Bronchiolitis Inpatient Pathway
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Inclusion Criteria
2 months to 2 years

History and exam consistent
with bronchiolitis

Exclusion Criteria
Congenital heart disease
Anatomic airway defects
Chronic lung disease
Neurologic disease
Immunodeficiency
Premature <35 weeks

Respiratory Distress Score (Table 1)
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Family Teaching Points

Signs of Respiratory Distress
How to suction (bulb/nasal aspirator)
\_ When to suction (only prior to feeds or respiratory distress)

Severity Score 0 points 1 points 2 points 3 points
Resp Rate
<3 months <60 61-69 >70
3-12 months <50 51-59 >60
1-2 years <40 41-44 >45
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. . End expiratory Inspiratory and
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