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05-0807 - Pediatric Respiratory Distress Stridor

AUTHORITY:
Health and Safety Code Division 2.5, California Code of Regulations, Title 22, Division 9

Pediatric Respiratory Distress Stridor
The paramount indication of an upper airway obstruction such as epiglottitis and croup is inspiratory stridor.
If epiglottitis is suspected DO NOT attempt to visualize the throat or insert anything into the mouth.
Minimize stimulation, keep the patient calm.
Keep the patient with the parent if this is calming.
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e Oxygen — Maintain SpO2 at least 94%. Consider blow by with
the parent holding the mask if this is calming.

e Assist ventilations as necessary

e Assess history and physical, determine the degree of illness.

Croup Or
Epiglottitis
Suspected?

Monitor & Maintain
Sp02 at least 94%

e Cardiac monitor and Oximetry
e Consider nebulized saline
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Epinephrine Nebulized

e 1.0 mg 1:1,000 in 5 ml NS nebulizer or BVM
e May repeat one time for a maximum dose of 2
mg then per BHPO
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If full upper airway obstruction suspected

e Ensure proper airway positioning and BVM seal
e Attempt to ventilate and reassess
e Perform cricothyrotomy as a last resort

Monitor and Reassess
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