Cr ou p - In pat ien t

Abbr eviat ion s (labor at or y & r adiology
exclu ded):
ED = Emergency Department
ENT = Ear, Nose, and Throat
LOC = Loss of consciousness
PICU = Pediatric Intensive Care Unit
UC = Urgent Care
In clu sion Cr it er ia:
- Age 6 months to 6 years
- Principal diagnosis of croup
Exclu sion Cr it er ia:
- Toxic appearance
- Symptoms suggestive of an alternative
diagnosis
- Known upper airway abnormality
- Hypotonia or neuromuscular disorder
- Complex medical co-morbidities

Not Rou t in ely Recom m en ded:
- Cool mist
- X-Ray
- ENT consult
- Viral testing
- Repeat dexamethasone

Disch ar ge Cr it er ia:
- > 2 hours since last racemic epinephrine
- No stridor at rest, tachypnea, intercostal
retractions, or other signs of increased work
of breathing
- Able to talk or feed without difficulty
- The patient is able to return to the ED/UCC if
symptoms return

Assessment and Treatment of Croup

Assessment of
croup severity
Moderate/Severe

Mild

-

-

Barky cough
No stridor at rest
No tachypnea
No retractions
No mental status changes

Pt. meets
discharge
criteria?

No

Impending Respiratory Failure

Stridor at rest
Moderate/severe tachypnea
Moderate/severe retractions
Mental status changes
Hypoxemia in severe croup

-

Poor respiratory effort
Severe retractions
Poor response to racemic epinephrine
Listless or decreased LOC
Cyanosis/Hypoxemia

Dexamethasone
(if not previously given)
AND
racemic epinephrine
(0.5ml of 2.5%)

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

Reassess for
further care
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Children who appear ill or toxic and/or do
not respond to racemic epinephrine may
have an alternative diagnosis, consider:
- Bacterial tracheitis
- Epiglottitis
- Retropharyngeal abscess
- Foreign body
- Allergic reaction

Yes

Pt. improved?

No

Consider alternative diagnosis
Consider PICU consult

Yes

Discharge
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This care process model is meant as a guide for the healthcare provider, 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.

