Acute upper airway obstruction in a child
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potential obstruction

Do not upset child by
examination or

Is the child

procedures — crying can
precipitate respiratory
arrest

Allow the child to adopt
position of most comfort.
Parent to hold/support
child

High flow
oxygen

Alert anaesthetist and
ENT surgeon

Consider nebulised
adrenaline 5ml of 1 in
1000

If croup give
dexamethasone 150
micrograms/kg orally or
prednisolone 1mg/kg
orally or nebulised
budesonide 2mg

Action After Airway Safe

IV antibiotics effective against epiglottitis,
bacterial tracheitis or diphtheria
If diphtheria - antitoxin 60,000 units IV after test
dose 0.1ml intradermal - observe for cardiac arrhythmias

Dexamethasone 150 micrograms/kg |V/orally
daily for 3 days if severe croup

Dexamethasone 600 micrograms/kg IV/orally

daily for 3 days if diphtheria

Call for anaesthetist and
ENT surgeon

Open airway
Head tilt, chin lift
Jaw thrust
Oropharyngeal airway if
unconscious

High flow
oxygen

Try nebulised
adrenaline 5ml of 1 in
1000

If anaphylaxis give
adrenaline 10
micrograms/kg IM

Assist ventilation with
bag-valve-mask if
possible

Consider intubation

Consider urgent surgical
airway:

e Cricothyroidotomy

e Tracheostomy




