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Protocol: Pediatric Wheeze/Bronchospasm

PDN: 6267.04

Last Updated: Nov 24, 2008

Subject: Pediatric Respiratory Distress
(SOB)
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Assessment
- wheeze
- increases expiratory
phase
- agitation
- lethargic
- tripoding

PCP

ICP 02 non
ACP rebreather or
ccp blow by

Mild/

Moderate
- wheeze
- increased
expiratory phase

PCP

ICP salbutamol
ACP | 2.5mg repeat prn
CcP

Deteriorating

No

Severe
- increased
respiratory rate
- accessory
muscles
- agitation

PCP
ICP salbutamol
ACP | 2.5mg repeat prn
CCP

A

ipratropium
ACP bromide 125-
CCP 250ug repeat

prn*

Deteriorating

* use for known asthmatics ONLY
125ug - >1yrs
250ug - >5yrs

500ug - >12yrs

Extremis

- tripoding
- decreased
respiratory rate

lethargic

- basic airway intubate (see
PCP management ACP | advanced airway
ICP - call for ACP CCP management
intercept protocols)
A 4
PCP
ICP salbutamol
ACP | 2.5mg repeat prn
CCP
A 4
ICP epinepherine
ACP 1:1000
CCP 0.01mg/kg IM
A 4
ICP
ACP IV NS en route
CCP

IcP 1V saline lock en
ACP route if possible
ccp P

A
PCP
ICP P
acp | Transport
CCP
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