
Boarding the 
Bronchiolitis Patient

Bringing Inpatient Pediatric Care to the 
Emergency Department



Current Respiratory Trends



CDC Surveillance - RSV

CDC NRVESS.  RSV National Trends. https://www.cdc.gov/surveillance/nrevss/rsv/natl-trend.html



CDC Surveillance - Influenza

CDC Weekly Influenza Surveillance Report.  https://www.cdc.gov/flu/weekly/index.htm



CDC Surveillance - Covid

CDC Covid data tracker.  https://covid.cdc.gov/covid-data-tracker/#trends_weeklycases_select_00



CDC Surveillance - Influenza Like Illness

CDC Weekly Influenza Surveillance Report.  https://www.cdc.gov/flu/weekly/index.htm



CDC Surveillance - Nationwide Variability

CDC NRVESS.  RSV National Trends. https://www.cdc.gov/surveillance/nrevss/rsv/natl-trend.html



ED Boarding: A National 
Problem





“There’s also this massive 
situation - if you want to call it 
the great resignation - where 
we just don’t have enough 
workforce.  And the ED is the 
safety net.  We’re shunting all 
health care needs to the ED, 
and there aren’t enough 
resources in the ED.”



Emergency department boarding crisis sign on letter.  https://www.acep.org/globalassets/new-pdfs/advocacy/emergency-
department-boarding-crisis-sign-on-letter-11.07.22.pdf



Introductions



Facilitator
Dr. Dominick Maggio

Pediatric Emergency Medicine
Dr. Vince Calleo

Inpatient Pediatrics
Dr. Nneka Edwards-Jackson

Respiratory Therapy/Clinical Coordinator
Melissa Bisher
Krystle Bodine



Objectives



Objectives

Understand the national increase in Emergency Department boarding times
Understand escalation of care for the bronchiolitis patient in the ED
Understand longitudinal care of the bronchiolitis patient in the ED

frequency of assessment/interventions, disposition and escalation of 
care

Understand Respiratory Therapy interventions and adjuncts -
effective suctioning,
advanced interventions - hfnc/nasal cpap or bipap

Understand how to improve transitions to higher level of care (NICU/PICU)



A Case



A Case CC: Abnormal breathing



HPI

5 month old female

Full term, vaccinated, breast fed

Cough, runny nose x 4 days

Intermittent fever

Now decreased feeding, abnormal breathing and tired since today



T 102.1 F  HR 205 RR 75
O2 sat 85%

Weight 4.3 kg



Exam
Gen - Somnolent, irritable when 
aroused

HEENT - copious secretions

Card - cap refill < 3 seconds

Resp - tachypneic, 
suprasternal/intercostal and 
subcostal retractions, rhonchi

Neuro - somnolent, irritable when 
aroused, moves all extremities, flexed 
tone



Workup

RSV +

Influenza/Covid -

Wbc 14, plts 256,000

Na 148, K 3.6, Cl 100, CO2 18

BUN 16, Creat 0.7

Gluc 92



Pediatric Emergency 
Medicine



Phoenix Children’s Hospital - ED Assessment and Management Protocol



Phoenix Children’s Hospital - ED Assessment and Management Protocol





Standard Suctioning - How To

Olive Tip - BBG



Deep Suctioning - How To



T 101.1 F  HR 175 RR 55
O2 sat 89%



Adjuncts

Hydration

Anti-Pyretic

Antibiotics

Albuterol

Steroids



Reassessment



High Flow Nasal Cannula

When do you implement

Starting settings

Max settings



Intubation Preparation

Recommended real time reference



T 99.4 F  HR 140  RR 36
O2 sat 92%



Inpatient Pediatrics



T 99.4 F  HR 140  RR 36
O2 sat 92%



Assessment and Reassessment



Assessment and Reassessment



Assessment and Reassessment - Suctioning



High Flow Nasal Cannula on the Floor

Acceptable?

Max allowable settings?



Nasal CPAP/BiPAP

Clinical utility

Indications



T 99.4 F  HR 185 RR 68
O2 sat 92%



Respiratory Therapy



T 99.4 F  HR 185 RR 68
O2 sat 92%



Onboarding in the PICU

Describe typical initial assessment 

Common ED and/or floor loose ends



Non-Invasive Ventilation

Nasal cannula

High Flow Nasal Cannula

RAM Cannula

Nasal CPAP

Nasal BiPAP



High Flow Nasal Cannula - Physiology and How-To



RAM Cannula - Physiology and How-To



Nasal CPAP/BiPAP - Physiology and How-To



Invasive Ventilation

Initial Mode

Initial Settings

Real time reference



T 99.4 F  HR 140  RR 36
O2 sat 92%


