

Reassess
Is PRS < 4?

YES

Give 0.5ml
Racemic Epi + 3%
NaCl.

Did PAS improve?

28

Notify MD/RN and
wait for further
instruction
If Patientis
admitted,

go to Box 4

3A

Patient does not
warrant tx at this time.
Notify MD/RN.

Goto 1A

Educate RN on
importance of
suctioning. Assess
PRN.

GotoBox1
1A

Notify MD/RN and wait

YES
for further instruction _

Give 0.5m] Racemic Epi +

3% NaCl TWO hours after

initial treatment unless

patient is admitted, then
goto Box4.

Is PAS < 4?

3B

vof]

Once patient is admitted

No treat.cent
warranted

at this time

Go to Box 4
Assess PRN 5A

YES

ASSESS. SUCTION. REASSESS

IsPAS<4? g

4
no| |

Notify MD
Consider Vapotherm
or PICU consult; Continue
Q 4 hour 3% NacCl
treatments
Once PAS <4, go to
Box 7B
7A

NO |[IsPAS<4?

YES

Y\,}"

Give 3% NaClQ 4
hours x 24 hours.
Has PAS improved froin initial

58

treatment?

NO S

Change treatments to Q6 hour
3% NaCl. When PASis<2,
discontinue treatments.
Discontinue protocol.

78

\&\’5,’/
Noti; 4 M, continue
Q4kour 9% I\aa(,'

Co:: sideq init fating

MD will be notified anytime a post
treatment scoreis > or =5

Vapothersi; W 'wu >
PAS< 2, discontinuve
treatments ?nd

protocol
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