BRONCHIOLITIS TREATMENT GUIDELINES
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BRONCHIOLITES

CRITERIA FOR PHYSICIAN CONSULTATION OR MEDIVAC
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original: Ed Chung M.D. CCFP e S

Dehydration/poor oral intake/inability to correct dehydration in the nursing station

‘Oxygen saturation below 92% on room air

Nursing or family fatigue

Nursing discomfort with the status of the patient
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