Consensus Guidelines for Management of Croup:

Northern California Pediatric Hospital Medicine Consortium
APPENDIX 1: Croup Algorithm

Consider Alternative
Pediatric patient with CROUP * Age <5 mo or > yrs
+ Stridor >4 days or cough >10 days
+ Recurrent croup within 1 mo
« Toxic appearance
+ Asymmelric respiratary exam
¢ Poor respense Lo treaiment
Chnical
assessment 1o
determine severity
MODERATE:
+ No stricor at rest + Stndor at rest + Suider al rest
+ Barky cough + Tachypnoa « Severe WOE or respiratory latigue
+ Howse voice + Moderate WOS . :Jouua;ﬂm -
+ Stridor only during agitation / activity + Anxiety | agitation * Inabiiy or
+ No or mild WOB + Difficulty talking or feeding * Self-positioning (e.g. tipoding)
* Cyanosis / hypowa
Dexamethasone PO * Dexamethasone PO * Dexamethasone PO *
0.6mgikg, single dose 0.6mgikg, single dose 0.6mglky, single dose
Racemic Epinephrine Racemic Epnephvine
2.25%. 0.5mL Neb 2,25%, 0.5mL Neb
(Repeat g20mn PRN) {Repoat g20min PRN)
Place PIV
Discharge Criteria:
+ No or minimal stridor at rest
+ No or minimal WOB Supplemental Oxygen PRN
+ Ale to tolerate PO Y Improved?
+ > 2 hours after last racemic epineplyine AR
No Consider Call to Specalists:
PICU, Anesthesia, ENT
Admit to
Pediatric Ward -
No

2 Dexamethasone PO;
+ Dose: 0.6mgkg (Max 16mg. acceptable range 0.15-0.6mgikg), sngle dose
« ARernatve route: IM, IV
+ |f unable to agminsier Dexamathasone, consider:
Budesonde 2mg nebuized, single dose
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-ray (chest, I
Laboratory stugles (Including viral testing)
Contnuous pulse oximetry montoring
Antbictes

Cool mist
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