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- Bronchiolitis is a common lung
disease characterized by
inflammation of the pediatric lower
airway, but can be extremely
severe in children < 24 months

- No proven treatment protocol:
current treatments are supportive
therapy- hydration, airway
clearance, supplemental oxygen
-High flow nasal cannula (HFNC)
can be used as respiratory support
for children with bronchiolitis.

- Studies have shown the use of
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RESULTS/ OUTCOMES

- 50 patients < 24 months
admitted to the general
pediatric floor

- Pre intervention period:
11/50 on HFNC

- Post intervention period:
19/52 on HFNC

- Those with respiratory
diagnoses consistent with
bronchiolitis were selected.

- The new protocol for HFNC
was introduced in Dec. 2019,
to begin in Jan. 2020

-The use of a new HFNC policy in the
general pediatric floor is safe and resulted
in a 47% reduction in transfers to the ICU.
-Average length of stay in patients with
bronchiolitis was shortened from 5 days,
to 3 days.

-Continued lit review: a systematic review
published in 2020 showed HFNC is a safe
mode of respiratory support that can be
positioned between standard of therapy
(SOT) and nCPAP as rescue therapy for
children not adequately supported by SOT
-It does not seem to shorten the duration
of oxygen need nor the duration of
hospital admission. HFNC is being used
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