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Predicted Surge in Bronchiolitis and Viral-induced wheeze.
Bronchiolitis (caused by RSV in 60-80%) is a common winter disease predominantly affecting children under one year of age. It is a common reason for presentations to general practice and ED, frequently resulting in hospital admission, contributing to paediatric units approaching or exceeding capacity each winter. 
During the SARS-CoV-2 pandemic, the circulation of RSV was dramatically reduced in the United Kingdom and Ireland. Evidence from the Southern Hemisphere and other European countries suggests that as social distancing restrictions for SARS-CoV-2 are relaxed, RSV and other URT viral infection returns, causing delayed or even summer epidemics, with different age distributions.
Public health officials believe that, because many children have missed out on normal exposure to RSV due to lockdown measures including school closures, the virus may have much more spread and impact in the coming autumn/winter season.  We are expecting this to affect babies and infants traditionally unwell with bronchiolitis but also older infants and preschool age children presenting with viral-induced wheeze.
The modelling suggests the spike could begin in the UK as soon as August and at Musgrove we are planning a phased response in anticipation of increased numbers as well as severity of illness. The majority of these babies and children will be assessed and managed in the community as they will not need hospital admission. There are a number of resources below and we will be circulating an escalation pathway for advice and referral if needed.
Access to a paediatric sats probe and a thermometer will be important in ensuring appropriate assessment and management. 
Resources 
Healthier Together Website: https://what0-18.nhs.uk/professionals/gp-primary-care-staff/padiatric-pathways
Royal College of Paediatrics and Child Health webinar:  https://www.rcpch.ac.uk/resources/managing-rsv-other-respiratory-viruses-2021-webinar-recording
HANDI app.

Pathway for the assessment and management of suspected bronchiolitis in primary care and the community in babies < 1 year of age
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Referral pathways from Primary care to Paediatric team Musgrove Park Hospital

If you need clinical advice but do not think the child needs acute paediatric assessment

Please call consultant connect. This phone is carried between 10am to 4.30 pm by a paediatric consultant. We may be unable to answer immediately, please do try again.


Patients you think need acute paediatric assessment

Please call switchboard 01823 333444 and ask for bleep number 2439. 
This bleep is held by a senior paediatric clinician – paediatric consultant or senior registrar, seven days a week, 24 hours a day

The Clinician will discuss the referral over the phone with you to:

1. Offer assessment as required and advise you where to send these children – Paediatric Assessment Unit (PAU) or Acorn ward
2. Provide guidance to Primary care teams and agree a plan for safety-netting children who do not require a paediatric assessment acutely

Our paediatric team are requesting that children are accompanied by one adult only without siblings, and that families wear masks whenever possible.

Please do not direct patients to self-present to the emergency department.
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A clinical support tool to aid with remote assessment of cough and breathlessness in children <1 year age. 
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A clinical support tool to aid with  the remote assessment of children with cough and breathlessness who are over 1 year of age.
[image: ]
image2.png
Bronchiolitis Advice Sheet
(a cause of persistent cough, mild fever

and feeding difficulties in infants)
Advice for parents and carers of children
younger than 1 year old

What is Bronchiolitis?

Bronchioit is an nfecton that causes the thiestaiways inyour chid' ungs to become swollen. Tis can make it
more ficul for your chad o breathe:

B Bronchiosts is caused by vins nfections.
I tis common n wnter months and usually ol causes mid cold ke symptoms
B Mostchicren get betier on el own.

B Some chicren, especially very young ones. can have ificuly wih reahing orfeeding and may need 10 o 0
hospial

‘What are the symptoms?

Your chkd may have a unny nose and sometimes a emperature and a cough
‘Afler afow days your chid's cough may become worse.

Yourchk'sbreathing may be faster than normal and i may become sy

He o she may need to make more eflort fobreathe

‘Sometmes. nthe very young babies, bronchilds may cause them to have brief pauses in hek reathing

fyou are concemed see the rafic ht advice overieat

s breathing becomes mare Gfficu, your baby may o be ae o take el usual amount of milk by breast
oot

You may notics fewer wet nagpies than usual

You chid may vom afer feeding and become miserable

How long does Bronchiolitis las!

B st chien wih bronchiolts wil seem 0 worsen during the frst 1.3 days ofthe liness belore begrning 0
improve ove the next fwo weeks. The cough may go on for a few mare weeks. Antbctcs are nol requred.

B Your chid can go back o nursery orday care as so0n a5 he o she s wel enough (hat i feeding normaly and wh
o dficuty n reathng)

8 There is usual no need tosee your doctor f yourchild i recovering wel Butyou are worried about your chd's
progress discuss this wih your Healh Visor, Practice Nurse or GP or contact NS 11
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Bronchiolitis Advice Sheet s!i’l'
(a cause of persistent cough, mild fever L1 8

and feeding difficulties in infants)

Advice for parents and carers of children
younger than 1 year old

How is your child?

Has biveips.
Hac pauses n ther breatrng (apnoeas) or has an kr2gula braaihiog
Dailem o stars gunting

Severe cificuty in breainng - 0o breathess o feed please phone 999

Bacomes pale. mcted and fels abnormay cod 10 ouch 0rgo to he nearest
Becomes exvemel agtated. confused or very tharge (dficut 1o Hosptal Emergency
wake) (ASE) Department

15 under 3 morihs of age Wit lemperature of 35°C/ 00.4F or above
(uriess fover n the 48 ours okowing vaccnatons and o oher red o
armber feares)

Has abouredirapd breathing o they are workng hard f breath -
rawing i of the muscies below e lowsr b, i thineck o
between e i (1ce<500)

‘Seams dehycrated (sunken eyes, Growsy or o urne passed for 12 Please ring your GP
hours) surgery or cal NHS 111
15 becoming drowsy (excessively ieepy) aal 111

‘Seems 1o be etting worse o you ae woried

Saif Caro
Using the acvice below
8 110000 of the fetures n 1 e o amber boxes above ae resent you can provide the
care.your chid needs
athome
How can | look after my child?
W your ek s ot feecing a3 normalofer smale eeds but more recuenty.C n
8 Crcen wihbroncrits may have some s ofdatress and dscomiort You may w

g6t your chid 10 take hem. 85k your Phaimacis. Healh Vsdor o G Bronchiolls s caused by 8 wrus so

Sntibioics wil not help.
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Clinical findings intermediate risk Red - high risk
Colour - Normal colour of skin, lps and tongue: - Pallr - Blue or grey colour
Actvity - Responds nomally to social cues - Reduced response to social cues - Unable to rouse or if roused does notstay awake
Contentismiles + Wakes only after prolonged stimulation  Cinical concerns about nature of cry (Weak, high
- Stays awake or wakens quickly pitched or contnuous)
- Strong normal cy / not crying
Respratory ~None of amber or red symptoms ~RR 5070 breaths/min ~Grunting
- Mild/ moderate respiratory distress. - RR> 70 breathsimin
- Audible stridor only when distressed - Severe respiralory distress
- Pauses in breathing (apnoeas)
- Audible stidor 2t rest
Circulation / hycration ~None of amber or red symptoms ~ Cold hands and feet in absence of fever ~ Markedly reduced fluid intake: <50% of usual
- Reduced urine output ntake over last 23 feeds
- Reduced fld intake: 50-757% of usua intake
over previous 3.4 feeds.
Other - None of amber o red symptoms. - Risk factors for severe fness: pre-existing “Age 0-3 months with temp 238" (100.4°F)

lung condition, congenital heart disease, age:
<6 weeks (Cormected), prematury <35 weeks,
known immunodeficiency

‘Age 3.6 months with temp 239" (102.2°F)
Fever for 2 5 days

Additonal parentallcarer support required
Lower threshold for face to face review
significant chronic co-morbidities

Seizure.

Green Action

1 year safety netting advice
Confirm they are comfortable with the decisions/
‘advice given

Aways consider safeguarding issues

Amber Action

andior

refer to primary care service for review

Red Action

Refer immediately to emergency care —
consider whether 999 transfer of parentaxi
most appropriate based on clinical acuiy etc.
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low risk

Red - high risk

‘Colour « Normal colour of skin, lips and tongue. «Pale « Blue or grey colour
Activity « Contentismiles « Nosmile « Noresponse
- Stays awakelawakens quickly « Decreased activityflthargic: « Unable to rouse o if oused does not stay awake
« Confused
- Giinical concerns about nature of cry (Weak. high
pitched or continuous)
Respiratory + None of amber of red symptoms '~ RR >40 breaths/min if age 12 months - 23 ~ Grunting
months. « Audible stridor at rest
« RR >35 breaths/min if age 2.5 years. « Severe tachypnoea: RR > 10 breaths per minute:
« RR >30 breaths/min f age 5 -12 years ‘above amber levels.
« RR >25 breaths/min i age >12 years « Severe respiratory distress.
« Mild / Moderate resp distress. « Unable to complete sentences
« Audible stridor on exertion/distress only.
‘Circulation / hydration ~ None of amber of red symptoms ~ Cold hands and feet in absence of fever
« Able to tolerate some fluids. « Reduced urine output
« Passing urine « Not tolerating fuids / repeated vomiting
« Unable to swallow saiiva
Other « None of amber or red symptoms. « Feverfor 25 days - Sudden onset and parental concern about

« Risk factors for severe disease — known asthma,
chronic lung disease, bronchiectasis/CF,
immunodeficiency efc.

« Additional parentallcarer support required

inhaled foreign body

Green Action

Provide coughibreathlessness >1 year safety
netting advice

Confirm they are comfortable with the decisions/
‘advice given.

Aways consider safeguarding issues

Amber Action

andior

refer to primary care service for review

Red Action

Refer immediately to emergency care —
consider whether 999 transfer of parentaxi

most appropriate based on clinical acuiy etc.





image1.png
Pationt Presents.

Suspected Bronchiol

« Sty Nose.
*Poor feeding
“Pyiox
~Head babbing

«Chesty Cough
“Vomitig
Inceased work of reathing
- Cyanosis

 Bronchiolts Season - Inspiator craces +1 wheeze

Risk factors for severe disease

diagnosis
- tomp 238°C (sapsis) or swoaty
(cardiac) or unusual foatures of liness

Becreases scovty

e s s

o esponce  socil cues - Wesk o corirss oy
“Aspaare o3 hestmcare professnst

Siin

 omalcolou sk s and ongue

e
- Pator colour repoed by parntcarer

RT3 e
- Cyanotc s and ongue

Respiratory Rate

~Uncer 2 <50 reataminds
i resprstor dsvess

s wor ot resting
- At sges > 60 beaths e

Al sges > 70 bratrimie
- Respratery astess

0: Sats in s~

G5 orshove

=0

=

(Chest Racession

i

=

Nasal Fiaring

Rt

ey oo presert.

=

(Grunting

=

=

Feecing
yaration

~RormalToeraing 7% of 120
- Occasnal cough ncuced vomiing

ST fud ke v S e
- Rectcad wwe

- <50% ke over 2.3 oo 12 s o appeas dobyaed
- Sontcantyrecucad rne st

(Apnosas

=

NG, Gnmeny s an a5 o1 249035100 453 S a1 4 OX e A5ty s b it st

GO Bost Pracic recommends: Record you ndings (See"Good Wdca racce” 14 1DPXZE)

Other

Also think about...
Bables with bronchiois ofen deterrale up o Day 3. Ths needs o be considered in hose patens wit sk acirs o severe dsease

Green Action

Provide approprite and cear gudance t he.
parent  carer and rfer them o the catet.
‘aduice sneet

Confim they ae comfortable with the deciions
ackice gen and then tnk “Safequarang
before sencng home.

Pre-exsing g condion

Advice fom Eacciaticiac shou be sought ndlor  cear man-
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Consider commencing high fow cxygen support
Refr immedately 1o emergency care —consider 999
et Paedatician

Cammence rievant reatment o sabise chie for
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Senc relevant cocumentatn

- Provide the parentcarer it a safey et use the aica shel and advse on signs and
Symploms and changes and sigapost s 1o where 10 go should Pings chage
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