CLINICAL ASSESSMENT TOOL - BABIES/CHILDREN < 2 YEARS

WITH SUSPECTED BRONCHIOLITIS

TARGET Board wide, primary care, secondary care emergency
AUDIENCE departments
PATIENT GROUP  Paediatric patients < 2 years of age

Clinical Guidelines Summary

@spected Bronchiolitis: -
\ Immediate NOW Ambulance

e  Coryzal prodrome 1-3 days —_—) Risk

e Followed by: Paediatric referral
o  Persistent cough and To life?
o Difficulty in breathing (tachypnoea or recession) and Oxygen to maintain
o  Wheeze and crackles

e  Sometimes:

\ o  Low grade fever, Poor feeding
. . .
All green features Anv amber features and no red J Any red features
[ [ l
[ Home management ] Adequate feeding to maintain hydration > 50% normal intake
Urgent paediatric

. referral -
( Discharge checklist: \ SBAR format

Worsening advice
Vs [0 — )

Feeding advice > 50%
requirements Significant deterioration in the past 6 hours -

feeding, breathing, responsiveness, colour .
Call for advice
—

( Additional Risk factors? \

- * < 6 weeks of age * Pre-existing lung condition *

Do’s and Don’t’s

Consider period of
observation

N\ /

congenital heart disease * prematurity * YES

immunosuppression * neuromuscular weakness *
\* re-attendance * adverse social circumstances J




Bronchiolitis

Traffic light system for identifying severity of illness

Green — low risk

Amber — Intermediate risk

Red - high risk

* |rritable * Unable to rouse
o Alert * Not responding normally to social cues * Wakes only with prolonged stimulation
Behaviour oN | * No response to social cues
el * Decreased activity * Weak, high pitched or continuous cry

® No smile * Appears ill to a healthcare professional

Circulation CRT < 2 seconds CRT 2 - 3 seconds CRT over 3 seconds

) Nermal colour skin, lips & Pale/mottled Pale/Mottled/Ashen blue
Skin tongue Pallor colour reported by parent/carer cool

moist mucous membranes peripheries

Cyanotic lips and tongue

Respiratory Rate

Under 12 months <50 breaths/
minute

Over 12 months <40 breaths/
minute

No respiratory distress

<12 months 50-60 breaths/minute
>12 months 40-60 breaths/minute

All ages > 60 breaths/minute

SATS in air 95% or above 92 - 94% <92%
Chest Recession None Moderate Severe
Nasal Flaring Absent May be present Present
Grunting Absent Absent Present
Eeedim_g, e = M TR 50-75% fluid intake over 3-4 feeds +/- <_E\0%_fluid intake over 2_-3 feeds +/- vomiting.
ydration vomiting. Reduced urine output Significantly reduced urine output.
Apnoeas Absent Absent Present™
Key:

CRT: Capillary refill time
*Apnoea — for 10-15 seconds or shorter if accompanied by a sudden decrease in saturations/central cyanosis or

bradycardia

SATS: Saturation in air
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Appendices

1. Governance information for Guidance document
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