
AdmitSend Home:
Provide appropriate and clear guidance to the parent 
/ carer and refer them to the patient advice sheet.
Confirm they are comfortable with the decisions / 
advice given. Consider referral to acute paediatric 
community nursing team if available

Green Action

Urgent Action

Immediate Paediatric Assessment
Seek Assistance
Oxygen if O2 Sats <92% or severe respiratory distress
Fluids 2

3 maintenance Oral        NG        IV
Step up High Flow Oxygen Therapy / CPAP
Manage as per SORT guideline

Bronchiolitis Pathway
Clinical Assessment / Management Tool for Children Younger than 1 year old with suspected Bronchiolitis

Yes

This document was arrived at after careful consideration of the evidence available including but not exclusively NICE, SIGN, EBM data and NHS evidence, as applicable. Healthcare professionals are expected to take it fully into account when exercising their clinical judgement. 
The guidance does not, however, override the individual responsibility of healthcare professionals to make decisions appropriate to the circumstances of the individual patient in consultation with the patient and / or carer.

Also think about...

Do the symptoms and/or signs suggest  
an immediately life threatening  

(high risk) illness?

Consider differential diagnosis 
if - temp ≥38°C  (sepsis) or sweaty 

(cardiac) or unusual features of illness

Suspected Bronchiolitis?
• Snuffly Nose             • Chesty Cough
• Poor feeding             • Vomiting
• Pyrexia                      • Increased work of breathing
• Head bobbing           • Cyanosis
• Bronchiolitis Season • Inspiratory crackles +/- wheeze
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Advice from Paediatrician should be sought and/or a 
clear management plan agreed with parents.

Amber Action

Send Home

Babies with bronchiolitis often deteriorate up to Day 3. This needs to be considered in those patients with risk factors for severe disease

Green - low risk Amber - intermediate risk Red - high risk
Behaviour • Alert 

• Normal
• Irritable                                           • Reduced response to social cues
• Decreased activity                          • No smile

• Unable to rouse                        • Wakes only with prolonged stimulation
• No response to social cues      • Weak or continuous cry
• Appears ill to a healthcare professional

Skin • CRT < 2 secs                                     • Moist mucous membranes
• Normal colour skin, lips and tongue

• CRT 2-3 secs                                 • Pale
 • Cool peripheries

• CRT > 3 secs                               • Grey/Mottled
• Cyanosis

Respiratory Rate • <50 breaths/minute    • 50-70 breaths/minute • > 70 breaths/minute
• Apnoeas

O2 Sats in air** • 92% or above • 90-91% • <90%

Chest Recession • Mild • Moderate • Severe

Nasal Flaring • Absent • May be present • Present

Grunting • Absent • Absent • Present

Feeding
Hydration

• Normal - Tolerating 75% of fluid
• Occasional cough induced vomiting

• 50-75% fluid intake over 3-4 feeds
• Reduced urine output

• <50% fluid intake over 2-3 feeds / 12 hours or appears dehydrated
• Significantly reduced urine output

Other • Pre-existing lung condition      
• Immunocompromised • Congenital Heart Disease       
• Age <6 weeks • Re-attendance                         
• Prematurity  • Neuromuscular weakness
• Additional parent/carer support required

Complete 
PEWS for 
all patients

Table 1

Also think about...

Management - Acute Setting

How can I look after my child?

How is your child?

Bronchiolitis Advice Sheet

(a cause of persistent cough, mild fever

and feeding difficulties in infants)

Advice for parents and carers of children 

younger than 1 year old

This guidance is written by healthcare professionals from across Hampshire, Dorset and the Isle of Wight

www.what0-18.nhs.uk

If your child is not feeding as normal offer smaller feeds but more frequently. Offer.........ounces every..........hours

Children with bronchiolitis may have some signs of distress and discomfort. You may wish to give either   

Paracetamol or liquid Ibuprofen to give some relief of symptoms (Paracetamol can be given from 2 months of age).  

Please read and follow the instructions on the medicine container. 

If your child is already taking medicines or inhalers, you should carry on using these. If you find it difficult to  

get your child to take them, ask your Pharmacist, Health Visitor or GP. Bronchiolitis is caused by a virus so 

antibiotics will not help.  

Make sure your child is not exposed to tobacco smoke. Passive smoking can seriously damage your child’s 

health. It makes breathing problems like bronchiolitis worse. 

Remember smoke remains on your clothes even if you smoke outside. 

If you would like help to give up smoking you can get information / advice from your local GP surgery or by  

calling the National Stop Smoking Helpline Tel: 0800 169 0 169 from 7am to 11pm every day. 

You need urgent help 

please phone 999 

or go to the nearest 

Hospital Emergency

(A&E) Department

If your child has any of the following: 

 Has blue lips

 Has pauses in their breathing (apnoeas) or has an irregular breathing  

pattern or starts grunting

 Severe difficulty in breathing - too breathless to feed

 Becomes pale, mottled and feels abnormally cold to touch 

 Becomes extremely agitated, confused or very lethargic (difficult to  

wake)
 Is under 3 months of age with a temperature of 38°C / 100.4°F or above 

(unless fever in the 48 hours following vaccinations and no other red or  

amber features) 
RED

You need to contact a 

doctor or nurse today. 

Please ring your GP 

surgery or call NHS 111 

- dial 111
If your child has any of the following:

Has laboured/rapid breathing or they are working hard to breath -  

drawing in of the muscles below their lower ribs, at their neck or  

between their ribs (recession).

Seems dehydrated (sunken eyes, drowsy or no urine passed for 12 

hours) 
Is becoming drowsy (excessively sleepy) 

Seems to be getting worse or if you are worried

AMBER Self Care

Using the advice below  

you can provide the 

care  your child needs 

at home

 If none of the features in the red or amber boxes above are present.

GREEN

For all patients, continue monitoring following PEWS Chart recommendation 

 Patient Presents Contact Lead ED / Paediatric Doctor

Move to Resuscitation Area

Resus Call (“2222”) for Paediatric Arrest

Clinical  
Findings

This guidance was written in collaboration with the  
SE Coast SCN and involved extensive consultation  
with healthcare professionals in Wessex

Risk factors for severe disease
• Pre-existing lung condition  • Immunocompromised • Congenital Heart Disease   
• Age <6 weeks (corrected) • Re-attendance  • Prematurity <35 weeks • Neuromuscular weakness

http://www.what0-18.nhs.uk/health-professionals/front-line-hospital-staff/safety-netting-parents/bronchiolitis/
http://www.what0-18.nhs.uk/health-professionals/primary-care-staff/safeguarding/
http://www.what0-18.nhs.uk/health-professionals/primary-care-staff/safeguarding/
http://www.what0-18.nhs.uk/health-professionals/primary-care-staff/contact-details-advicereferral-hospital/
https://www.sort.nhs.uk/Media/Guidelines/Bronchiolitis.pdf
http://www.what0-18.nhs.uk/health-professionals/primary-care-staff/contact-details-advicereferral-hospital/
http://www.what0-18.nhs.uk/health-professionals/primary-care-staff/contact-details-advicereferral-hospital/

