Pediatric Upper Airway Obstruction: Croup/Stridor

{ Routine Medical Care }

e Give 100% Oxygen via NRB mask

e Assist ventilations with BVM as needed

e Suction [bulb or mechanical] if excessive
secretions are present

Attempt to keep child calm, avoid undue distress

Allow for position of comfort

Cardiac Monitor / Pulse ox / ETCO2

Croup usually affects children
under the age of 3 and is
associated with cold symptoms,
hoarse voice, and barking cough

Serious signs / symptoms:

e Significant inspiratory stridor
at rest (i.e. when child is not
coughing or crying)

e Decreased responsiveness

e Apnea or cyanosis

¢ Inability to tolerate secretions

Always also consider the possibility

of foreign body aspiration
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Inhaled Epinephrine 1mg/ml (1:1000)
3ml via NEBULIZER (no dilution needed)
May repeat prn if stridor at rest still present
*no max dose*
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Assess for hypoperfusion and
consider 1V/10 access with
NaCl 20ml/kg bolus

Respiratory
Distress?

*The benefits of IV/IO access
and fluid should outweigh
the increased distress caused
to the child*
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Assist Ventilations with BVM

If unable to ventilate/oxygenate, place

Consider Atropine 0.1 mg/kg
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Supraglottic Airway or Endotracheal Intubation
(airway should be managed in least invasive way possible)
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Methylprednisolone (if available)

2 mg/kg IV/IO
(max 125mg)

Contact Medical Control
for additional orders
or consultation
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