ED Bronchiolitis Care Algorithm

e Common in first year of life but may be seen up to

_____________ —» 24 monthsof age

A\ 4

ABCs (including breath sounds and work
of breathing)

Full set of vitals including spot-check
pulse ox

Revised 1.9.2019

Cyanosis, apnea, poor

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

e May also have poor feeding, fever

NOTE: Albuterol and steroids
not recommended in clinical
bronchiolitis.
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