
Do not routinely 

obtain CXR or 

airway imaging.

Dexamethasone 0.6 

mg/kg by least invasive 

method possible 

(PO/IM/IV).

(Max dose 16 mg.)

May use IV/IM 

form (10 mg/mL) 

orally (with 

flavoring or sugar) 

to minimize 

volume needed.

Give nebulized racemic epinephrine:

<10 kg: 0.25 mL mixed with 3 mL NS

>10 kg: 0.5 mL mixed with 3 mL NS

Monitor pulse during and after 

administration.

Monitor for 

4 hours.

• If in village, bring to Bethel by fastest 

means possible.

• If in ER, consider another racemic 

epinephrine, budesonide neb, admission, 

transfer, etc.

• Consult PICU, consider intubation.

• Consider alternate diagnoses (see DDx 

box above).

Low-Risk Criteria

• No stridor at rest

• Normal pulse-oximetry

• No increased WOB

• Good air exchange

• Normal color

• Normal mental status

• Tolerating PO

• Caregivers understand to 

return to clinic for recurrent 

stridor and/or increased 

WOB.

• Discharge home with 

follow-up within 24 hours in 

same setting.

• May need to re-dose 

dexamethasone in 24 hours.

• Counsel parents to return 

for recurrent stridor and/or 

increased WOB.

• Give PEDS Custom Croup 

Education Handout.

In Village

If no racemic epinephrine 

available, mix 1 mL of 

1:1000 epi with 1 bullet of 

NS and give via nebulizer.

Important Supportive Measures

1. Keep child upright or in position of comfort.

2. Turn lights down and minimize unpleasant 

interventions.

3. May take child outside for cool air.

4. Minimize invasive measures – keep child CALM!

5. DO NOT give albuterol; this can worsen croup.

Signs of Impending Airway 

Compromise

• drooling

• lethargy

• tripod position

• marked retractions

• tachycardia

• cyanosis or pallor

• rapid progression of symptoms

DDx Stridor

• croup (most common in 

ages 6 months to 3 years)

• foreign body

• tracheomalacia

• angioedema

• tracheitis

• epiglottitis

• abscess

Child

with 

stridor

Are there signs of 

impending airway 

compromise?

No

Be prepared for possible intubation:

• Activate medevac if in village.

• Page CRNA.

• Page pediatrician on-call.

• Obtain IV access x2.

• Prepare ET tubes 0.5 and 1.0 sizes smaller 

than what the Critical Care Guide recommends.

Yes

Is there stridor 

at REST?

Yes No

Is there rapid 

improvement?

No Yes
Does patient meet 

Low-Risk Criteria?

Croup/Stridor

Clinical Guideline

This guideline is designed for the general use of most patients but may need to be adapted 

to meet the special needs of a specific patient as determined by the medical practitioner.

 Approved by MSEC 10/9/19.

If comments about this guideline, please contact Leslie_Herrmann@ykhc.org.
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