Children’s Health Queensland Hospital and Health Service

Queensland Paediatric Emergency Care

Adrenaline (epinephrine) use in Croup or Stridor

Adrenaline (epinephrine) is a drug that is used as a life-saving pharmacological intervention for multiple patient presentation

types in the Emergency Department (ED). This skill sheet will focus on it's use in CROUP or STRIDOR. It is vital that the correct

solution of adrenaline is selected and prepared to the right concentration. 1:1000 concentration adrenaline (epinephrine) should

be used in croup.

Adrenaline (epinephrine)

1:1000
=1Tmgin1

mL

=1000mcg in TmL

The first-line adrenaline (epinephrine) administration route is aerosolised via a nebuliser. Most children will respond well to

nebulised administration. Dosing and preperation is as per Croup Guideline and Flowchart. It is highly recommended that the

Children’s Resuscitation Emergency Drug Dosage (CREDD) is utilised in all emergencies. Prior to all episodes of medication

administration, the routine safety checks should be completed.

ALERT -

In all situations where adrenaline (epinephrine) is being administered, the child must be in a
high acuity area and on cardiac monitoring. The patients should have continuous monitoring by
a senior registered nurse and a senior medical officer should be readily available.

CREDD Tip:

Preparation

Vial Recommended
AR ATy concentration dose/kg
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= Dilute to 1 mg/mL regardiess of
Midazolam - IV Various strengths | 0.15 mg/kg ooy 1 mg/mL 3mg ImL | Push
Midazolam - 1M 5 me/mL 0.2mg/kg Undiluted 5mg/mL amg | osmL M |
Midazolam - Buceal/Nasal 5 mg/mL o.3mglkg Undiluted 5 mg/mL 6mg | 12amL | Dipdose ntoaliemate nosirls of
nside cheek
Infuse over 20 mins
Phenytoin (100 mg/2 ml) (250 mg/Sm) | 50 mg/mL 20 mgjkg Dilute 10mL(S0D M toSOmL | Tomg/mL | 40Omg | oml | niseoverdomine | ‘
FhanobarhRene (Phienobarbita) 200 mg/mL 20 mg/ke Dilute 2 mL (400 me) 1o 20 mL 20mg/ml | s00mg | 20mL | Infuse over 20 mins
(200 mg/mt)
Levetiracetam (500 mg/5 mL) 100 me/mL 60 mg/ke Dilute 15 mL (1500 mg)to30 mL | 50mg/mL | 1200mg | 2amlL | Push overS mins |
Sodium Valproate (400 mg/4 mL) 100 mg/mL 40 me/kg Dilutes mL(800 mlo20mL | 4Omg/mL | B0OmE | 20mL | Infuse over10 mins
Infuse over 10 mins
Mannitol 20% o2e/ml | 052@SmU/ke Pre-mixed bag o02¢/mL w0g SomL e e e itere ‘
Sodium Chloride 3% - Hypertanic Infuse over 10 mins
s P o poor vl aeizurese | 0:5 mmal/mL 3mijke Pre-mixed bag osmmoi/m. | omi | somL |lifsecveriomine
-~

Final
Vial -
Reversal agents i by o S tias o Final Dose | volumeto Administration ZOkE
::E:mmm""!‘:fga’:‘““ ml) 100 mg/mL 16 mg/kg Undiluted 100mg/mL | 320mg | 32mL |Push
Push - Every 60 secs

Flumazenil (500 microg/s mL)

00 microg/mL | 5 microg/kg Undiluted 100 microg/mL [100microg | mL | Max single dose 200 microg
e apine feverel Max total dose 2000 microg
Naloxone (400 microg/m " - Push - Every 2-3 mins.
b s 400 microg/mL | 10 microg/kg Undiluted so0 microgfml | 200 microg | 05mL | S

ine (Epinephrine)
1 mg/mL Undiluted 1 mg/mL 5mg SmL | Vianebuliser
@ mg/mb) 7 - ™

Magnesium Sulfate (10 mmol/s mL) 2 mmal/mL 0.2mmol/kg Dilute 5 mL (10 mmoD) toS0mL | 0.2mmol/mL | 4 mmol 20mL | Infuse over 20 mins
Hydracortisone (100 mg + 2mLdiluent) | 50 mg/ mL & mg/kg Reconstitute vial with 2 mL WL somg/m. | BOmg | 16mL | Pushover30 seesoriM
Methylprednisalone (40 mg/mL) Push over 5 mins
By hpl s0mg/mL 1 mgfkg Dilute 1 mL (40 mg) to 4 mL. 10mg/mL | 20mg 2l e Y
Salbutamol (5 mg/5 mL) 1 mg/mL 0.1 mg/kg Dilute 5 mL (5 mg) to 50 mL odmg/ml | 2mg 20mL | Load - Infuse over 20 mins
AmiNOPHYLLine (250 mg/10 mL) 25 mg/mL 5 me/kg Dilute 10 mL (250 mg) to 50 mL Smg/m. | 100mg | 20mL | Load- Infuse over 30 mins

20kg

In the CREDD, nebilised adrenaline
(epinephrine) is featured in the
RESPIRATORY section in the medications

per weight section.

Dosing weights are listed down the right-
hand side of the page. In this example,
the instructions pertain to a child with an
ideal body weight (IBW) of 20kg.
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https://www.childrens.health.qld.gov.au/guideline-croup-emergency-management-in-children/
https://www.childrens.health.qld.gov.au/guideline-croup-emergency-management-in-children/
https://www.childrens.health.qld.gov.au/chq/health-professionals/qld-paediatric-emergency-care/education/childrens-resuscitation-emergency-drug-dosage-education/
https://www.childrens.health.qld.gov.au/qpec-paediatric-resuscitation-tools/
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NEBULISED Adrenaline (epinephrine) Preperation

Adrenaline (epinephrine) via a nebuliser may be used to open up the airway in airway constricting conditions such as croup or

anaphylaxis. In conjunction with this skill sheet, please refer to the Croup Guideline and Flowchart or Anaphylaxis and Allergy
Guideline and Flowchart. If adrenaline (epinephrine) is administered via a nebuliser in anaphylaxis, it must also have been

administered INTRAMUSCULARLY.

{o GATHER EQUIPMENT

APS
oxYGEN MER’%
N rrEe

5x1:1000 Drawing up needle 5mL syringe Nebuliser pot and Oxygen tubing
adrenaline mask
(epinephrine)

*Intravenous bolus adrenaline is not appropriate in the treatment of CROUP or STRIDOR.

Draw up 5mL of 1:1000 Put the 5mL of 1:1000 Connect the nebuliser pot to Attach the oxygen tubing to
adrenaline (epinephrine) into adrenaline (epinephrine) into the mask. Attach the oxygen the wall high flow delivery
the 5mL syringe. In all ages/ the nebuliser pot. tubing. system. Turn flow to at least
weights, the adrenaline dose 6L/min.

will be 5mg via nebuliser.

CHALLENGES

Many children (particularly infant to pre-school aged) are afraid of the mask. It is essential to
involve the child’s caregiver in the process. The child will be made more at ease if age-appropriate
communication strategies are utilised. For example, a game in which the mask is a make-believe
space mask can turn the experience into a fun game.

Put mask to patient’s face
for the duration of the
administration.

4

It is vitally important that throughout the process that the child remains calm. Distress will

\ worsen the symptoms.
Nebulised adrenaline (epinephrine) can cause a stinging sensation in the eyes, therefore is it
important to ensure the mask is held in a way that stops the aerosolised solution coming into
contact with the eyes.
i K
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https://www.childrens.health.qld.gov.au/guideline-croup-emergency-management-in-children/
https://www.childrens.health.qld.gov.au/wp-content/uploads/PDF/guidelines/CHQ-GDL-60011-allergy-anaphylaxis.pdf
https://www.childrens.health.qld.gov.au/wp-content/uploads/PDF/guidelines/CHQ-GDL-60011-allergy-anaphylaxis.pdf
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For further information:

Guideline: Croup

Flowchart: Croup
Skill Sheets: Croup
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This Queensland Paediatric Emergency Skill Sheet was developed by the Emergency Care of Children working group.

Skill Sheet Legal Disclaimer

The information contained in these Queensland Paediatric Emergency Care
skill sheets is for information purposes only. It was developed to inform
emergency nursing care, but can also be applied by other clinicians acting
within their scope of practice. The information has been prepared using a
multidisciplinary approach with reference to the best information and evidence
available at the time of preparation. No representation, warranty or
assurance is given that the information is entirely complete, current, or accurate
in every respect. The skill sheets are not a substitute for clinical judgement,
knowledge and expertise, or medical advice. Variation from the skill sheets,
taking into account individual circumstances may be appropriate. This
does not address all elements of standard practice and accepts that
individual clinicians are responsible for the following:
Providing care within the context of locally available resources, expertise,
and scope of practice.
Supporting consumer rights and informed decision making in partnership

with healthcare practitioners including the right to decline intervention

or ongoing management.

CHQ-NSS-51052 Adrenaline (epinephrine) in Croup or Stridor v1

. Advising consumers of their choices in an environment that is culturally
appropriate and which enables comfortable and confidential discussion.

This includes the use of interpreter services where necessary.

. Ensuring informed consent is obtained prior to delivering care.
. Meeting all legislative requirements and professional standards.
. Applying standard precautions, and additional precautions as necessary,

when delivering care.
. Documenting all care in accordance with mandatory and local
requirements.
Children’s Health Queensland disclaims, to the maximum extent permitted by
law, all responsibility and all liability (including without limitation, liability in
negligence) for all expenses, losses, damages and costs incurred for any
reason associated with the use of this skill sheet, including the materials within or
referred to throughout this document being in any way inaccurate, out of context,

incomplete or unavailable.
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https://www.childrens.health.qld.gov.au/guideline-croup-emergency-management-in-children/
https://www.childrens.health.qld.gov.au/wp-content/uploads/PDF/guidelines/croup-flowchart-and-medications.pdf
https://www.childrens.health.qld.gov.au/wp-content/uploads/PDF/qpec/nursing-skill-sheets/common-emergency-presentations-croup.pdf

