
Croup - ED/UCC
Associat ed Power  Plan: "EDP Croup CPM"

Assessment and Treatment of Suspected Croup

Assessment of 
croup severity

Signs of  im pending 
respirat ory fai lure:
- Poor respiratory effort
- Severe retractions
- Listless or decreased 

LOC
- Cyanosis/Hypoxemia

Children w it h t he 
follow ing m ay have an 
alt ernat ive diagnosis: 
- Biphasic or expiratory 

stridor 
- Ill or toxic appearance
- Lack of response to RE 
- Unvaccinated
- Recurrent visit for stridor 

within 24 hours

Alt ernat ive Diagnoses:
- Bacterial tracheitis
- Epiglottit is
- Retro-pharyngeal abscess
- Foreign body
- Anaphylaxis pathway
- Airway anomaly
- Mediastinal Chest Mass 

CPM 

Inclusion Cr it er ia:  
- Age 6 months to 6 years 

with presumed diagnosis 
of croup

Exclusion Cr it er ia:
- Tracheostomy 
- Vocal cord dysfunction

Special considerat ions for  
deviat ions f rom  t his CPM: 
- Known upper airway 

abnormality
- Hypotonia or neuromuscular 

disorder
- Complex medical 

co-morbidities
- History of chronic steroid use

Not  Rout inely Recom m ended:
- Cool mist
- X-Ray
- Viral testing
- Repeat dexamethasone

Discharge Cr it er ia:
- No stridor at rest
- No more than minimal 

tachypnea, retractions, or 
other signs of increased 
work of breathing

- Family has access to 
medical care

Mild Croup
- Barky cough
- No stridor at rest
- No tachypnea
- Minimal retractions

Moderat e/Severe Croup
- Inspiratory stridor at rest 
- Tachypnea
- Moderate/severe retractions
- Hypoxemia in severe croup

Dexamethasone (oral)
0.6mg/kg (max dose 12mg)

Dexamethasone (PO, IM, IV)
0.6mg/kg (max dose 12mg)

(If not given in last 72 hours) 
AND

RE (0.5ml of 2.5%)

Meets discharge 
criteria?

Is there 
recurrence of 

stridor wit hin 2 hr  
observation 

period?

Repeat RE and restart 
2 hr observation

* If 3rd dose needed - 
see admission criteria

Adm ission cr it er ia:
- 3 or more doses of RE needed
- Persistent respiratory distress
- Severe croup with no improvement after RE treatment
- Patient not otherwise meeting discharge criteria

Adm it  t o inpat ient  or  PICU
Patients directly admitted for 

moderate/severe croup require 
CMH Transport or local EMS 

(NOT private vehicle)

Evidence suggests pts requiring < 
3 doses of RE are less likely to 
require additional interventions 
once admitted than those 
requiring 3 or more doses of RE
* For additional information, refer 
to new CAT

Moderate/SevereMild

Is the 
patient in respiratory 

failure?

Off  Process Model: 
Manage respiratory failure
and consider alternative 

diagnoses.

No

Consider alternative 
diagnoses

Discharge
to home 

NoYes Yes

Is there 
improvement with 

RE?

Yes

No

No

Yes

Abbreviat ions (laborat ory & radiology 
excluded):
ED = Emergency Department
EMS = Emergency Medical Services
ENT = Ear, Nose, and Throat 
IM - Intramuscular
IV - Intravenous
LOC = Loss of Consciousness 
PICU = Pediatric Intensive Care Unit
PO - by mouth
RE = Racemic Epinephrine

PICU adm ission cr it er ia:
- Impending respiratory failure
- Need for Heliox
- Anticipated need for RE more 

frequently than q1hr 
- Confirm potential transfer with 

PICU intensivist

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 
with family

Transfer  t o CM ED
Patients transferred to ED may 

be by EMS or private vehicle per 
provider discretion 
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This clinical pathway is meant as a guide for physicians and healthcare providers. It does not establish a standard of care, and is not a substitute for medical judgment which should be applied based upon the 
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