
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.

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: Viral Induced 
Wheeze

Clinical Assessment: Children age 1-5 years

Life Threatening

 Lethargic/unable to 
rouse 

 Agitated
 CRT >3secs
 Resp rate >70bpm
 Resp rate <25bpm
 Heartrate >140bpm
 Heartrate < 95bpm
 SaO2 <92%
 Reduced work of 

breathing/poor 
respiratory effore

 Grunting
 Unable to speak
 Silent chest on 

auscultation


Severe

 Agitated
 CRT 2-3secs
 Resp rate > 40bpm at rest
 Heartrate >140bpm at rest
 SaO2 <92%
 Moderate recession
 Use of neck accessory muscles
 Reduced air entry with 

significant wheeze
 Unable to complete sentences in

one breath
 History of PICU admission
 Recurrent episodes of wheeze > 

3 episodes

Mild/Moderate

 Alert
 Coryzal symptoms
 CRT <2secs
 Resp rate 2 to 5 years

25-30bpm at rest
 Heartrate 95 – 

140bpm at rest
 SaO2 >94%
 Mild/No Recession/no

recession  
 Good air entry with 

some wheeze
 Able to talk in 

sentences 

If all GREEN features 
NO AMBER or RED

If any RED features If any AMBER features

 Review ABC and treat accordingly
(follow flow chart page 4). Call 
999

 Inform ED Paediatric Consultant 
on call 07798588832

Refer to CHAT.
On mobile: 07785 283846

(Checking exclusion criteria 
below)

CHAT call within 2 hours

Reassess before next 
inhaler at home or via 
telephone/video call

Good response 
sustained at 4 hours, 
to remain on CHAT 
caseload until well.

Condition deteriorated 
within 4 hours or poor 

response to inhalers– Refer
to CDU/Sophie’s through 

CCC via switchboard
Development of amber/red 

features Call 999

CHAT Exclusion Criteria
 Child is under 1
 Child is older than 5
 Previous PICU admission
 History of asthma, severe life 

threatening asthma attacks
 History of upper airway 

abnormalities
 History of inhaled foreign body
 Signs of upper airway compromise

e.g. Croup (Ref to CHAT under 
croup pathway) If child deteriorates


