
Inclusion Criteria:

• Age ≤2 years old

• Viral upper and lower respiratory symptoms, including:

o Dyspnea, retractions and/or nasal flaring

o Cough, tachypnea, wheeze, hypoxia

o Fever, difficulty feeding
Exclusion Criteria:

• Airway issues (e.g., vocal cord paralysis, tracheomalacia, tracheostomy)

• Chronic lung disease (e.g., cystic fibrosis, restrictive lung disease, bronchopulmonary dysplasia)

• Cardiac disease

• Medically complex children (e.g., immune disorders, leukemia, sickle cell anemia, neuromuscular defects)

• History of Asthma/Reactive Airway Disease → use Asthma Pathway
Discharge Criteria

• Mild work of breathing (PAS 1-4)

• Maintain goal SpO2 without 

supplement O2

≥ 90% RA while awake

≥ 88% RA while asleep

• Adequate PO

• Reliable caretaker

• Follow-up as necessary

Discharge Instructions

• Viral illness treated with hydration, fever control, and suctioning.

• Return precautions: ↑retractions, nasal flaring, bobbing, grunting, 

tachypnea, cyanosis

• How to suction: nasal saline drops followed by bulb syringe or nose 

freida

• When to suction: Prior to feeds or if worsening respiratory distress

• Provide frequent smaller feedings and monitor hydration status

• Cough after viral illness may last 2 to 4 weeks

- Avoid over-the-counter cough and cold medications

- Avoid smoke exposure

Pediatric Assessment Scoring (PAS)

Score 0 1 2 3

SpO2 >90% on RA
Low Flow NC
Minimal or sporadic 
O2 supplementation

HFNC <40% FiO2 HFNC >40%FiO2

RR at Rest
<30 (0-2 yr)

<24 (2-5 yr)

<20 (>5 yr)

30-45 (0-2 yr)

23-40 (2-5 yr)

20-30 (>5 yr)

46-65 (0-2 yr)

41-50 (2-5 yr)

31-40 (>5 yr)

>65 (0-2 yr)

>50 (2-5 yr)

>40 (>5 yr)

Aeration Clear
Exp wheeze,

slightly diminished

Insp/Exp wheeze, 

moderately diminished

Faint or absent, 

severely diminished

Retractions None Minimal (intercostal)
Moderate (intercostal + 

substernal)

Severe (intercostal, 

substernal, 

supraclavicular)
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ESCALATE CARE if
Impending respiratory

failure or apnea

STABLE
WORSENING
or unable to 
wean flow  
< 2L/kg/min

Assess PAS
+

Disease Severity:

Goal SpO2: 
≥ 90% awake
≥ 88% asleep

NOT RECOMMENDED

• CXR

• Albuterol (For history of asthma → Use 
ED Asthma Pathway.)

• Tests: Respiratory Viral Pathogen Panel

• Meds: Antibiotics, Racemic Epinephrine, 
Steroids, Montelukast, Hypertonic Saline 

• Other: Chest physiotherapy

MODERATE (PAS 5 - 8)MILD (PAS 1 - 4) SEVERE (PAS 9-12)

Suction:     Mild – Nasal / olive tip
Moderate – Deep suction

Observation:         Mild – 30 min to 1 hour
Moderate – 2 to 3 hours

Sustained Hypoxia
(Deep suction and re-assess 

if not yet performed)

NO YES

Consult Pediatric HBS

Start NC 1-4 LPM, if 
worsening PAS, consider 
HFNC at 100% FiO2 and 
0.5 – 1 L/kg/min. 

If no PAS improvement, 
increase to 2L/kg/min

For PO Intake: 
- If LFNC: Allow PO 
- If HFNC: NPO until   
stable respiratory 
status. Consider IV/NG 
placement.  

Stable for Discharge if: 

1. Respiratory Score  of 
1-4 

2. Meeting Goal SpO2
3. Able to PO and 

maintain hydration

*Please see back page 
for further discharge 

information

Fever Control
Score – Suction - Score 

every 2 hours

Deep Suction 

NPO until able to stabilize 
respiratory status. 

Start HFNC at 2 L/kg/min
(ie. 5kg = 10L/min, 10kg = 
20L/min)at 100% FiO2 & 
wean to Goal SpO2

Consult Pediatric HBS

ED MD, PHBS, and/or RT to
re-assess and document 

changes in status in 
30-60 minutes on max HFNC

Admit to 
PHBS

Consult 
PICU
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