
ED Bronchiolitis Care Algorithm
Use ED-Bronchiolitis Order Set  

Clinical concern for Bronchiolitis 

Revised 1.9.2019

• Common in first year of life but may be seen up to 
24 months of age

• Viral URI prodrome for 1-3 days (rhinorrhea, nasal 
congestion) AND lower respiratory symptoms 
(cough, tachypnea, and/or increased WOB, 
wheezing and/or rales)

• May also have poor feeding, fever 

• ABCs (including breath sounds and work 
of breathing) 

• Full set of vitals including spot-check 
pulse ox

Cyanosis, apnea, poor 
perfusion?

NP bulb suction with normal saline and 
teaching for home use (No order needed)

Yes

Shared decision 
making for IV vs. NG 

hydration

No

BBG (no order 
needed) then spot-
check pulse ox on 

RA

Apply oxygen to 
maintain             

SaO2 > 90% and 
place on continuous 

pulse ox

BBG Suction (no order needed)

¤ Apply high-flow 
nasal cannula and 
titrate to desired 

effect

§ SaO2 < 90% on RA? Yes
SaO2 < 90% on RA 

after BBG?
Yes

¥ Tolerating < 50% feeds 
or clinically dehydrated?  

Yes

N

No

D/C to home with 
close PMD follow-up 

in 1-2 days 

Yes

Need for 
frequent suctioning or 
continued ◊increased 

work of breathing? 

D/C to home with 
close PMD follow-up 

in 1-2 days 

Meets criteria for 
admission 
to floor?

Admit to inpatient 
unit 

Significant 
◊increased work of 

breathing?
Yes

Yes

No

No

No

Improvement on 
repeat assessment          

ASAP after intervention 
(once calm)?

2014 AAP

2015 NICE
2014 AAP

&
2015 NICE

No

No

Yes

Admit to PICU

CCHMC Clinical Practices 
Guidelines:  HFNC Outside 

the ICU 

Moderate/Severe Bronchiolitis 
◊ Increased work of breathing 
(grunting, nasal flaring, head 
bobbing, RR>70)  
Need for frequent suctioning
Requires O2 on cannula or HFNC
¤ Start HFNC at 2L/kg and
    titrate for work of breathing
Requires IV or NG hydration 
    ¥ No indication for IV/NG
     fluids if tolerating >=50%
     feeds

Transfer to STS/Big 
Room for rapid 
assessment and 

intervention

Mild Bronchiolitis 
O2 sats > 90%
  § If SaO2 >90%, pulse ox does
     not need to be rechecked
     (even if feeding or sleeping)
     and no need to place on
     continuous monitor
¥ Tolerating > 50% feeds 
Bulb and/or BBG suctioning 
D/C home 

NOTE: Albuterol and steroids 
not recommended in clinical 

bronchiolitis.
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