
This i
podca
acces

 
This pod
Novembe
	

 
Approac

This pod
Novembe
 
Introduc

Hello, m
Ottawa. 
professo
 
This pod
Respirat
demand 
than the 
progress
understa
a child w
 
Objectiv

The obje
1. R
2. D

d
3. L
4. O

p
 
Case Pr

To start, 
distress.
 
You are 
very dist
for breat
to speak
to breath
sitting in 
 

is a text versi
asts are desig
ssible on iTun

cast was de
er 27, 2016.

ch to a Chi

cast was de
er 27, 2016.

ction 

y name is S
This podcas

or of pediatr

dcast will he
tory distress
for oxygen 
child is “us

s to life-threa
anding of ho
who presents

ves 

ectives for th
Recognize s
Describe the

istress 
ist the differ

Order approp
resenting in

resentation

let’s use a 
 We will ret

a third year
tressed pare
th”. The par
k, and seem
he with audi
her parent’

on of a podca
gned to give m
nes or at www

eveloped by 
  

ld in Respi

eveloped by 
 

Sarah Buttle
st was deve
ics at the C

elp you deve
s results from
or ventilatio
ed to”. Resp
atening resp

ow to quickly
s in respirat

his podcast 
igns of resp

e acute imm

rential diagn
priate inves
n respiratory

 

clinical case
urn to this c

r clerk worki
ent has brou
rent tells you

ms to be turn
ible inspirato
’s lap. 

ast from Peds
medical stude
w.pedcases.co

Sarah Buttle

ratory Dist

Sarah Buttle

e and I am a
eloped with 
hildren’s Ho

elop an appr
m the body’
on, or in oth
piratory dist
piratory failu
y recognize
tory distress

are as follo
piratory distr
ediate mana

nosis of a ch
tigations in 

y distress 

e to help illu
case through

ing in the em
ught their th
u that the ch
ning blue! W
ory wheeze

PedsCase

scases.com o
ents an overv
om/podcasts.

	

e and Dr. To

tress 

e and Dr. To

a third year m
Dr. Tom Ko

ospital of Ea

roach to the
s inability to
er words wh

tress in a ch
ure. Therefo
, acutely ma
s.  

ows: 
ress in a ch
agement of 

hild present
order to det

ustrate our a
hout the pod

mergency d
hree-year-ol
hild has bee

When you loo
e, and is lean

es Podcast 

on “Approach
iew of key top
. 

om Kovesi fo

om Kovesi fo

medical stu
ovesi, a ped
astern Onta

e child in res
o match bre
hen the wor
hild is an em
ore, it is criti
anage, and 

ild  
f a child pres

ting in respi
termine a s

approach to
dcast.  

department a
ld daughter 
en so short o
ok at the ch
ning forward

Scripts

h to a Child in
pics in pediat

or PedsCas

for PedsCas

dent at the 
diatric respir
rio in Ottaw

spiratory dis
eathing with 
rk of breath

mergency an
ical to deve
proceed wi

senting in re

ratory distre
pecific diag

o a child in r

at a children
in because 
of breath th
ild, she is c

rd in a tripod

n Respirator
trics. The aud

es.com.  

es.com.  

University o
rologist and 

wa, Canada.

stress. 
the metabo
ing is highe
nd can quick
lop a good 
ith investiga

espiratory 

ess 
nosis for a c

respiratory 

n’s hospital.
she is “gas
at she is un
learly strugg

d position wh

ry Distress.”
dio versions a

of 
full 
  

olic 
er 
kly 

ating 

child 

. A 
sping 
nable 
gling 

while 

These 
re 



 
This pod
Novembe
	

Let’s dis
present w
 
Clinical 

Signs of 
The WH
in infants
over 60 
over 40 
child usi
in-drawin
breathing
tripoding
breathing
a bluish-
increase
consciou
 
On phys
breathing
on inspir
entry is p
and inab
 
Acute M

Now tha
immedia
specific d
please re
 
The first 
situation
approac
exam. C
intervent
tension p
Now, let’
 
Airway: T
airway s
distress 
obstruct 
possible
obstructi
the need
otolaryng
afraid to 

cast was de
er 27, 2016.

cuss in mor
with, which 

Presentati

respiratory 
O considers
s and childr
breaths per
in a child ag
ng accesso
ng or sterna
g include na

g position, le
g easier. Th
-grey discolo
ed work of b
usness, and

sical exam, y
g such as s
ration, depe
particularly 
bility to spea

Managemen

t you are fa
ate managem
diagnosis. F
efer to the P

step is to a
 and if any 
h to any chi
onditions ca
tions include
pneumothor
’s go throug

The first ste
tatus. Care 
and losing t
the airway.
. Assess wh
ion like chok
d to establis
gologist for 
call for help

eveloped by 
 

re detail the
may vary w

on 

distress in 
s respiratory
en. Accordi
r minute in a
ged 1-5, and
ry muscles 

al retractions
asal flaring, 
eaning forwa
he child’s sk
ouration sec
reathing ma

d is a marke

you may he
tridor or a w

ending on th
important. T

ak. 

nt 

miliar with h
ment - that i
For more de
PedsCases 

assess the c
emergency 
ld in an em
ausing resp
e complete 
rax, cardiac
gh each asp

ep to manag
must be tak
the airway. 
 Use a calm
hether the p
king and cy
h an alterna
acute airwa

p!  

Sarah Buttle

 numerous 
with the age 

a child’s vita
y rate to be 
ng to WHO 

an infant und
d over 30 in
to assist wi
s. Other obs
a tracheal t

ard propped
kin may app
condary to l
ay limit a ch
r of severe 

ar the child 
wheeze. The
e underlying

The child in 

how to recog
is, what you
etails on acu
podcasts o

child’s ABCs
intervention
ergency sce
iratory distr
or rapidly p

c tamponade
pect of A, B 

ging a child 
ken not to a
Do not have

m demeanor
patient can s
anosis. If th
ative airway
ay managem

e and Dr. To

signs of res
of the child

als include t
an essentia
approved s

der 2 month
 a child ove
th breathing
servable sig
tug, or head
d up by their
pear dusky, 

ow oxygen 
ild’s ability t
respiratory 

grunting or
e child may 
g cause of r
our scenari

gnize respir
u need to do
utely manag
n “Neonatal

s. You need
ns are requi
enario prior 
ress that req
progressing 
e, and seve
and C.  

in any emer
agitate the c
e the child l
r and keep t
speak or cry
he patient is 
y. STAT con
ment may be

om Kovesi fo

spiratory dis
.  

tachypnea, 
al marker fo
standards, t
hs, over 50 
er 5 years of
g, or may se
gns that sug
d bobbing. T
r arms, in a
and they m
saturation. 
to speak or 
distress.  

r making oth
have decre
respiratory d
io has tachy

ratory distre
o to manage
ging a newb
l Resuscitat

d to determin
ired. This sh
to conducti

quire immed
partial uppe
re cyanosis

rgency scen
child due to 
ay down, as
the child wit
y and look fo
 at risk for lo

nsultation wi
e necessary

or PedsCas

stress that a

tachycardia
or acute resp
achypnea is
in an infant 
f age. You m
ee subcosta
ggest increa
The child ma
n attempt to
ay have cen
Fatigue rela
alter their le

her accesso
eased air en
distress. As
ypnea, tripo

ess in a child
e the child p
born in respi
tion”.  

ne the seve
hould alway
ing the histo
diate life-sav
er airway ob
s and/or resp

nario is to d
the risk of in
s this may c
th their pare
or signs of a
osing their a
ith anesthes
y. As a stud

es.com.  

a child could

a and hypox
piratory illne
s defined as
2-12 month

may observ
al or intercos
ased work of
ay adopt a 
o make 
ntral cyanos
ated to 
evel of 

ory sounds o
ntry, or crack
ssessing air 
ding, cyano

d, we will co
prior to mak
iratory distre

erity of the 
ys be your in
ory or physic
ving 
bstruction, 
piratory failu

etermine th
ncreasing 
completely 
ent wheneve
airway 
airway, cons
siology or a

dent, do not 

	
d 

xia. 
ess 
s 
hs, 
ve the 
stal 
f 

sis – 

of 
kles 

osis, 

over 
ing a 
ess, 

nitial 
cal 

ure. 

eir 

er 

sider 
n 
be 



 
This pod
Novembe
	

Breathin
use of ac
bilaterall
are clues
increase
 
Circulatio
peripher
peripher
findings,
airway h
 
Once yo
ABCs, yo
helpful to
to help fo
 
Differen

The diffe
a structu
 
Pulmona
Common
croup, e
respirato
syndrom
foreign b
can also
 
Of the no
importan
failure or
system d
 
Now, let’
respirato
 
History 

In the his
child has
shortnes
speak in
indicate 
also ofte
airway a
symptom
acidosis 

cast was de
er 27, 2016.

g: To asses
ccessory m
y. Make not
s to the und

ed work of b

on: Examin
ral capillary 
ral pulses su
 you may n
as been se

ou have conf
ou can mov
o consider t
ocus your e

ntial Diagno

erential diag
ural approac

ary causes a
n and/or imp
piglottitis, a
ory distress 

me, infection
body. Pleura
o present as

on-pulmona
nt to conside
r pulmonary
disturbances

’s move on 
ory distress 

story, inquir
s experience
ss of breath 
 full sentenc
an infection

en suggests 
abnormality 
ms of an upp

may be mo

eveloped by 
 

ss breathing
uscles, and
te of any ad

derlying diag
reathing are

e the child’s
refill time by
uch as radia
eed to estab
cured.  

firmed that 
ve on to con
the different
encounter.  

osis 

gnosis of a c
ch when con

are the mos
portant uppe
nd retropha
include acu
 such as pn

al pathologie
 respiratory

ary causes, 
er. A child in
y edema. Ot
s, meningiti

to conductin
in order to h

re about the
ed any simi
on history i
ces. Ask ab

n like bronch
infection. A
like a retrop
per respirato
ore likely. Vo

Sarah Buttle

g, count the 
 listen for a

dventitious b
gnosis. Aga
e ominous s

s skin colou
y pressing o
al and femor
blish IV acc

your patient
nducting a m
tial diagnosi

child in resp
nsidering th

st frequent u
er airway pa

aryngeal abs
ute asthma e
neumonia or
es, including

y distress.  

cardiac cau
n respiratory
ther importa
s, metabolic

ng a specifi
help narrow

e onset, cou
lar events in
nclude an in

bout associa
hiolitis, pneu
A change in 
pharyngeal a
ory tract infe
omiting and

e and Dr. To

respiratory 
irway move
breath soun
in, decrease
signs.  

r - do they a
on the nail b
ral for qualit

cess to supp

t is stable th
more specific

s of a child 

piratory distr
is presentat

underlying e
athologies in
scesses. Lo
exacerbatio
r tuberculos
g pneumoth

uses of resp
y distress m
ant diagnose
c acidosis, a

c history an
w your differe

rse and dur
n the past. I
nfant not ab

ated sympto
umonia, or t
the child’s v
abscess. If t
ection like s
 abdominal 

om Kovesi fo

rate, look fo
ement and q

ds such as 
ed air entry

appear they
beds of finge
ty, strength,
ply fluids an

hrough asse
c history an
presenting 

ress is broad
tion. 

etiologies of 
nclude a lar

ower airway 
ons, acute re
sis, bronchio
horax, hemo

piratory distr
may be expe
es to consid
and anaphy

nd physical e
ential.  

ration of the
Illustrative e
ble to feed, o
oms. If the c
tuberculosis
voice plus fe
the child is 

sore throat, 
pain can po

or PedsCas

or symmetr
quality of bre

wheezing o
and/or fatig

y pale or ash
ers or toes. 
, and rate. B
d/or medica

essing and a
d physical e
in respirato

d. We feel it

f respiratory
ryngeal fore
pathologies

espiratory d
olitis, and a 
othorax and

ress are am
eriencing co
der include c
ylactic react

exam for th

e episode, a
examples to
or an older 

child has a c
s. The prese
ever can ind
afebrile and
a diagnosis
oint towards

es.com.  

ry of chest ri
eath sounds
or stridor, w
gue due to 

hen? Check
Assess mu

Based on yo
ations after t

addressing 
exam. It is 
ory distress 

t is useful to

y distress. 
eign body, 
s that can c
istress 
lower airwa
 pleural effu

mong the mo
ngestive he
central nerv
ions.  

e child in 

as well as if t
o help elicit 
child unable

cough, this c
ence of feve
dicate an up
d has no oth
s of metabol
s an underly

	
ise, 
s 
hich 

k the 
ultiple 
our 
the 

their 

first, 

o use 

cause 

ay 
usion 

ost 
eart 
vous 

the 

e to 
can 
er 
pper 
her 
lic 
ying 



 
This pod
Novembe
	

metaboli
obstructi
time a fo
excluded
lung inju
 
Relevan
particula
their imm
focused 
previous
which m
presenta
or anaph
 
Obtainin
Relevan
and aller
treatmen
issues, s
condition
asthma, 
 
Finally, d
 
Clinical 

Now tha
in respira
 
Once yo
airway, y
prescribe
when he
does not
doesn’t h
heart con
 
Based o
foreign b
other im
her pare
 
Physica

Always s
saturatio
count the
more de

cast was de
er 27, 2016.

ic abnormal
ive cause fo
oreign body 
d. Chest pai
ry such as p

t risk factors
arly pertussis
munizations 
past medica

s respiratory
ay suggest 

ation. Ask ab
hylactic atta

g a relevan
t conditions
rgies - and a
nts that were
such as con
ns like Sickl
atopy and c

do not forge

Presentati

t we’ve revi
atory distres

ou assess th
you ask her 
ed a puffer b

er parent no
t have a cou
have a rece
nditions.  

n this histor
body obstruc
portant caus

ent’s lap.  

al Exam 

start with vit
on, blood pre
e respiratory
tails of norm

eveloped by 
 

ity.  Chokin
or respirator
inhalation h
in and hemo
pneumo- or

s that you s
s or tubercu
are up-to-d
al history, in

y diseases, s
a pneumoth
bout exposu
ck.  

t past medic
s to specifica
any previou
e used and 
genital hea
e Cell Disea
cardiac dise

et to confirm

on 

ewed impor
ss, let’s retu

he girl’s ABC
r parent som
by her famil
ticed that sh
ugh, and ha

ent history o

ry, you are s
ction as a c
ses, you mo

tal signs. As
essure, and
y rate for 30

mal ranges f

Sarah Buttle

g, gurgling,
ry distress s
has been po
optysis can 
r hemo-thora

hould ask a
ulosis. Ask a
date, and do
ncluding ask
such as a p
horax; altho
ure to allerg

cal history c
ally ask abo
s episodes
whether the
rt disease, n
ase. Comple
ease.  

m current me

rtant elemen
urn to our ca

Cs and are s
me further qu
ly doctor for
he seemed 
as not been 
f any traum

starting to s
ause for this
ove on to co

ssess the pa
d temperatu
0 seconds u
for pediatric

e and Dr. To

 drooling an
such as fore
ossibly witne
be present 
ax. 

about includ
about recen
on’t forget to
king about i

previous diag
ough these p
gens or toxin

can help gui
out include a
consistent w
ey worked. A
neuromuscu
ete a brief s

edications a

nts to consi
ase for a mo

satisfied tha
uestions. Yo
r asthma. S
to be chokin
exposed to 
a, and there

uspect eithe
s child’s res
ompleting a 

atient’s hear
re. Don’t es

using a watc
c vital signs 

om Kovesi fo

nd dysphag
eign body as
essed, this d
in cases of

e any infect
nt travel outs
o ask about 
mmunocom
gnosis of as
patients will
ns, which co

ide your diff
asthma, ato
with the cur
Also ask ab
ular disorde
screen for re

nd any aller

der in the h
oment.  

at she is sta
ou learn tha

She was play
ing and stru
o any sick co
e is no fami

er an acute 
spiratory dis
physical ex

rt rate, resp
stimate the r
ch or clock, 
by age grou

or PedsCas

ia all sugge
spiration or 
diagnosis m
f trauma and

tious or sick
side the cou
the flu shot

mpromised s
sthma. Ask 
 be quite sic

ould precipit

ferential dia
py - in parti
rrent presen
bout any und
ers, or hema
elevant fam

rgies the ch

istory of a c

able and has
at the girl ha
ying with so

uggling for a
ontacts rece
ily history of

asthma exa
stress. In ord
xamination w

piratory rate
respiratory r
and then m
up, please r

es.com.  

est an 
epiglottitis.

must be 
d could indi

k contacts, 
untry. Check
t. Take a 
status and 
about traum
ck at 
tate an asth

agnosis. 
cular eczem

ntation, inclu
derlying me
atological 
ily history o

hild may hav

child presen

s a patent 
as recently b
ome small to
ir. The child

ently. She 
f asthma or 

acerbation o
der to not m
while she is

, oxygen 
rate. Ideally

multiply by 2.
refer to the 

	

Any 

cate 

k if 

ma 

hma 

ma 
uding 
edical 

of 

ve. 

nting 

been 
oys 
d 

or 
miss 
s in 

y – 
. For 



 
This pod
Novembe
	

“Pediatri
respirato
with prol
Kussma
metaboli
breathing
 
Determin
taken wh
normal v
level less
oxygen a
is above
may be r
 
Determin
with resp
decrease
present 
failure, a
child’s le
 
Next, mo
and card
the child
 
Listen fo
You may
mild-pitc
transmitt
patient’s
inspirato
subglotti
airway o
closure o
poor lung
 
Also aus
hepatom
skin for s
 
Investig

Once yo
examina
narrow d
investiga

cast was de
er 27, 2016.

cs Vitals Sig
ory rate, loo
onged exha
ul respiratio
ic acidosis o
g or abnorm

ne oxygen s
hile the child
values for ox
s than 92% 
as needed, 
 94%. If oxy
required.  

ne heart rate
piratory dist
e greater th
in a variety 

asthma, ana
evel of cons

ove on to a 
dio. Inspect 
 is drooling 

or abnormal 
y even be a
ched snoring
ted througho

s nose and m
ory if obstruc
s. Wheezin

obstruction. 
of the glottis
g complianc

scultate for m
megaly, whic
signs of ana

gations 

our patient is
ation, you m
down a spec
ations depen

eveloped by 
 

gn Referenc
k for tachyp
alation is ch
ons which ar
or a brainste
malities like f

saturation a
d is crying, c
xygen satur
is concerni
using either

ygen satura

e, rhythm, a
ress. When
an 10mmHg
of patholog

aphylactic or
ciousness. 

head-to-toe
the orophar
or having tr

respiratory 
ble to appre
g sound sug
out airways
mouth. Strid
ction is abov
g is a high-p
Grunting is 
s during exp
ce.  

murmurs or 
ch could sug
aphylactic re

s stable and
ay need to 
cific cause f
nds on your

Sarah Buttle

ce Chart” av
pnea and as
aracteristic 
re deep reg
em disorder
flail chest o

ccurately th
coughing, o
ration have 
ng. If the ox
r a nasal ca
tion is seve

and characte
 assessing 
g in systolic
ic states tha
r cardiac sh
Do they app

e examinatio
ryngeal cav
rouble swal

sounds like
eciate some
ggestive of n
 but can be

dor is a mus
ve the voca
pitched whis
a low or mi

piration, and

abnormal h
ggest heart 
eactions suc

d you have c
order labora
for the child
r ability to ru

e and Dr. To

vailable at w
ssess respir

of air trapp
ular sighing
r. Observe t
r asymmetr

hrough pulse
or vomiting w
been establ
xygen satur
annula or fac
erely reduce

er. Tachyca
blood press

c BP during 
at can caus
ock, and te
pear anxiou

on of releva
ity for any fo
lowing. If th

e gurgling, s
e of these no
nasopharyn
 heard loud

sical, high-pi
l cords, and
stling sound
ld-pitched e

d may be he

heart sound
failure or liv
ch as urtica

completed a
atory and im
’s respirator
ule in or out 

om Kovesi fo

www.pedsca
ratory patter
ing such as

g breaths ar
the child for 
rical expans

e oximetry m
will not be a
lished in the
ration is low
ce mask to 

ed, the admi

ardia is com
sure, look fo
inspiration. 
e respirator
nsion pneum

us, irritable, 

nt systems
oreign bodie
ey are droo

stridor, coug
oises withou

ngeal obstru
est with you
itched breat
d biphasic if 
d that is exp
expiratory so
eard if the ch

s. Feel the 
ver dysfunct
ria or swelli

a thorough h
maging inve
ry distress.
t specific ca

or PedsCas

ases.com. W
rn. Rapid sh
s in asthma,
re indicative
r signs of pa
sion. 

monitoring. 
accurate. Alt
e pediatric p
, provide su
ensure oxy
nistration of

mmon in child
or pulsus pa
 This finding
ry distress in
mothorax. O
or lethargic

– primarily 
es, and obs

oling, defer t

gh, wheezin
ut auscultat
ction that m
ur stethosco
th sound tha
f located at g
piratory and 
ound cause
hild is comp

abdomen fo
tion. Examin
ng. 

history and 
stigations to
The extent 
uses throug

es.com.  

When asses
hallow breat
 whereas 

e of underlyi
aradoxical 

Saturations
though no 
population, a
upplemental
gen saturat
f 100% oxyg

dren presen
aradoxus: a 
g can be 
ncluding he
Observe the
c? 

HEENT, res
serve wheth
the exam! 

g or gruntin
ion. Stridor 

may be 
ope near the
at is typicall
glottis or 
suggests lo

ed by sudde
pensating fo

or 
ne the child

physical 
o help you 
of 

gh your histo

	
ssing 
thing 

ng 

s 

a 
l 
tion 
gen 

nting 

art 
e 

sp, 
her 

ng. 
is a 

e 
ly 

ower 
n 

or 

’s 

ory 



 
This pod
Novembe
	

and phys
further in
 
Firstly, if
lateral. Y
for childr
aspiratio
epiglottit
will likely
the latera
 
Dependi
blood ga
respirato
and, in c
and is le
PO2, an
informat
blood cu
sepsis.   
 
If there is
tampona
consiste
respirato
 
Case Re

When fa
physical 
necessa
example
 
After con
parent o
for the g
and a fix
with a fa
you are 
rule out a
show a s
otolaryng
 
This brin
To concl
 

1. A
e

cast was de
er 27, 2016.

sical exam. 
nvestigation

f the patient
You may ne
ren with find

on. Inspirato
tis, do not w
y disturb the
al neck X-ra

ng on the c
as may help
ory cause. In
conjunction w
ess traumati
d are not re
ion if a meta

ultures may 

s a history o
ade. Ultraso
nt with card

ory distress,

esolution 

aced with a c
to help prio

ary to rule ke
e.  

nducting a p
n history, yo
irl’s respirat

xed high-pitc
ace mask an
unable to vi
a foreign bo
small object
gologist to r

ngs us to the
lude, let’s su

Acute manag
nsure your 

eveloped by 
 

For examp
 before com

 is stable en
ed additiona

dings sugge
ory/expirator
waste time g
e child, whic
ay should be

clinical scena
 to distingui
n many ped
with oxygen
c for the chi

ecommende
abolic cause
be necessa

of trauma, u
ounds can a
diac dysfunc
 an echoca

child in resp
oritize your d
ey diagnose

physical exa
ou have rule
tory distress
ched wheez
nd her SpO2
isualize any
ody in her ai
t lodged in t
remove the 

e end of our
ummarize th

gement of a
patient is st

Sarah Buttle

le, an acute
mmencing s

nough, cons
al views if c

estive of epig
ry views ma
etting a late

ch can risk lo
e obtained i

ario, a num
ish a metab

diatric hospit
n saturation 
ild. Venous 

ed. An electr
e is suspect
ary if you are

ultrasound c
lso demons

ction. If you 
rdiogram an

piratory distr
differential d
es in or out. 

am and coup
ed out cardi
s. On auscu
ze. Her SpO
2 increases 
y object in th
irway. You o
the right ma
object with 

r podcast on
he most imp

a child in res
table before

e and Dr. To

e asthma ex
pecific man

sider a ches
linically indi
glottitis, retr

ay help diagn
eral x-ray un
oss of airwa
n the resus

ber of lab in
bolic cause f
tals, a capill
by pulse ox
blood gase

rolyte panel
ted. A comp
e concerned

can be used
strate pleura
are concern
nd electroca

ress, a good
diagnosis, th
Let’s check

pled with inf
iac, infectiou

ultation, she 
O2 is at 91%

to 98%. Wh
he orophary
order a che
instem bron
rigid bronch

n the approa
portant take

spiratory dis
e moving on

om Kovesi fo

xacerbation 
agement. 

st X-ray, ide
icated, for e
ropharyngea
nose a fore
ntil you have
ay patency. 
scitation roo

nvestigation
for respirato
lary blood g
ximetry, offe

es do not pro
 can provid

plete blood c
d about a m

 to diagnos
al or pericar
ned about a
ardiogram a

d strategy it
hen order ta
k in with our

formation yo
us, anaphyl
 has decrea

%, so you pro
hen examin
ynx, but feel 
st x-ray with
nchus. You 
hoscopy. 

ach to a chi
e home poin

stress focus
n to other inv

or PedsCas

would not r

eally with tw
example a n
al abscess o
ign body. If 
e the airway
If there’s si
m. 

s may be u
ory distress 
gas can be d
ers fairly sim
ovide an ac
e additional
count with d

more severe 

e pneumoth
rdial effusion
a cardiac ca
are also use

t to use you
argeted inve
r clinical cas

you obtained
lactic, and tr
ased air ent
ovide suppl

ning her mou
l imaging is 
h AP and la
consult a pe

ld in respira
nts:  

es on the A
vestigations

es.com.  

require any 

o views; AP
neck radiogr
or foreign b
you suspec

y secured –
gnificant do

seful. An ar
from a 
done instea
milar informa
ccurate PCO
l relevant 
differential a
infection or

horax or car
ns in cases 
use for the 
ful tools. 

r history and
estigations i
se for an 

d from the 
raumatic ca
try bilaterally
lemental oxy
uth and thro
necessary 

ateral views 
ediatric 

atory distres

ABCs. Alway
s. It is impor

	

P and 
raph 
ody 
ct 
you 

oubt, 

rterial 

d, 
ation 

O2 or 

and 
r 

rdiac 

d 
f 

auses 
y 
ygen 

oat 
to 
that 

ss. 

ys 
rtant 



 
This pod
Novembe
	

to
c
st
e
c

2. T
a
a

3. T
o
fo
fu

 
We hope
 
Referen

Khasnis,
Journal o
 
Loftis, LL
Wiley, JF
acute-up
 
Merali, Z
review fo
 
Seth, D.
detection
 
Virbalas
Academy
 
Weiner, 
UpToDa
children 
 
Weiner, 
distress 
http://ww
acute-re

cast was de
er 27, 2016.

o monitor th
hild present
tatus could 
ncounter, a
hild’s airway

The presenta
 child in res
ccessory m

The different
rganizing yo

ollowed by s
urther invest

e that this po

ces 

, A., & Lokh
of Postgrad

L. (2013). E
F (Ed.), UpT
pper-airway-

Z., & Woodfa
or MCCQE 

, Kamat, D. 
n, optimal th

, J., & Smith
y of Pediatr

DL. (2014).
ate. http://ww

 

DL. (2014).
in children. 

ww.uptodate
spiratory-dis

eveloped by 
 

e ABCs and
ting in respi
change qui
nd consider
y becomes 
ation of a ch
spiratory dis

muscle use, r
tial for a chi
our thoughts
systemic an
tigations an

odcast has 

andwala, Y
duate Medici

Emergency e
ToDate. http
-obstruction

all, J. (2016
I & USMLE 

M., & Pans
herapy. Con

h, L. (2015)
rics, 36(2), 6

 Causes of 
ww.uptodate

 Emergency
In Wiley, JF

e.com/conte
stress-in-ch

Sarah Buttle

d the child’s
ratory distre
ckly. Take c
r having me
obstructed.

hild in respir
tress includ
retractions, 
ld presentin
s by system
d other cau

nd managem

been helpfu

Y. (2002). Cl
ine, 48(1), 4

evaluation o
p://www.upto
n-in-children

6). Toronto N
II. Toronto,

sare, M. (20
nsultant for P

. Upper airw
62-72. 

acute respi
e.com/conte

y evaluation
F (Ed.), UpT
ents/emerge
hildren 

e and Dr. To

s vitals regu
ess represe
care not to d
eans to secu
  
ratory distre
e those of i
and tachyp

ng in respira
m, starting w
uses. Use yo
ment for you

ul. Thanks f

inical signs 
46. 

of acute upp
odate.com/c

n 

Notes: A com
 ON: Toron

07). Foreign
Pediatrician

way obstruct

ratory distre
ents/causes

n and imme
ToDate. 
ency-evalua

om Kovesi fo

larly throug
nts a pediat
distress the
ure an altern

ess can vary
ncreased w

pnea.  
atory distres
with pulmona
our history a
ur patient be

for listening!

in medicine

per airway o
contents/em

mprehensiv
to Notes for

n-body aspi
ns, 6(1), 13-

ction. Pediat

ess in childr
s-of-acute-re

diate mana

tion-and-im

or PedsCas

hout your a
tric emerge
 child throug
nate airway 

y by age. Co
work of brea

ss is very bro
ary causes, 
and physica
eyond acute

! 

e: pulsus pa

obstruction i
mergency-ev

ve medical r
r Medical St

iration: A gu
-8. 

trics in revie

ren. In Wiley
espiratory-d

gement of a

mmediate-ma

es.com.  

assessment 
ncy and the
ghout your 
 on hand if t

ommon sign
thing, such 

oad. Consid
then cardia

al exam to g
e stabilizatio

aradoxus. 

n children. I
valuation-of

reference & 
tudents. 

uide to early

ew/American

y, JF (Ed.),
istress-in-

acute respir

anagement-

	
as a 

eir 

the 

ns of 
as 

der 
ac, 
guide 
on.  

In 
f-

y 

n 

ratory 

-of-


