
1BSA Mild or Moderate 
(tachypnea or 

increased WOB)

HFNC Initiaton Pause (HIP)  
- RN call Primary Team
- Optimize nasal suctioning
- Attempt feeds if safe to PO (or sucrose on pacifier)
- Consider bolus if dehydrated
- Encourage parent to hold patient, dim lights
- Antipyretic for fever or comfort
- Consider starting low-flow oxygen for saturation <90%

HFNC Initiation for Acute Care Bronchiolitis Patients at N.C. Children's Hospital
- This is for the management of bronchiolitis patients admitted requiring HFNC. Management of your patient may 

require more individualized care. 
- Children likely not appropriate for this pathway include those with apnea, <32 week gestation, cardiac disease on 

home meds, pulmonary disease on home oxygen, or significant neuromuscular disease. Confirm with primary team.
- Patients requiring HFNC for other disease processes are out of scope - reference acute care guidelines.

- Continue HFNC on Acute/Intermediate Care Unit.
- Primary team to determine if patient okay to PO.
- Primary team to determine if patient is appropriate to 

follow WEANING SUPPLEMENTAL O2 PATHWAY.

Transfer to PICU
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Age Starting Flow 
Cannula 

Size
 2Cannula 
Max Flow

Initial 
FiO2

< 3 mo 1.5 L/kg/min Sml/Med 8/10 LPM

<40%
3-12 mo 1.5 L/kg/min Med/Lrg 10/23 LPM

>12 mo
1.5 L/kg/min or 
20 L (whichever 

is lower)
Lrg/XL 23 LPM

- Suction/supportive care
- Increase to 2 L/kg/min or 
2max for cannula (whichever is 
lower).  

Breathing Severity Assessment (BSA)

Highest rating in any category dictates patient's BSA                              

Category Mild Moderate Severe

Respiratory 
Rate

< 3 mo 30-60 61-80 >80 or apnea

3-12 mo 25-50 51-70 >70 or apnea 

1-2 yr 20-40 41-60 >60 or apnea

Work of Breathing Normal Retractions

Nasal flaring, 
grunting, 

head 
bobbing, 
retracting 

throughout

Mental Status Baseline Fussy
Lethargic or 
inconsolable

Conduct HIP (detailed above) if not already 
done and HFNC not immediately necessary. 

If HIP already done, make intermediate level of 
care and start HFNC 1.5 L/kg/min or max for 
cannula (whichever is lower). 

Only increase FiO2 over 40% for hypoxemia 
(sat <90%) that doesn't respond to suctioning or 
repositioning.

- If BSA Severe call PRRT. 
- Though not part of BSA scoring, 
also consider patient's O2 sat.
- BSA to be done before any 
intervention and again approximately 
15-30 minutes after.

BSA and Huddle after 60 mins 
(RN, RT, resident/attending)  

BSA 
and Huddle after 30 mins   

 BSA Severe, ongoing 
hypoxia, or  severe 

tachycardia

1

Monitor 15-30 minutes then team huddle
- HR, RR stable or improved when calm?
- O2 sats > 90%?
- No clinical deterioration?

1BSA Severe

HIP PASS
- Remain on RA or low-flow
- Resident document .HIP 

in treatment plan note.

HIP FAIL
- Start HFNC as below
- Resident document .HIP 

in treatment plan note.

NOYES

CALL PED RAPID 
RESPONSE TEAM

BSA SevereBSA Mild or Moderate

BSA Mild/Moderate  BSA Severe or hypoxia

CALL PED RAPID 
RESPONSE TEAM
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