Clinical Assessment Tool for Babies/Children

under 2 years with Suspected Bronchiolitis
Management within Hospital Setting

Assess, look for life threatening symptoms and signs
and symptoms (see table 1 below Traffic Light
and table 2 overleaf Signs and Symptoms)
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Provide parents/carers with ( Oxygen support required? j
discharge advice. .
Follow up by arranging an
appropriate health care
professional. No

If any amber features If any red features

Commence high flow oxygen
support.

Seek Senior A&E Assistance &
Fast bleep Paediatric Registrar

- — Stabilise baby/child prior to transfer.
Is feeding sufficient to Y P

maintain hydration?

If further advice is required by a paediatric professional please ring the senior registrar on call
If the child does not need admission to hospital provide a safety net for the parents/carers by using one or
more of the following:
Provide parent/carer with written or verbal information on warning symptoms and accessing further healthcare
Liaise with other professionals to ensure parent/carer has direct access to further assessment

\|
Table 1 Traffic light system tor identifying severity of iliness

)

Behaviour | « Alert « Irritable » Unable to rouse
* Normal * Not responding normally to social cues =« Wakes only with prolonged stimulation
» Decreased activity * No response to social cues
* No smile » Weak, high pitched or continuous cry
* Appears ill to a healthcare professional
Skin CRT< 2 secs CRT 2-3 secs CRT over 3 secs
Normal colour skin, lips & tongue Pale/mottled Pale/Mottled/Ashen blue
Moist mucous membranes Pallor colour reported by parent/carer ~ Cyanotic lips and tongue
Cool peripheries
Respiratory Under 12mths <50 breaths/minute <12mths 50-60 breaths /minute All ages >60 breaths/minute
Rate Over 12 mths <40 breaths/minute >12 months 40-60 breaths / minute

No respiratory distress

SATS in air, 96% or above 93-95% <93%

Chest

Recession | None Moderate Severe

Nasal Flaring Absent May be present Present

Grunting Absent Absent Present

Feeding N | i 50-75% fluid intake over 3-4 feeds <50%fluid intake over 2-3 feeds +/- vomiting.
Hydration ormat—no vomiting +/- vomiting. Reduced urine output Significantly reduced urine output
Apnoeas Absent Absent Present*

CRT: capillary refill time SATS: saturations in air * Apnoea — for 10-15 secs or shorter if accompanied by a sudden decrease in saturations/central cyanosis or bradycardia
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(Healthcare professionals should be aware of the Al Table 2 Signs and Symptoms can
increased need for hospital admission in infants include:
with the following: ® Rhinorrhoea (Runny nose)
® Pre existing lung disease, congenital heart disease, * Cough
neuromuscular weakness, immune-incompetence * Poor Feeding
* Age <6weeks (corrected) * Vomiting
* Prematurity d Pyrexia
* Family anxiety * Respiratory distress
* Re-attendance * Apnoea
® Duration of illness is less than 3 days and Amber — may need * Inspiratory crackles +/- wheeze
to admit ®* Cyanosis
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To be reviewed Summer 2015 when NICE guidelines are published.



