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Respiratory Emergencies 
In Birth to Year 2: The 
Dreaded Flu Season
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Introductions

 Ben Eithun, MSN, CRNP, RN, 

CPNP-AC, CCRN, TCRN
Pediatric Trauma Program Manager
Pediatric Level 1 Trauma Center
American Family Children’s Hospital 
Beithun@uwhealth.org
608-212-9866

mailto:Beithun@uwhealth.org


Disclosures

 I do not have any relationships with 

commercial interests to disclose.

 I do not intend to reference unlabeled or 

unapproved uses of drugs or products in 

my presentation.



Objectives

 To understand pediatric anatomic and 

physiologic factors relevant to pediatric 

airways

 To describe the treatment of pediatric 

respiratory disease. 
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Classic signs of respiratory 
distress

 Increased respiratory rate

 Nasal flaring

 Tracheal tugging

 Head bobbing

 Retractions (several types)











Adult Vs. Pediatric 



Airway Shape

Adapted from 

Walls et al. 

Manual of 

Emergency 

Airway Management. 

2nd Ed. 2004.





Anatomy of the epiglottitis   

 Location

 Angle

 Shape

 Floppy



Baseline respiratory values

 Premature: 40-70 bpm

 0-3 months: 35-55 bpm 

 3-6 months: 30-45 bpm 

 6-12 months: 25-40 bpm



Resources Available 

 Children’s Hospital of 

Philadelphia Clinical Pathway:

 www.chop.edu/pathways
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http://www.chop.edu/pathways
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Bronchiolitis 

 Supportive Care!

 Suction, Suction, Suction

 Hydration, Nutrition

 Fever Management 
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Bronchiolitis Treatment Pathway
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Admission versus Discharge

 Discharge Criteria:
– Oxygen saturation>90% 

awake
– Adequate oral intake
– Mild/moderate work of 

breathing
– Reliable caregiver
– Able to obtain follow up

 Admission: 
– Repeated assessment
– Response
– Stage of illness

 If not met: 
– Inpatient: requires O2
– ED/Obs: mild disease 

with expected LOS <24 
hours

– ICU: Apnea, severe 
distress, requires Non-
invasive
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High Flow Nasal Canula
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Bronchiolitis Evidence 
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Croup

26



After 2 hours observation 
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Croup Treatment Considerations
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Further Testing
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Influenza 

 In young children respiratory illness 

does not necessarily have a 

respiratory presentation

 30% of infants who influenza do not 

present for respiratory symptoms

 Fever is most common presentation 

complaint 
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CDC Influenza as of Dec 9th
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Tamilflu/Oseltamivir

 If patient requires admission: Rapid Flu 

A/B test recommended. 

 If patient doesn’t need admission, 

consider rapid test for anyone who is not 

previously healthy and under 24 months 

of age. 

 Most likely to be effective within 48 

hours of symptoms
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Other Things to Consider

 Reactive Airway Disease

 Anaphylaxis 

 Trauma
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 Questions? 
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