
Pediatric patient with respiratory viral illnessPositive RSV with wheezing present

No history of asthma
or wheezing. Rule
out Flu and COVID History of asthma,

wheezing or reactive airway

Negative RSV test but wheezing is present

Bronchiolitis Pathway*

Cautious use of Asthma Pathway. If
asthma does not appear as a component,

treat by Bronchiolitis Pathway.

Negative or Positive RSV test without wheezing

Mild to early moderate symptoms:
Supportive care along with any specific

therapy  if indicated (e.g. pneumonia, sinus
infection)

Consider Degree of Symptoms and Age of Patient. Rule out Flu and COVID.

Late Moderate to Severe
Symptoms: Supportive care as
indicated and have evaluation

at Higher Level of Care

HHHN Urgent Care Flowsheet for Pediatric Patients with Respiratory Illness
 

This flowsheet can help guide care in pediatric patients with respiratory illness in our Urgent Care setting. It is based on the Albany Medical Center's Pediatric Asthma and Bronchiolitis pathways.
Asthma pathway is meant for patients 1-17 years of age. Bronchiolitis pathway is meant for patients younger than 2 years of age.

 

*Based on current guidelines, Bronchiolitis alone should NOT be treated with steroids or bronchodilators. A trial of bronchodilator can be used if deemed clinically appropriate in cases where
wheezing is considered to be a first-episode of asthma/reactive airway.

Score 1-5 and patient stable: Nasal suctioning, oral hydration and close
reassessment. Discharge home if appearing clinically appropriate.

 

Score 6+, Patient pulse ox 90% or less, or patient unstable: May need a
higher level of assessment unless clinically deemed otherwise; begin

treatment for Scores 1-5.
 

Not Routinely Recommended: CXR, Labs
 

NOT Recommended: Albuterol, Steroids, Antibiotic, Epinephrine,
Hypertonic, Saline, Montelukast, Deep suctioning

Modified AMC Bronchiolitis Pathway for HHHN Urgent Care
 

Pathway intended for children younger than 2 years of age experiencing respiratory distress from bronchiolitis

Modified AMC Asthma Pathway for HHHN Urgent Care (Patients Age 1-17)
 

Pathway can be cautiously used in cases of concurrent bronchiolitis

Albuterol via MDI and spacer (can use nebulizer if not
available. 5mg albuterol is used at AMC Ped ED)

Score 1-5:
1.

<10kg: 4 puffs; 10-30kg: 6 puffs; >30kg: 8 puffs
 

2. Dexamethasone PO x 1
<10kg: 4mg; 10-20kg: 8mg; >20-30kg: 12mg; >30kg: 16mg

Score 6+, or patient unstable: Same
treatment as for PRS 1-5, but assessment
at a higher level of care is likely indicated
unless deemed otherwise from a clinical

standpoint.

Provide additional single home dose dexamethasone (same as previous step) if PRS ≥5 at presentation
Provide albuterol MDI with spacer

Consider initiating inhaled corticosteroid in patients with persistent asthma
Close followup and handouts on asthma

Patient Improved After Approximately an Hour: Discharge Home

Patient Not Improved After
Approximately an Hour, or Worsening


