Croup Clinical Pathway

Clinical assessment/management tool for children with Croup
i
Healthier Together

Features of impeding airway

Suspected Croup Call 999
Patient presents — com prO MISE increasing upper airway obstruction, a X .
Barki ng COUgh sternal/intercostal recession, asynchronous chest wall and abdominal Stay with the child
Stridor movement, fatigue, pallor or cyanosis, decreased level of consciousness or Alert local paeds team
. tachycardia)
Mild fever
Coryza
Miserable : : : . .
Consider differential: FB (acute onset, choking, episode, lack of coryza,
fever etc), Epiglottitis and tracheitis (high fever, systemically unwell,
unable to swallow saliva). Routine examination of the throat not
recommended.
Assessment _ Amber — Intermediate Risk Red — High Risk
Behaviour e Alert o Alert e Disoriented or drowsy
e barking cough without stridor or e barking cough with stridor and sternal e barking cough with stridor and
sternal/intercostal recession at rest recession at rest; no agitation or lethargy sternal/intercostal recession associated
with agitation or lethargy
Sats e >94% Pink e >94% Pink e <94% pale or cyanosed
Respiratory e Stridor only when upset e Stridor at rest e Biphasic stridormild (May be quiet if life

No recession
Normal air entry

e Some recession
e Decreased air entry

threatening)

e Severe recession

e Severely decreased air entry

e Leaning forward to breathe (Tripod
breathing)

Box 1

Consider Differential Diagnosis:
e  Bacterial Tracheitis
s Epiglottitis
¢ Foreign body in upper airway
e Retropharyngeal/peritonsillar

Reassure

Consider analgesia

Prescribe Dexamethasone 0.15mg/kg PO
Home with clear guidance and provide them with
patient advice sheet

abscess
* Angioneurctic oedema
e Allergic reaction

Some children with mild illness may require admission
— See box 1

Amber Actions

Keep child and family calm
Consider analgesia
Minimise intervention

Place child in carers lap
Provide a position of comfort

Give Dexamethasone 0.15mg/kg PO if available*

Red Actions
Call 999
While awaiting hospital transfer:
- minimise intervention as per moderate croup
-give controlled supplementary oxygen
-Give a dose of oral Dexamethasone (0.15 mg/kg) if
available
- If the child is too unwell to receive medication,
inhaled budesonide (2 mg nebulised as a single dose)
is an alternative, if available.

Stay with child until ambulance arrives
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Hospital admission should also be considered for children with a respiratory rate of over 60 breaths/minute or who have a high fever or 'toxic'
appearance.
Children with mild illness may require admission if they have factors that warrant a lower threshold for admission, such as:

e Chronic lung disease (including bronchopulmonary dysplasia).

e Haemodynamically significant congenital heart disease.

e Neuromuscular disorders.

e Immunodeficiency.

e Age under three months.

¢ |nadequate fluid intake (50 to 75% of usual volume, or no wet nappy for 12 hours).

e Factors that might affect a carer's ability to look after a child with croup, such as adverse social circumstances, or concerns about the skill and

confidence of the carer in looking after a child with croup at home, or the carer being able to spot deteriorating symptomes.
e Longer distance to healthcare in case of deterioration

(APLS*) Respiratory Rate at rest (b/min) Heart Rate (b/min)

< 1year 30-40 110 - 160

1-2years 25-35 100 - 150

> 2 -5 years 25-30 95 - 140

5 - 12 years 20-25 80-120

Over 12 15-20 60 - 100

* Advanced Paediatric Life Support The Practical Approach Fifth Edition Advanced Life Support Group Edited by Martin Samuels; Susan Wieteska Wiley-Blackwell / 2011 BMJ Books.
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