
BRONCHIOLITIS GUIDELINE (Higher risk for severe disease if: premature < 37wk
Age < 12wk, chronic lung disease, congenital heart disease, immunodeficiency, neurologic disease)

Assess Score 0 Score 1 Score 2

Respiratory
Rate

< 2mo: < 50             2-12mo: < 40
1-5 yrs: < 30           > 5yrs: < 20

< 2mo: 50-60            2-12mo: 40-50
1-5 yrs: 30-40           > 5yrs: 20-30

< 2mo: >60            2-12mo: >50
1-5 yrs: >40           > 5yrs: >30

Auscultation Good air movement, scattered 
expiratory wheezing, loose 

rales/crackles

Depressed air movement,
inspiratory and expiratory wheezes 

or rales/ crackles

Diminished/absent breath 
sounds, severe wheezing or 

rales/crackles, or marked 
prolonged expiration

Accessory 
muscle use

Mild to no use of muscles or 
retractions, no nasal flaring on 

inspiration

Mild/moderate use of muscles, or 
retractions, +  nasal flaring

Severe intercostal and substernal 
retractions, nasal flaring

Mental Status Normal to mildly irritable Irritable, agitated, restless Lethargic

RA SpO2 > 95% 90-95% < 90%

Color Normal Pale to normal Cyanotic, dusky

CLINICAL RESPIRATORY SCORE (CRS) – add score from all rows to calculate total score

- Obtain H&P including hx of apnea, hydration status, duration of illness, exposures, and hx of wheezing
- Assess CLINICAL RESPIRATORY SCORE = CRS (see chart below)
- CXR not indicated unless focal findings on exam
- Administer oxygen to maintain SpO2 > 90%, hydrate if dehydrated and PERFORM NASAL SUCTION

CRS < 4
- Clinical Observation
- Suction prn
- Hydrate Orally

CRS 4-7
- Clinical Observation
- Suction prn
- Hydrate Orally

CRS > 7 
(impending respiratory failure)

- Insert and maintain PIV
- 20ml/kg isotonic fluid bolus
- Consider albuterol trial x 1, if no 
effect discontinue 
- Respiratory support including high 
flow NC (see HFNC CRITERIA)
- If requiring HFNC:
Admit to Evanston ISCU if < 6mo
Transfer to PICU if > 6mo

REASSESS CRS
CRS > 7CRS < 4

CRS 4-7

ED DISCHARGE CHECKLIST
- Able to maintain hydration 
orally
- Normal saturation in RA
- Parents able to demonstrate 
use of nasal suction
- Has appropriate PCP 
followup
- Parents understand signs 
and symptoms of wheezing, 
difficulty breathing, difficulty 
feeding, and fever

Admission criteria = any of following: O2 sat < 90%, unable 
to maintain hydration orally, high risk of progression, 
require ongoing clinical assessment and airway clearance 
with suction, poor followup, unsafe to send home

REASSESS CRS Q2HR UNTIL < 4 x 3

CRS > 5

CRS < 4

- Q4 assessment
- Clinical observation
- Suction with bulb prn
- Hydrate orally

- Oxygen to maintain SpO2 > 90%
- Nasal suction prn (bulb or wall)
- IVF, NG tube/po as tolerated
- Contact and droplet isolation

INPATIENT MANAGEMENT

- Consider controller medication
- Cont current SABA frequency

CRS 4-5

INPATIENT DC CHECKLIST
- ALL ABOVE ED DISCHARGE 
CHECKLIST ITEMS PLUS:
- Room air > 12hrs
- No wall suction x 8hr
- Improving respiratory 

assessment

HFNC CRITERIA 
(ANY)

- CRS > 5
- O2 requirement 
> 2L PM NC
- Grunting, nasal 
flaring, head 
bobbing




