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Retractions
( o Mild: Subcostal indrawing only (see Fig 1).

e Moderate: Retractions in subcostal region and one of following: nasal flaring (see Fig 2), substernal,
supraclavicular, intercostal indrawing (see Fig 3) or tracheal tug (see Fig 4).

e Severe: Retractions in more than two anatomic regions.

Breath Sound Intensity (Air Entry)

e Slightly decreased: Air entry decreased in a single lobe or generalized mild decrease in the intensity

of vesicular breath sounds

e Decreased: Air entry decreased in two or more lobes and/or only bronchial breath sounds audible

and/or inspiratory breath sounds < expiratory breath sounds.
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Figure 2. Nasal Flaring

Figure 4. Tracheal Tug

Adapted with peérmission from the document The Recommendations for Evidence-Based Care for Bronchiolitis 2005

by the J.A. Hildes Northern Medical Unit, University of Manitoba.




