ED Management of Croup 

in Infants and Children
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Taking PO well


Arrange F/U PRN



Respiratory Distress?6


Dexamethasone PO/IM4 

           (stridor with agitation)






                            No


Notes:

1  RSI (suggested):  


(   (T – 10 min)  Preparation of equipment (use ETT size 0.5-1.0 mm smaller than expected)  

(   (T –   5 min)  Pre-oxygenate with 100% O2


(   (T –   3 min)  Atropine 0.02 mg/kg (min. dose < 0.1 mg)

(   (T –   0 min)  Etomidate 0.3 mg/kg 

(   (T –   0 min)  Rocuronium 1mg/kg  (avoid if obstruction severe & unsure of intubation)

(   (T + 20 sec)   Sellick maneuver

(   (T + 60 sec)   Pass ETT + confirm placement

2  Abx:  Ceftriaxone 50 mg/kg IV/IO/IM

3  Racemic Epi:  0.05 mL/kg (max 0.5 mL) in 3 mL NS

a. Effects can be seen in 10 min, with maximal effects seen in about 1 hour.  

b. At 2 hours post-neb, the pharmacologic effects of epinephrine are essentially gone.  

c. L-Epinephrine ( 0.5 mL/kg of 1:1000 in 3 mL NS) administered by neb may be substituted for racemic epi (max dose 2.5 mL age ( 4 yr, 5 mL age > 4 yr)

4  Dexamethasone:  0.6 mg/kg IV/IO/IM/PO

a. PO dosing:  order dexamethasone elixir (1 mg/mL) which contains 30% ETOH and may be 

      better tolerated in small aliquots given over 30 minutes (with a sugar snack to avoid risk of 

      hypoglycemia).  Example:  15 kg child receives 0.6 mg/kg dexamethasone elixir = 9 mg of 1 

      mg/mL elixir = 9 mL of 30% (30 gm/100mL) ETOH = 2.7 gm ETOH.  

b. IM/IV/IO dosing:  order dexamethasone sodium phosphate injection solution (10 mg/mL)

5  Heliox:  use helium concentration 60-80%

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

    cyanosis
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