Clinical Decision Making Pathway

Wheezy Child Pathway in Children aged 1 years to under 5

/ This flow chart is designed to aid the clinical decision making for GPs and ANP’s seeing children \
diagnosed with Viral Induced Wheeze (VIW) in the primary care setting using guidance from SIGN
158 and British Thoracic Society (2019) Wessex Healthier Together (2018)

The clinical examination of the child will deem them high/intermediate/low risk and coupled with
the flowchart below will guide the clinician on how to treat the wheezy child and aid the decision as
to the appropriate healthcare support.
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Clinical Assessment: Children age 1-5 years
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