Bronchiolitis
· Should be considered in any infant with a nasal discharge, wheezy cough in the presence of fine inspiratory crackles and or high pitched wheeze
· Most common November – March ‘bronchiolitis season’ 

· Age range: children under 1 year, and rare in children over 2yo.

· Very common, 70% of infants are infected with RSV in the first year of life and 22% develop symptomatic illness, and only 3% require hospital admission

· Course of illness tends to worsen over first 72hrs and improve over about 7 days.
· Treatment is supportive
Complications: 
· Risks of dehydration related to poor feeding and 
· exhaustion related to increased work of breathing
· Secondary infection like pneumonia
	Mild
All features present = pt can be managed at home
	Moderate
Any feature – admit for assessment
	Severe
Call 999 and give oxygen

	Child older than 6wks
	Uncertainty about diagnosis
	Apnoea (pauses in breathing more than 10sec)

	Temp <38C
	Pyrexia >38C (possibility of secondary bacterial infection)
	Cyanosis

	Feeding adequately

(more than 50% of normal daily intake in last 24hrs)
	Poor feeding 

(less than 50% of normal fluid intake in 24hrs)
	Lethargy or exhaustion (very anxious child, breathing rapidly, sweaty, losing consciousness)

	RR <50 bpm
	RR >50bpm
	RR >70bpm

	HR <140
	Oxygen Sats <95%
	Oxygen Sats <90%

	No other family stressors
	Intercostal or subcostal rececession
	Severe chest wall recession
Presence of nasal flaring and or grunting


At risk patients:

· Young infants, early in their disease need a lower threshold for admission

· <6weeks of age

· Ex premature (<36wks gestation)

· Chronic lung disease

· Chronic heart disease

