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Objectives 

• Understand the respiratory surge in 
children
• Recognition, evaluation and 

management of respiratory distress in 
children
• Interventions if delayed transport
• Preparation for the pediatric respiratory 

surge



RSV virus outbreak: Children's hospitals overwhelmed 
by sick kids. Published October 22, 2022 Updated October 24, 2022 U.S. FOX 5 NY

https://www.fox5ny.com/tag/us
https://www.fox5ny.com/






10 mo girl in respiratory distress
• 3 days of cold & worsening 
• Lethargic, grunting with severe 

retractions, cyanotic
• P178, R64, BP-, POX 81%
• Lethargic, moderate resp distress 

and pale
• NC Oxygen 4 L/min with Pox 89%
• Poor aeration with CRT >3 sec
• VBG: pH 7.25, PCO2 48,BE -7
• CXR with hazy interstitial viral 

infection pattern

• Suction
• IVF 
• Albuterol with minimal 

improvement

• No bed available
• PICU consult 
• Stayed in community ED for 3 days



https://pedspandemicnetwork.org/news/pediatric-surge/

https://pedspandemicnetwork.org/news/pediatric-surge/








Challenges faced by 
community EDs

• Pediatric readiness
• Expertise: MD, RN, RT
• Guideline
• Equipment

• Staffing
• Beds 



Brief overview of assessment and management of 
pediatric respiratory emergencies



Pediatric Assessment Triangle

Appearance
Includes the child’s mental 
status, muscle tone, body 

position.

Breathing
Includes visible movement 
at the chest or abdomen 
and work/effort for the 

patient to breathe.

Circulation
Includes skin color 

(adequacy of perfusion)



Helpful historical 
information

• Age

• Previous resp conditions

• Onset: sudden or gradual and choking

• Current symptoms: coughing, wheezing or 
barking

• Prodromal symptoms: runny nose or fever

• Possible triggers

• Meds and Tx given at home



Classic signs of 
respiratory distress 
and exam findings

• Visual inspection
• Degree of distress 
• Position of comfort 
• VS with Pulse Oximeter
• Upper airway sounds 
• Lung exam
• Other systems





“Don’t worry. He is not wheezing!”
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Super Tx Terbutaline, BiPAP, 
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HFNC, CPAP, ETT Heliox, ETT



Policies, 
procedures, 
guidelines, 
& 
references 



Vital signs

• Methods and equipment
• VS reference table
• Abnormal VS alert 

Infant
(0-12 months)

Toddler
(1-2 years)

Preschool
(3-5 years)

School
(6-11 years)

Adolescent
(12-18 years)

Pulse 110-165 100-140 80-125 70-110 60-100
Respiratory Rate 30-60 35-45 20-30 16-25 12-20
Systolic Blood Pressure 70-100 85-105 90-110 95-115 100-120
Temperature (Celsius) 36-38 36-38 36-38 36-38 36-38
Temperature (Fahrenheit) 96.8-100.4 96.8-101 96.8-101 96.8-101 96.8-102
Pulse Oximeter >95% >95% >95% >95% >95%











https://www.chop.edu/pathways

https://www.chop.edu/pathways


Equipment 



HFNC 

Indications
• <2 YO with resp distress
• Not improving on NC in 30 min

Not if
• Apneic or severe distress
• NC is adequate
• Co-morbidities



HFNC

• Humidity
• Adjustable flow: ½ to 30 L/min
• Adjust O2



HFNC mechanism of action

• Improved WOB
• Higher FiO2 delivered
• Decrease UAW resistance
• Less energy used
• Washout of dead space







Monitoring 

• Continuous cardiopulmonary 
• VBG, CBG or clinical exam 
• Intermittent POX if not continuous Oxygen Tx

• Reassess every 30 min initially
• Use resp score

• Escalate: 3 L/kg/min up to 30 l/min then PAP or BiPAP
• Wean q 4 hours
• Off HFNC if at 0.5 l/kg/min and O2 of <40%







Clinical pathways

• CHOP: https://www.chop.edu/clinical-
pathway/bronchiolitis-emergent-evaluation-
clinical-pathway

• Seattle: 
https://www.seattlechildrens.org/globalassets/doc
uments/healthcare-professionals/clinical-standard-
work/bronchiolitis-pathway.pdf

https://www.chop.edu/clinical-pathway/bronchiolitis-emergent-evaluation-clinical-pathway
https://www.chop.edu/clinical-pathway/bronchiolitis-emergent-evaluation-clinical-pathway
https://www.chop.edu/clinical-pathway/bronchiolitis-emergent-evaluation-clinical-pathway
https://www.seattlechildrens.org/globalassets/documents/healthcare-professionals/clinical-standard-work/bronchiolitis-pathway.pdf
https://www.seattlechildrens.org/globalassets/documents/healthcare-professionals/clinical-standard-work/bronchiolitis-pathway.pdf
https://www.seattlechildrens.org/globalassets/documents/healthcare-professionals/clinical-standard-work/bronchiolitis-pathway.pdf




Disposition options

• Discharge home
• Observe prior to DC
• Maximize therapy and re-evaluate
• Transfer



Escalation of care (consult)

• Keep monitoring
• NC
• HFNC
• Heliox
• NIPPV
• Intubation 

• O2
• Alb
• Ipratropium
• Steroid
• Epi
• Magnesium
• Terbutaline



Prior to 
transfer 

• Maximize hydration 
• Consider VBG
• Sxn, sxn, sxn
• Consider CXR
• Call early if appropriate
• Method of transfer
• Intensivist consult



Surge Capacity Challenges



Space 

Creative 
boarding

Teens in 
adult 
units

VNA 
services

Lateral 
transfers 



Telemedicine



Telemedicine: 
Emergency 
Department



Telemedicine in 
the emergency 
department: 
an overview of 
systematic 
reviews Sharifi 
Kia et al. 2022



Complex 
teamwork

• Dept Public Health
• PCP
• ED and hospital personnel
• Nursing
• RT
• Receiving hospital
• Family
• Hospital leadership



Call to action

• Public health 
• Vaccinating the community (RSV, Flu, COVID +)
• Prophylaxis 
• Spread mitigation
• Education

• PCP availability

• Enhancing the community ED expertise (reduce transfer)
• Manage sicker pts locally
• Early consult: make plan, support care, transfer triage, telemedicine

• Staffing resources

• Flexible age limit (increase IP capacity)



• https://www.rdhrs.org/surge-in-pediatric-patients-with-acute-
respiratory-infections-resources-and-tools/
• https://bpb-us-

e2.wpmucdn.com/sites.pedspandemicnetwork.org/dist/c/12/files/20
23/04/pediatric-surge-recommendations-resources.pdf

https://bpb-us-e2.wpmucdn.com/sites.pedspandemicnetwork.org/dist/c/12/files/2023/04/pediatric-surge-recommendations-resources.pdf
https://bpb-us-e2.wpmucdn.com/sites.pedspandemicnetwork.org/dist/c/12/files/2023/04/pediatric-surge-recommendations-resources.pdf
https://bpb-us-e2.wpmucdn.com/sites.pedspandemicnetwork.org/dist/c/12/files/2023/04/pediatric-surge-recommendations-resources.pdf
https://bpb-us-e2.wpmucdn.com/sites.pedspandemicnetwork.org/dist/c/12/files/2023/04/pediatric-surge-recommendations-resources.pdf
https://bpb-us-e2.wpmucdn.com/sites.pedspandemicnetwork.org/dist/c/12/files/2023/04/pediatric-surge-recommendations-resources.pdf

