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	Issue date:
	
	Review date:
	



This standing order is not valid after the review date. The review date is one year after the date the order was signed by the issuer.
	Standing Order Name
	Croup

	Rationale
	To promptly and appropriately assess and manage uncomplicated mild to moderate cases of croup and refer compromised or severe cases for admission.

	Scope (condition and patient group)
	Infants and young children aged between 6 months and 3 years presenting with symptoms of mild to moderate croup. Occasionally children aged up to 6 years may present with symptoms of croup.

	Red Flags
	Other causes of acute upper airway obstruction including:
· Epiglottitis
· retropharyngeal abscess
· bacterial tracheitis 
· foreign bodies. 
These are particularly important to consider in children who are outside the typical age range or have an unusual clinical picture.

	Assessment
	1.  Croup is a viral illness, which is often worse at night, with a clinical picture including:
· A "barking" cough - often described as "seal-like"
· Stridor
· Hoarse voice
· Other signs of respiratory distress
· Relatively mild systemic illness

2. Determine the degree of respiratory difficulty by assessing respiratory rate, heart rate, and looking for any tracheal tug, chest retraction.

3. Determine the severity of croup (see table below)
	 
	Mild
	Moderate
	Severe

	Behaviour
	Normal
	Some / intermittent irritability
	Increasing irritability and/or lethargy

	Stridor
 
	Stridor only when active or upset
Barking cough
	Stridor at rest
	Stridor at rest but this may be soft in spite of marked inspiratory effort

	
	Note: Stridor in general is most prominent in moderate croup and less so in mild or severe croup. This is due to minor obstruction in mild croup and decreased air movement in severe croup.

	Respiratory rate
	Normal
	Increased respiratory rate
Tracheal tug
Nasal flaring
	Marked increase or decrease in respiratory rate
Tracheal tug
Nasal flaring

	Heart rate
	Normal
Normal range:
<1 year: 110-160
1-2 years: 100-150
2-5 years 95-140
	Minimal tachycardia at rest
	Marked tachycardia

	Accessory muscle use
	None or minimal
	Moderate chest wall retraction
	Marked chest wall retraction




	
	

	Indication
	Treatment of mild to moderate croup

	Medicine
	Prednisolone liquid (Redipred)

	Dosage instructions
	1mg/kg for 2 days
Maximum: 60mg

	Route of administration
	Oral

	Quantity to be given
	2 days

	Contraindications
	Hypersensitivity to prednisolone or any of its excipients

	Precautions
	· Take with or after food, if possible.

	
	

	Indication
	Treatment of severe croup (signs of severe obstruction)

	Medicine
	Adrenaline 1:1000 (1mg/1mL) solution

	Dosage instructions
	Give, via nebulisation, 0.5 mL/kg/dose of the 1:1000 up to a maximum of 5mL
Make up to at least 4mL volume with normal saline 0.9%, with O2 at 4L/min

	Route of administration
	Nebulised

	Quantity to be given
	Max 5mL

	Contraindications
	History of arrhythmia or congenital heart disease (will need to discuss with a paediatrician)

	Precautions
	· Monitor closely as deterioration may occur rapidly, between 30 minutes and 3 hours later

	
	

	Additional information
	Consider referral to hospital for moderate croup depending on proximity of hospital, time of day and parents anxiety.

If moderate croup, continue to monitor until only suffering from mild croup. 

Moderate croup usually resolves 2 to 6 hours after taking the prednisolone. 

In severe croup prednisolone can be given if this does not increase the distress of the child.

Refer parents to http://www.kidshealth.org.nz/croup for further information. 

	Follow-up
	Following nebulised adrenaline, the child should be admitted to hospital for close observation.

Advise parents what to do if there is a deterioration in mild to moderate croup.

	Countersigning and auditing
	Countersigning is not required. Audited monthly.
OR 
Countersigning is required within XX days

	Competency/training requirements
	All nurses working under this standing order must be signed off as competent to do so by the issuer and have had specific training in this standing order.

	Supporting documentation
	Healthpathways at www.healthpathways.org.nz 
Best Practice Journal at www.bpac.org.nz 
New Zealand Formulary at www.nzf.org.nz 
Individual medicine data sheets at www.medsafe.govt.nz 
Starship Clinical Guidelines www.starship.org.nz 
Standing Order Guidelines, Ministry of Health, 2012
Medicines (Standing Order) Regulations 2012 (Standing Order Regulations)

	Definition of terms used in standing order
	Bacterial tracheitis – invasive exudative bacterial infection of the soft tissues of the trachea.
Epiglottitis - is a potentially life-threatening condition that occurs when the epiglottis — a small cartilage "lid" that covers the windpipe — swells, blocking the flow of air into the lungs.




	Medical Centre or Clinic:
	



	Signed by issuers



Name:	____________________________		Signature: __________________________
Title:	____________________________		Date: _________________
	Nurses operating under this standing order



Only Registered nurses working within the above medical centre or clinic are authorised to administer medication under this standing order. 
We the undersigned agree that we have read, understood and will comply with this standing order and all associated documents.

Name: ______________________   Signature: __________________________  Date: ______________
Name: ______________________   Signature: __________________________  Date: ______________
Name: ______________________   Signature: __________________________  Date: ______________
Name: ______________________   Signature: __________________________  Date: ______________
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