
Clinical Decision-Making Pathway

BRONCHIOLITIS

CHAT Pathway adapted from Wessex Healthier Together/NICE : May 2025

Normal Paediatric Values
PEWS 
ranges

Resp rate 
at rest 

Heart rate 

<1 year 30-60 90-160
1-4 years 20-50 90-140

This document is designed to aid the clinical decision making for ED, GPs and ANP’s seeing children diagnosed
with  Bronchiolitis  in  the  primary  care  setting.  It  is  guided  by  Wessex  Healthier  Together  (WHT)  and  NICE
Guidelines. Healthier Together Bronchiolitis Primary Care Pathway

The clinical examination of the child will deem them high/intermediate/low risk and as such will aid the decision as 
to the appropriate health care support.

This decision-making pathway is not a substitute for the exercise of professional/clinical judgement.

Child diagnosed with: Bronchiolitis

Clinical Assessment
Children under 1 year old

High Risk 
 Lethargic/unable to rouse 
 CRT >3secs
 Resp rate >70
 Resp rate <25
 SaO2 <92%
 Marked severe recession
 Grunting and/or nasal flaring
 Central cyanosis
 Feeding <50% for 2-3 feeds or 12 

hours
 Apnoeas (observed/reported)
 Temp 38≥ in 0-3 months. 
 Appears clinally dehydrated
 Significantly reduced urine output
 Pale and/or mottled

Intermediate Risk
 Irritable/reduced activity
 Reduced response to social cues/no smile
 CRT 2-3secs
 Cool peripheries or pale
 Resp rate > 50-70
 SaO2 92 -94%
 Moderate recession but no grunting, nasal 

flaring maybe present
 Feeding >50%-75% of normal volumes of 

feed
 Reduced urine output
 Temp ≥39˚c in 3-6 month old
 Concerns about parent’s ability to monitor 

child’s condition at home
 Any risk factors present (see above)

Low Risk
 Alert
 Content 
 CRT <2secs
 Resp rate <50
 SaO2 >95%
 Mild/no recession  
 Moist mucus membranes
 Feeding >75% or normal 

feed volumes
 No social concerns

Discharge home with 
safety netting advice;
Bronchiolitis | Physical 
Health - Safety Netting |
Healthier Together

Refer to CHAT.
On mobile: 07785 283846

Risk Factors for severe disease

 Pre-existing lung condition or cardiac - Chronic lung disease, immunocompromised.
 Prematurity < 35 weeks or less
 Age < 6 weeks corrected
 Neuromuscular weakness
 Re-attendance 

Babies with bronchiolitis deteriorate up to day 3. This needs to be considered in patients with risk factors for severe disease. 

Child seen and assessed by ED/GP / ANP

Refer to Paediatric 
Consultant  by calling CCC

via switch or call 999
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