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Croup and epiglottitis are upper airway obstructions.  Patient care should be focused on 
adequate oxygenation and ventilation during transport.  Respiratory emergencies are life 
threatening in the pediatric population; it is critical to be alert for early signs of 
decompensation.  Avoid agitating the child with suspected epiglottitis. 
 

1. Baseline care standards. 
 
2. Place patient in position of comfort (upright in parent’s lap if possible). 

 
3. Administer high flow oxygen by mask or blow by and monitor O2 sats (may use 

humidified oxygen if available). 
 

4. Monitor cardiac rhythm. 
 

5. Focused history and assessment. 
Differential Diagnosis: 

o Croup:     
 Viral infection usually in children 6 months to 4 years of age. 
 Mild fever - some hoarseness. 
 Barking “seal bark” cough. 
 Condition worsens at night. 
 Nasal flaring, tracheal tugging and intercostal retractions possible. 
 Restlessness. 
 Pale skin and cyanosis is possible.   
 

o Epiglottitis:   
 Bacterial infection usually in children 4 years of age and older. 
 Sudden onset of high fever. 
 Painful swallowing (child may be drooling due to difficult 

swallowing). 
 Child may sit in tripod position in attempt to open airway. 
 Nasal flaring, tracheal tugging, intercostal retractions, and stridor 

possible.  
 Child may appear to look very ill. 

 
6. Administer: 
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• Nebulized Racemic Epinephrine 0.25ml in 2.5cc Normal Saline   < 4yrs of 
age 

• Nebulized Racemic Epinephrine 0.5ml in 2.5cc Normal Saline   > 4yrs of 
age 

• May consider Albuterol  1.25 mg in 3 ml of saline solution (0.625 mg in 3 
ml of saline solution if < 30 kg) 

 
7. Should the patient deteriorate be prepared to assist ventilations with intubation 

and BVM. 
 
8. Consult medical control for needle cricothyrotomy for difficult airway 

management. 
   

9. Do not attempt to visualize internal airway in responsive patient. 
 

10. Establish IV Normal Saline TKO only in unresponsive patient.  
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Disclaimer: 
The protocols have been developed by the North Dakota Department of Health are meant to be used as general guidance for 
developing protocols for individual emergency medical services agencies. These sample protocols are not meant to be medical or legal 
advice; nor do they establish standards of care. Each emergency medical services agency must tailor protocols based on their specific 
needs or capabilities. Local medical directors must be consulted with and approve any protocol(s) prior to becoming operational in an 
emergency medical services agency. directors must be consulted with and approve any protocol(s) prior to becoming operational in an 
emergency medical services agency. The North Dakota Department of Health make no representation on the accuracy of information 
contained herein and accepts no liability for any loss or damage arising from any content error or omission. 
 


