Pediatric Reactive Airway Disease (Lower Airway)
Designation of Condition: Most commonly associated with asthma, bronchitis, and bronchiolitis
(RSV). If airflow is severely compromised, wheezing may be absent and/or the patient may be
hypoxic (O2 sat <90%). Consider asthma in a pt >2 yrs of age with wheezing or a hx of asthma.

If Stridor
is present:
SEE CROUP
GUIDELINE
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Calm patient
Position upright or in position of comfort
Oxygen to maintain SpO2 >90%
ABC’s
Cardiac monitor
Capnography
Administer Duo-Neb
(Albuterol 5 mg with Ipratropium Bromide 0.5 mg)
Consider CPAP if appropriately-sized mask available

< 2 y/o with wheezing consider
bronchiolitis

Reactive a/w disease/Asthma
Wheezing > 2 years old

Supplemental O2 if SpO2 < 90% or
increased work of breathing.
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For patients who present with increased
work of breathing and rhinorrhea, provide
nasal suctioning with saline drops
and bulb syringe, if available.
Consider nasopharyngeal
suctioning with appropriately-sized
French catheter
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Establish IV/IO
If in moderate to severe distress, consider:
Epinephrine IM
If <25kg, 0.15mg IM (0.15mL Epi 1:1000).
May repeat q5 minutes.
If >25kg, 0.3mg IM (0.3mL Epi 1:1000).
May repeat q5 minutes.
Dexamethasone
0.6mg/kg (max 10mg) Slow IV/IO/PO

When pushed too fast, dexamethasone can cause an
uncomfortable burning sensation in the patient’s genital area

IF continued severe respiratory distress:
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Magnesium Sulfate
<50kg: 25mg/kg IV/IO over 10 minutes
>50kg: 2gm IV/IO over 10 minutes
In the event of respiratory failure, manage
airway with BVM or EGD and provide
ventilations at 10-12bpm with adequate time
for exhalation.

***KEY POINTS***
BLS AIRWAY PREFERRED IN PEDIATRICS
IT is VERY important to assess the patient’s work of breathing- look for nasal flaring, chest
wall retractions, see- saw beathing and grunting. If present, provide supplemental oxygen
regardless of O2 sat.
Bronchoilitis is the most common dioagnosis in children < 2 years old and wheezing:
Viral illness characterized by fever, copious secretions and respiratory distress.
Most important interventions are to provide supplemental oxygen and suction secretions
adequately as bronchodilators and steroids do not work.

