         ED Management of Bronchiolitis
Bronchiolitis1


ABCs, Monitors, Oxygen2



                                                            Yes  

             Respiratory Failure?3                                   IV/IO, Sepsis W/U,3 Abx,4 RSI, 
                                                                                    ABG, CXR, RSV EIA,5 PICU

                                  No

             Respiratory Distress?6                                 

                                                                    No                                      

                                  Yes                                                                       

                                             Yes                                                          Yes

                Improved after                Albuterol              Meet D/C                  D/C home,9
                Albuterol neb?7                     nebs PRN             criteria?8                   F/U 24 hrs

                                                               No   

                                  No                                                                        Ancillary studies,10
                                                                                                               Admit11
                                                Yes                                                  

                Improved after                       Racemic epi nebs PRN      
                racemic epi neb?12                                 

                                                                                                  

                                  No                                                                                    

                Ancillary studies,10 Admit11
Notes:

1 Bronchiolitis = virally induced cause of acute bronchiolar inflammation associated with airway obstruction & clinical findings of fever, rhinitis, tachypnea, expiratory wheezing, cough, rales, use of accessory muscles, apnea, dyspnea, nasal flaring, and retractions. 

2 Give 100% oxygen via non-rebreather mask for SaO2 consistently < 91% (RA).   Wean for SaO2 consistently > 94%.

3    Respiratory failure=apnea;   Risk factors for severe disease:  age < 6 wks; 

      prematurity (< 36 wks GA); complicated congenital heart disease (esp. 

      pulmonary HTN); chronic lung disease of prematurity; cystic fibrosis; American 

      Indian/ Alaskan Native; immunosuppression; multiple congenital anomalies; 

      CP; metabolic disease 

3 Sepsis W/U includes: CBC/diff; bld cx; cath UA/urine cx; LP (CSF gm stain/cx/protein/ glucose/cell count/consider HSV or enteroviral PCR); CXR (AP/Lat) for respiratory signs/sx (tachypnea, retractions, focal auscultatory findings, SaO2 < 97% (RA); stool cx for stool blood/PMNs; consider rapid viral studies (Influenza A & B)
4    IV Abx (suggested empiric therapy):  

a. Suspected sepsis/fever without source:

(1) Age < 28 days:  Ampicillin 50 mg/kg/dose IV Q12H (< 1 wk) or 50 mg/kg/dose IV Q6H (> 1 wk) + Cefotaxime 50 mg/kg/dose IV Q12H (< 1 wk) or 50 mg/kg/dose IV Q8H (> 1 wk) OR + Gentamycin 2.5 mg/kg/dose IV Q12H (< 1 wk) or 2.5 mg/kg/dose IV Q8H (> 1 wk); consider antiviral treatment if suspect HSV.   

(2) Age 29-60 days:  Ampicillin 50 mg/kg/dose IV Q6H + Cefotaxime 60 mg/ kg/dose IV Q8H  

(3)  Age > 60 days:  Ceftriaxone 50 mg/dose IV/IM 

b.  Signs of bacterial meningitis:

(1) Age < 28 days:   see suggested abx for FWOS

(3) Age 29-60 days:  Vancomycin 15 mg/kg/dose + cephalosporin (either 

      Cefotaxime 50 mg/kg/dose or Ceftriaxone 100 mg/kg/dose) (note: add 

      Ampicillin 50-100 mg/kg/dose if suspect Listeria)

(3) Age > 60 days:   Vancomycin 15 mg/kg/dose + cephalosporin (either 

     Cefotaxime 50 mg/kg/dose or Ceftriaxone 100 mg/kg/dose
5    RSV EIA= rapid test for respiratory syncytial virus, which is responsible for    

      70% of cases of bronchiolitis (80-100% in winter months).  

6    Respiratory distress= RR > 70; retractions; SaO2 < 94% (RA); altered mental 

      status; grunting

7    Consider trial of nebulized 0.5% albuterol (0.15 mg/kg in 3 mL NSS) for most   

       patients.  Avoid further albuterol if patient shows no improvement.  Repeat 

       PRN if albuterol-responsive.   

8    Discharge criteria:  nontoxic; RR < 70; SaO2 > 94% (RA); adequate PO; 
      caretaker able to clear airway with suctioning

9    Home management:  albuterol via aerochamber/mask if albuterol responsive; 

      saline nose drops/bulb suction before feedings and PRN upper respiratory 

      congestion; small frequent feedings; good follow-up

10   Ancillary studies:

a. RSV EIA:  avoid in uncomplicated cases; obtain by 2 mL nasal wash ONLY in patients with need of admission (cohorting), severe disease, presentation early/late in season, age < 2 mos with respiratory sx + fever, immunization with Synagis (Palivizamab), or immunocompromise  

b. CBC/blood cx/urine cx:  obtain in pts with severe disease or age < 2 mos with fever 

c. CXR:  avoid in uncomplicated cases; obtain in patients with severe disease,  underlying cardiac and/or pulmonary disease, or unclear diagnosis

d. ABG:  obtain in patients with severe disease

11  Admit for:  apnea/respiratory failure; severe respiratory distress; dehydration; 

       bacterial superinfection; pneumothorax/pneumomediastinum

12 Nebulized 2.25% racemic epinephrine (.05 mL/kg up to 0.5 mL in 3 mL NSS) may be more effective than albuterol.
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