Croup - ED/UCC Children’s Mercy

Evidence Based Practice
Associated Power Plan: "EDP Croup CPM" KANSAS CITY

Inclusion Criteria: @ent and Treatment of Suspecte@
+ Age 6 months to 6 years mog;z;:;ﬁg;

with presumed diagnosis ¢

of croup Signs of impending

respiratory failure: Off Process Model:
Exclusion Criteria: * Poor respiratory effort patient in respiratory >>-Yes Manage respiratory failure ) - ey qren with the
* Tracheostomy * Severe retractions and consider alternative following may have an
* Vocal cord dysfunction + Listless or decreased diagnoses. alternative diagnosis:
LOC « Biphasic or expiratory

Special considerations for * Cyanosis/Hypoxemia sirfclorr
deviations from this CPM: « lll or toxic appearance
* Known upper airway + Lack of response to RE

abnormality —Mild Moderate/Severe * Unvaccinated
. Hypotonia or neuromuscular L/ 1 * Recurrent visit for stridor

disorder . Mild Croup Moderate/Severe Croup within 24 hours
» Complex medical + Barky cough * Inspiratory stridor at rest

cg-morb|d|t|es . . « No stridor at rest « Tachypnea Alternative Diagnoses:
* History of chronic steroid use + No tachypnea * Moderate/severe retractions * Bacterial tracheitis

« Minimal retractions * Hypoxemia in severe croup * Epiglottitis
Not Routinely Recommended: * Retro-pharyngeal abscess
+ Cool mist 1  / + Foreign body
' a;a;{estin Dexamethasone (oral) Dexamethasone (PO, IM, IV) : Apaohvlaxs pathway
. g + Airway anomaly
- Repeat dexamethasone 0.6mg/kg (max dose 12mg) 0.6mg/!<g (max dose 12mg) . Mediastinal Chest Mass
(If not given in last 72 hours) CPM
AND
RE (0.5ml of 2.5%)
\
Observe for 2 hours If patient is stable and

not able to be observed
for 2 hours after racemic
epinephrine, (family
preference, site closing,
high volumes, etc) use
shared decision making

improvement with

Consider alternative No
diagnoses

with family
Yes
Discharge Criteria: *
* No stridor at rest  J s there
* No more than minimal ] recurrence of Repeat RE and restart
tachypnea, retractions, or Discharge Yes—< Meets discharge No stridor within 2 hr Yes—9 2 hr observation
other signs of increased to home criteria? observation *If 3rd dose needed -
work of breathing period? see admission criteria
+ Family has access to
medical care No
* Evidence suggests pts requiring <
Admission criteria: 3 doses of RE are less likely to
« 3 or more doses of RE needed require additional interventions
Abbreviations (laboratory & radiology * Persistent respiratory distress once admitted than those
excluded): + Severe croup with no improvement after RE treatment requiring 3 or more doses of RE
ED = Emergency Department « Patient not otherwise meeting discharge criteria *For additional information, refer
EMS = Emergency Medical Services to new CAT
ENT = Ear, Nose, and Throat
IM - Intramuscular + + PICU admission criteria:
IV - Intravenous * Impending respiratory failure
LOC = Loss of Consciousness Transfer to CM ED Admit to inpatient or PICU * Need for Heliox
PICU = Pediatric Intensive Care Unit Patients transferred to ED may Patients directly admitted for + Anticipated need for RE more
PO - by mouth be by EMS or private vehicle per moderate/severe croup require frequently than q1 hr
RE = Racemic Epinephrine provider discretion CMH Transport or local EMS + Confirm potential transfer with
(NOT private vehicle) PICU intensivist
Contact: EvidenceBasedPractice @cmh.edu Link to synopsis and references Last Updated: 11.21.22

This clinical pathway is meant as a guide for physicians and heaithcare providers. It does not establish a standard of care, and is not a substitute for medical judgment which should be applied based upon the
individual circumstances and clinical condition of the patient. Printing of Clinical Pathways is not recommended as these documents are updated regularly . Copyright ©) The Children’s Mercy Hospital 2023. All rights reserved.
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