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	Croup causes upper airway obstruction. Usual age affected = 0–6yrs. It is important to minimise stress and handling of the child as much as possible. 
Do not examine the throat. Do not attempt venepuncture. Respiratory failure is usually the cause of cardiorespiratory arrest in infants.
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Checklist start
Call for help and request oxygen cylinder, nebuliser machine, and pulse oximeter
Where possible, ensure a nurse and another doctor are with you
Minimise stress to child as much as possible
Move child to appropriate environment if necessary
Note the time
Check patient for severity  BOX C
Use ABCDE approach
Sit child upright and keep them with parent or carer
Check for clear airway – look but don’t touch
Attach paediatric pulse oximeter"
Give Oxygen if SpO2 less than 92%  BOX A
 – To minimise stress allow parent/carer to hold the mask on or near the child 
Check respiratory rate (RR) and pulse rate, and for equal chest movement
If signs of respiratory failure  BOX C  call blue-light ambulance 
Call blue-light ambulance if child is less than 3 months old
If cardiac arrest  3-12 BLS, Child
Give steroid OR budesonide  BOX A
Check patient for improvement
If no improvement in RR, SpO2 or HR, or child is tiring  call blue-light ambulance
Prepare SBAR handover/referral letter for paramedics (see SBAR checklist)
Call next of kin

Information section
	BOX A: drug doses and treatments

		Oxygen
	15L/min via reservoir mask
Aim for SpO2 greater than 92%

	Dexamethasone
	0.15mg/kg PO 

	OR prednisolone
	1mg/kg PO
Caution with Dose for high BMI

	OR budesonide
	2mg nebuliser – SINGLE DOSE
If oral route not available, use budesonide nebuliser and allow parent/carer to apply nebuliser






	BOX B: critical changes

	If cardiac arrest  3-12 BLS, Child



	BOX C: other reference information

	Croup can present with varying combinations of the following symptoms/signs: stridor, barking cough, hoarseness, respiratory distress, exhaustion
Admit all children with croup if age less than 3mths
Lower threshold for admission in child with significant co-morbidities or reduced urine output
Croup severity: 
Mild (can be managed at home) = symptoms/signs only present when upset or active, NOT present at rest
Moderate (manage in hospital) = symptoms/signs present at rest and worsen when active
Severe (manage in hospital) = As moderate + respiratory failure, agitation, or lethargy
Signs of respiratory failure:
Increasing upper-airway obstruction
Grunting, marked chest recession, asynchronous chest wall, and abdominal movement
Respiratory rate more than 60 br/min 
Saturation less than 94% on air 
Signs of exhaustion – listlessness or decreased respiratory effort, reduced consciousness
Apnoeic episodes
Failure to maintain adequate oxygen saturation despite oxygen 
Central cyanosis or pallor
Differential diagnoses: tracheitis, epiglottitis, anaphylaxis, foreign body obstruction



