
Clinical Decision Making Pathway

CHEST INFECTION

CHAT Pathway adapted from NICE 2024.  May 2025

Normal Paediatric Values
APLS 
2016

Resp rate
at rest (b/min)

Heart rate
(bpm)

< 1 year 25-40 120-160
1-2 years 20-30 110-150
2-5 years 20-30 100-135

5-12 years 20-24 80-115
>12 years 12-24 65-110

This document is designed to aid the clinical decision making for GPs seeing children diagnosed with CHEST INFECTION in
the primary care setting.
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 seen and assessed by GP / ANP

Child diagnosed with: CHEST INFECTION

Clinical Assessment

High Risk

 Lethargic/difficult to rouse
 Temp ≥38˚c in 0-3 months
 Nasal flaring 
 Grunting
 Agitated
 SaO2 <92%
 Chest pain and SOB
 Resp rate >60 /min
 Very pale/cyanosed
 Feeding <50% of normal volume 

of feed
 No urine output for 24 hours
 REQUIRING NEBULISERS 

Intermediate Risk

 Pallor of skin, lips or tongue
 Content/intermittently miserable
 Persistent Temp > 38.5˚c for >3 days 
 Temp ≥39 ˚c in 3-6 months
 Mild respiratory distress
 SaO2 > 93% 
 Crackles on auscultation
 Persistent cough
 Tachycardia
 No urine output 8 hrs (<1yr) 12hrs 

(>1yr)
 Feeding >50% of normal volume
       of feed
 Heightened parental anxiety
 Concerns about social circumstances

Low Risk

 Alert/content
 Feeding >75% of normal 

volume of feed 
 Normal urine output
 No social concerns
 Maintaining SaO2>95%
 No respiratory distress

Lower threshold for referral 
to Sophie’s Place/CDU in 
the following:

Baby <6 months or 
ventilated/premature baby or 
significant cardiac disease or 
Chronic Lung 
Disease/immunodeficiency/ne
uromuscular disorders or 
concern about alternative 
diagnosis/ complication

Call Paediatric 
Consultant using 
CCC via 
switchboard 
Winchester/Basingst
oke.

Child can be managed at 
home with appropriate care 
and advice, including when 
to seek further help.

Consider Sepsis 
Healthier Together Community Sepsis Pathway

Call 999, go 
to nearest 
hospital CHAT monitoring

Condition deteriorated Condition improved

Refer 
CDU/Sophie’s 

Place

Discharge

Refer to CHAT. Use clinical judgement to 
determine the urgency of their review.
On call mob: 07785 283846
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