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Disclaimer 
Medical knowledge is continually changing in response to research and clinical experience. The authors and peer 
reviewers have made every effort to ensure the information and drug doses meet with the current standards of 
medical practice. However, in view of the possibility of human error or changes in practice or local protocols, 
readers are advised to check the most current information contained provided on procedures or drugs with the 
manufacturer of each product and their local clinical guidelines to verify the recommended dose or formula, the 
method and duration of administration and contraindications.  

It is the responsibility of the individual clinician, based on their clinical experience and knowledge of each patient 
to make diagnoses, to determine drug doses and decide on the best treatment for an individual patient and to 
take all appropriate safety precautions. Neither the authors nor the publisher, assume any liability for any injury 
and/or damage to persons or property arising out of or related to any use of the material contained in this 
Clinical Management Summary. 
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Reference : Royal Children’s Hospital Melbourne Clinical Guidelines : https://www.rch.org.au/clinicalguide/guideline_index/Croup_Laryngotracheobronchitis/ 11 

Clinical Management Summary 
Suspected Viral Croup in a Child 

 

 
 
 
 
  

Mild Croup 
Barking Cough 
No Stridor at rest 
 
 

Management 
Administer Oral Steroid  

• Dexamethasone 0.15 mg/kg  (max 12mg)  
or Prednisolone 1 mg/kg  (max 50mg) 

Parental advice 
Discharge home 
(No antibiotics, No antitussives (codeine), No Heliox) 
 

Moderate Croup  
Barking cough 
Stridor at rest 
Minimal respiratory distress 
 

 

Severe Croup  
Increasing irritability +/- lethargy 
Loud Stridor at rest  
Marked respiratory distress 

• Marked increased resp rate 

• Tracheal tug, Nasal Flaring 

• Marked chest retraction 
Hypoxaemia is a late sign ! 

 

Management 
Consider Adrenaline Neb (0.5mg/kg to max 5mg 1:1000)  
Administer Oral Steroid  

• Dexamethasone 0.15 mg/kg  (max 12mg)  
or Prednisolone 1 mg/kg  (max 50mg) 

Admission for observation 
(No antibiotics, No antitussives (codeine), No Heliox) 
 
 

 
 

Management 
Administer High flow Oxygen (but avoid upsetting child) 
Give Adrenaline Neb(s) (0.5mg/kg to max 5mg 1:1000)  

• Repeat Adrenaline Nebs @ 10 - 20 mins if required 

• Dexamethasone 0.6 mg/kg (IM/IV) to max 12 mg 

Observe closely for deterioration 
Consider GPA notification 
Transfer to Tertiary Hospital for observation 

 
A 

 

In a Child presenting with Inspiratory Stridor always consider following causes : 
• Airway Foreign Body : Suspect in absence of characteristic barking cough and preceding coryza 

• Anaphylaxis : History of Allergen, Sudden onset, Wheezing and/or Hypotension, Rash, GI symptoms 

• Epiglottitis : Non-immunised to HIB, Absent cough, Fever / Toxicity, Drooling, Posture 
 

 

Life Threatening Croup 
Altered mental state 
Soft or absent stridor 
Decreased respiratory rate 
Hypoxaemia (prearrest sign) 

 

Management 
Administer High flow Oxygen 
Adrenaline Neb (0.5mg/kg to max 5mg 1:1000)  

• Repeat Adrenaline Nebs as required 

• Dexamethasone 0.6 mg/kg (IM/IV) to max 12 mg 

Reassess Diagnosis : Consider Airway FB and Epiglottitis 

Have Bag valve mask ready to assist ventilation 

Call GPA for airway support : Prepare for intubation 

Contact Retrieval / ICU 

 
 


