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RSV Cases Surging
NWC EMSS
Practice ALERT

More serious than adults
Significant obstruction d/t small size of 
Eustachian tubes, larynx and bronchi

Poor cough reflex and                                   
minimal pulmonary reserves

Partial obstruction of upper airways is 
evidenced by stridor

Seriousness of URIs in children
Most important 
cause of lower 

respiratory 
disease in 

children 

Respiratory Syncytial Virus (RSV)
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RSV
Spread from respiratory secretions via contact with 
infected persons or contaminated surfaces

Infection occurs after virus contacts mucous 
membranes of eyes/mouth/nose

25-40% have S&S of bronchiolitis or 
pneumonia; 0.5-2% require hospitalization

Differential if child presents with 
resp distress?

Primary pulmonary problems
Bronchiolitis
 90,000 children hospitalized/yr
 4,500 deaths/yr from RSV
Croup: 90% of stridor cases in children 
older than neonates

Epiglottitis: changing demographic
FBAO: 90% < 4 yrs

Differential cont.
Pneumonia
■ RSV most common cause by age 1
■ S&S infection; isolated crackles

Asthma
■ Most common chronic peds disease          

4.8 million < 18 years old
■ 50-80% develop S&S < age 5

IMC special considerations
Evaluate:
 Ventilation (EtCO2)
 Oxygenation (SpO2)
 WOB, accessory muscle use
 Degree of airway 

obstruction/resistance
 Speech/cry, cough
 Lung sounds
 Mental status, fatigue
 Cardiac status
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In 1-2 days, breathing labored; retractions; apnea in infants
Prolonged expiratory phase  w/ air trapping & wheezing
Fever; tachypnea (>50-60), shallow
With severe exhaustion, infant may arrest 

RSV
Most recover in 8-15 days 

40% infants develop reactive airway        
disorders (wheezing/asthma) as adults

Bronchiolitis
Infection/inflammation of lower airways most commonly 
caused by RSV in children 2-24 mos 

Most common wheezing-associated illness in pts < 2 yrs
Acute wheezing, cough, & respiratory distress 
prominently seen at night

PMH otitis media                                                                     
in > 50%  of cases

https://youtu.be/J29QpwrDIXs

Monitor SpO2 and ETCO2 on all in distress
Do not delay transport setting up medication
Usually poorly responsive to bronchodilators
If severe: May need adv. airway, BVM 
ventilation and IVF for dehydration
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A febrile (105° F) 6-month-old infant presents 
with a poor feeding and decreased activity 
over the past 3 days. 

The child appears dehydrated & lethargic, is 
warm to touch, coughing; RR 70 (shallow); 
SpO2 90%; ETCO2 33 w/ square waveform; 
isolated crackles present in the right lower 
lung field (no stridor or wheezing); HR 120.

What should you suspect?
What should you anticipate?

Pneumonia Sepsis

Differential diagnosis cont.

Pneumonia Asthma Bronchiolitis
Age All ages 1 & up 6 mos – 2 yrs

Onset Gradual Rapid 3 – 5 days
Position Variable Prefer erect Prefer erect
Stridor None None None

Lung sounds Isol. crackles Wheeze/absent Wheeze/absent
Cough Yes Yes or no Yes

Voice change No Possible No
Drool No No No

Dysphagia No No No
Temperature Yes None Yes

Respiratory Arrest

Position to open airway
Assess possible causes
Rx per appropriate SOP
If possible spine inj:                                      

spine motion restriction                                       
while opening airway

Pulse present: Insert OPA; 

Peds 
Respiratory Arrest

Ventilate w/ peds BVM 1 
breath every 2-3 sec. 

Unable to ventilate: peds 
airway adjuncts SOP

Recheck pulse q. 2 min.


