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You’ve 
got 

this!!



To refine emergency 
de pa r tme nt e va lua tion a nd 
ma na ge me nt of pe dia tr ic  
r e s pir a tor y dis tr e s s , with 
a  focus  on high r is k 
condit ions .

Goal



Objectives
After attending this session, learners 
will be  a ble  to:

● Expla in a n a lgor ithm for  a  pe dia tr ic  difficu lt  
a ir wa y, u tilizing common ED e qu ipme nt.

● Summa r ize  ke y a s pe c ts  of the  ma na ge me nt 
of s e ve r e  br onchiolit is  pr e s e nting with 
r e s pir a tor y dis tr e s s .

● Dis cus s  s e ve r a l high-r is k fa c tor s  of 
pr e s e nta tions  of pe dia tr ic  dys pne a  a nd how 
to minimize  ma lpr a c tice  r is k.



Still, regretfully, 
remorsefully, no 
commercial or 
financial 
interests to 
disclose.



Case #1
A 3yo presents with stridor and 
r e s pir a tor y dis tr e s s . 

84 / 56    164    50    88% on RA   38 .2

Ra cemic  epi, IV me thylpr ed, oxygen 
 no impr ovement

WHAT NOW?



Case #1
RSI attempt: rocuronium and 
ke ta mine

Fir s t  look: gia nt  airway hemangioma 
comple te ly obs cu r ing voca l cor ds

WHAT NOW?!?



Airway mass
• Call for help
• Move to surgical airway early

• Official needle nice to have…
• Only need 3 items:

• 14 gauge angiocath
• 3 cc syringe
• 7-0 endotracheal tube



14 gauge angiocath
3 cc syringe

7-0 endotracheal tube









From https://www.emcurious.com/blog-
1/2014/11/7/surgical-airway-part-2



Case #1 summary:
• Not all stridor is croup

• Beware recurrent stridor, symptoms outside of 
croup season, severe “croup” in older child

• Discuss with ENT
• Steroids make most things better… until they 

don’t.
• Three pieces of equipment for a pedi cric :

• 14 gauge angiocath
• 3 cc syringe
• 7-0 endotracheal tube



Case #2
An 18 month old is BIBA in cardiac 
a r r e s t  a fte r  a  witne s s ed a s pir a t ion 
event of a  me ta l bead .

Apne ic , pu ls e le s s , PEA on the  monitor

Abs ent br ea th s ounds  with BVM 
ventila t ion

WHAT NOW?



Airway FB Nightmare
• Attempt laryngoscopy

• Have Magills ready
• Try to minimize  PPV… a t le a s t , a t  fir s t

• Endotr a che a l intuba tion
• Us e  a  s tyle t
• Attempt to a dva nce  the  FB

From source 2



From source 2



From source 2



Airway FB Nightmare
• Attempt laryngoscopy

• Minimize PPV
• Endotr a che a l intuba tion

• Us e  a  s tyle t
• Attempt to a dva nce  the  FB
• Keep going

• Sur gica l a ir wa y unlike ly to be  e ffe c tive
• Ca uda l needle  c r ic a s  la s t  ditch



Case #2a
An 18 month old is BIB parent 
a fte r  s udde n ons e t  dys pne a  
withou t othe r  s ymptoms .

Nor ma l VS, unila te r a l R s ide d 
whe e ze s  with nor ma l WOB

WHAT NOW?



Airway FB
• High index of suspicion!
• CXR

• Sensitivity 45.3%, specificity 88% 4

• Consider lateral decubitus films
• Straight to bronch ?
• Low dose CT

• Sens it ivity 91-100%, s pec ific ity 85-100%1, 4

• Decr ea s ed nega tive  br onch r a te  fr om 37% to 17%1



Case #2 summary:
• Suspect FB aspiration in sudden onset 

respiratory distress!
• CXR first if stable

• Low dose CT a  pr omis ing next s tep
• Dir e c t  vis ua liza tion

• Ma gills r ea dy
• Minimize  PPV

• Endotr a che a l intuba tion
• Impossible to go too deep
• Pu ll ba ck a nd ventila te



Case #3
A 3-month-old pr e s e nts  with wor s e ning na s a l 
conge s tion, cough, a nd r e s pir a tor y dis tr e s s  
ove r  6  da ys .

72 / 40    184    65    89% on RA   38 .1

Ale r t , c r ying, copious  na s a l conge s tion a nd 
r hinor r he a , diffus e  r honchi a nd cr a ckle s  with 
s ca tte r e d whe e ze s , inte r cos ta l/ s ubcos ta l 
r e tr a c tions , be lly br e a thing, he a d bobbing

WHAT NOW?



Bronchiolitis
• Nasal suction
• Antipyretic
• Reassessment
• High flow nasal cannula

• 0.5-2 L/kg/min
• 30% FiO2 to start
• Be patient

• Tha t’s  it!



Case #3 summary:
• Nasal suction with olive tip
• Antipyretic 
• High flow nasal cannula



From Source 5





Case
● CC: Shortness of Breath
● A 15yo with a  his tor y of migr a ine s  pr e s e nts  with s or e  thr oa t a nd cough x 

3  da ys . + occa s iona l thr oa t t ighte ning a nd dys pne a . + hoa r s e  voice , 
bila te r a l e a r  pa in, s hou lde r  pa in, mya lgia s , he a da che .

● BP 116 / 72    HR 104    RR 22    O2  s a t  100% on RA   T 37 .4
● Exa m s ignifica nt for : ill -appearing , e r ythe ma tous  pha r ynx, 

s ubma ndibu la r  lympha de nopa thy, c le a r  lungs  with nor ma l wor k of 
br e a thing

● Ddx: br onchitis , Str e p, pne umonia , la r yngitis ; le s s  like ly c r oup; like ly viral 
syndrome

● Re ce ive d a ce ta minophe n, ha d ne ga tive  r a pid Str e p, nor ma l XR s oft  
t is s ue  ne ck  dis cha r ge d



Select Risk Management Issues

● Triage cueing
○ Anchoring bias, diagnostic momentum
○ Big problem in pediatrics!

● Abnormal VS not addressed!
○ At least mention ta chyca r dia  in the  note  (a nd in r e a l 

life !)
● No r epea t  VS documented

○ Especially a fte r  a n inte r ve ntion you  e xpe ct will he lp



Select Risk Management Issues

● Incomplete workup for Ddx
○ CXR, or  why you’r e  not ge tting one
○ “No foca l findings  or  hypoxia ”

● Nons pec ific  dis cha r ge  ins tr uc tions
○ “…instructions to call pediatrician or clinic, or 

return to ED if struggling to breathe or symptoms 
worsen .”



Bounceback
● Two days later calls PCP with R chest pain and worse dyspnea 

r e fe r r e d to ED
● Thr e e  da ys  la te r  r e tu r ns  to ED:

○ BP 125 / 64    HR 162    RR 62    O2  78% on RA   T 38 .2
○ R cr a ckle s , CXR with pne umonia , a dmitte d
○ Vir a l s wa b pos it ive  for  influenza A , blood cu ltu r e  pos it ive  for  MRSA
○ Pla ce d on BiPAP a nd a dmitte d to PICU  intuba te d
○ ECMO the  ne xt da y  de a th by e ve ning of da y 4

● Fina l dia gnos e s : bila te r a l ne cr otizing MRSA pne umonia , s / p 
influe nza  A infe c tion, mu ltiple  pu lmona r y a bs ce s s e s , DIC



Important universal lessons

● Don’t be tricked by low acuity assigned at triage!
● Respect the chief concern.
● Get a  che s t  X-r a y if you ’r e  wor r ied a bou t pneumonia  in a  

dys pne ic  pa tient .
● Expla in a nd a ddr e s s  a bnor ma l vita l s igns , a nd r epea t  them 

pr ior  to dis cha r ge .
● An “ill-a ppea r ing” pa tient  needs  documented 

r e a s s e s s ment a nd a  s pec ific , c le a r  follow-up pla n.



Objectives
Now that you’ve attended this 
s e s s ion, you  ca n:
● Expla in a n a lgor ithm for  a  pe dia tr ic  difficu lt  

a ir wa y, u tilizing common ED e qu ipme nt.
● Summa r ize  ke y a s pe c ts  of the  ma na ge me nt 

of s e ve r e  br onchiolit is  pr e s e nting with 
r e s pir a tor y dis tr e s s .

● Dis cus s  s e ve r a l high-r is k fa c tor s  of 
pr e s e nta tions  of pe dia tr ic  dys pne a  a nd how 
to minimize  ma lpr a c tice  r is k.



To refine emergency 
de pa r tme nt e va lua tion a nd 
ma na ge me nt of pe dia tr ic  
r e s pir a tor y dis tr e s s , with 
a  focus  on high r is k 
condit ions .

Goal



CREDITS: This presentation template was 
cr e a te d by Slidesgo , inc luding icons  by 

Flaticon , infogr a phics  & ima ge s  by Freepik

Thank you!
dina.wallin@ucsf.edu

http://bit.ly/2Tynxth
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr
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