Integrating Evidence-Based Pediatric Prehospital Protocols into Practice
Children with Respiratory Distress
- Suction (bulb or mechanical machine) if
excessive secretions are present
- Place pt on pulse oximetry and capnography
- Administer O2
- Perform baseline assessment*

Begin

History of stridor
OR barky cough

Yes

No

Suspected Croup
History of stridor OR history of
barky cough

Other
(e.g., submersion, foreign body
suspected, anaphylactic
reaction suspected)

Suspected Asthma
≥ 2 years of age or history of
asthma

Suspected Bronchiolitis
< 2 years of age

Refer to appropriate protocol
Yes

Stridor at rest

- Administer inhaled
epinephrine 5 mL of
1:10,000 (= 0.5 mg)
- Place on ECG

No

- Continue to
monitor
- Assess need for
transport

Yes
No
Administer albuterol 2.5
mg via nebulizer^^

Pt w/
ongoing respiratory
distress

Yes

Clinical signs of
improvement

No

No

Yes

- Continue to monitor pt
- Assess need for
transport

No

- Continue to monitor
- Transport

Yes

impending
respiratory failure

Yes

Asthma/Bronchiolitis
- Nebulized albuterol
continuously
-----------------------------------Croup
- Continue to monitor
- Assess need for transport

Clinical signs of
improvement

No

- Place on ECG monitor
- Administer albuterol 2.5 mg via nebulizer^^ (may repeat as
needed or place on continuous)
- Administer ipratroprium 0.5 mg via nebulizer simultaneously
w/ additional doses of albuterol (MAX: 3 doses)
- Administer methylprednisolone 2 mg/kg (MAX: 125 mg) IV/IM
- Consider IV placement

Yes

No

Yes
- Administer epinephrine 1:1,000 IM
0.01 mg/kg (MAX: 0.3 mg) and
magnesium IV 40 mg/kg (MAX: 2 g/
30 min)
- Consider CPAP
- Monitor vitals every 15 min

- Start oxygenating/ventiliating w/
BVM
- Place IV/IO if not already
placed
- Administer NS bolus 20 mL/kg

Place an advanced
airway device in least
invasive manner
possible

^^administer MDI (6 puffs)
if nebulizer not available

No
continued distress/
wheezing

- Place on ECG monitor
- Administer inhaled
epinephrine 5 mL of 1:10,000
(= 0.5 mg, may repeat doses
if improvement noted)
- Monitor vitals every 15 min

Respiratory
failure^

Severe
respiratory
distress

- Administer albuterol 2.5
mg via nebulizer^^ (may
repeat doses if
improvement noted)

- Continue to monitor pt
- Transport

-Continue to monitor
- Transport

