Bronchiolitis/RSV (Respiratory Syncytial Virus)
What is Bronchiolitis/RSV?

Bronchiolitis is one of the most common illnesses seen in young children during the winter months. Bronchiolitis is an infection of the lower airways that causes the airways to swell and causes difficulty for a child to breathe in and out.  Respiratory Syncytial Virus (RSV) causes more than half of these infections.  With the infection, the smallest airways in the lungs (bronchioles) become very narrow and this causes wheezing. Wheezing is not usually heard by the parent.  The most common symptom is cough. The airway narrowing is a result of the virus attacking the bronchial muscles surrounding the airway.
Isn’t it just a bad cold?

The child’s symptoms start out like a cold with runny nose, stuffiness, a mild cough, and possibly a fever.  As the symptoms get worse, your child may have one or more of the following:

· Wheezing (breathing out that makes a high-pitched sound)

· Breathing faster than usual

· A cough and they may cough up sticky mucous

· Nasal flaring (the openings of the nose open wide with breathing

· Retractions (sinking of the skin between the ribs)

· Loss of appetite, trouble eating or feeding

· Tired and not wanting to play

If my child has Bronchiolitis/RSV, what can I expect?

· Difficulties breathing in and out. Symptoms may become worse for 2 or 3 days and then begin to improve

· Wheezing lasting for about 7 days

· Cough lasting  for about 14 days

Who gets Bronchiolitis/RSV?
Most children who get Bronchiolitis are 6 months old and younger
Can an adult get Bronchiolitis/RSV?

Yes!  Anyone can get RSV; infants, children, or adults.  However, the infant or small child will usually be sicker than the adult.  In some cases, the adult may have cold symptoms, like a sore throat or a cough.  It is important to remember that the adult can still give the baby RSV but the baby will be much sicker than the adult.

How is Bronchiolitis/RSV spread from person to person?

The virus is found in the mucous from the nose of an infected person.  People with the infection who cough or sneeze near someone else can spread the virus.  Touching someone else after touching the nose or eyes of an infected person can also spread it.  People do not become immune to the virus, which means one can be infected with the virus many times.

What is the difference between Bronchiolitis, Asthma, and Reactive Airway Disease (RAD)?

Bronchiolitis is not asthma (RAD) although 50% of patients who develop Bronchiolitis may wheeze again and develop asthma.  80% of patients with Bronchiolitis go on to develop asthma if they have a family history of Asthma.  For more information on Asthma see our article on Asthma (RAD).  
How can I prevent the spread of Bronchiolitis/RSV?

· Wash your hands frequently throughout the day

· RSV is easily spread to children, so children should not visit patients in the hospital with RSV
· It is best to keep your child away from others who are sick (kissing can spread respiratory germs)

· Keep your baby/child from sneezing or coughing on others

· Do not share food or drink

· Clean drinking and eating utensils well after use

What are some things I can do at home to help my child?

· Keep your child calm

· No Smoking – Tobacco smoke makes coughing worse.  Children who have respiratory infections are more likely to have trouble breathing if they are around tobacco smoke.  Do not let anyone smoke around your child or inside your home or car.
· Medicines – You can  give your child Acetaminophen (Tylenol) every 4 to 6 hours or Ibuprofen (Motrin) every 6 to 8 hours for fever.  Do not give Aspirin. Cough medicine is not routinely recommended.  
· Suctioning a stuffy nose:  If the child’s nose is stuffed up, they cannot drink from a bottle or breastfeed very well.  Most stuffy noses are blocked by a dry or sticky mucous.  Suction alone cannot remove dry secretions.  Normal saline (salt-water) nose drops are better than any over the counter medicine you can buy for loosening up mucous.  You can make normal saline nose drops by mixing:
· ½ cup bottled water (warm)
· ¼ teaspoon sea salt
Place ½ milliliter of the normal saline mix in each nostril by using a clean medicine dropper or syringe, available at most pharmacies.  After about 30 seconds, use a soft rubber suction bulb (suction syringe) to suck out the mucous.  You may repeat this 2 times a day.  Keep any extra normal saline in the refrigerator in a clean covered container.  Make a new batch every day.  

· Your doctor may prescribe an inhaler containing a medicine which helps relax and dilate muscles surrounding the small airways.

· Feedings – encourage your child to drink plenty of liquids each day.  Eating is often tiring, so offer your child formula, breast milk, or regular milk (if your child is over 1 year of age) in smaller amounts more often.  If you child throw up while coughing, suction out the nose and mouth, let your child recover from the throwing up and then try to feed again.  Hold infants upright for feedings.  Burp frequently.
· Positioning – raise the head of the bed, if possible, so your child is not lying flat.  This may make it easier for him/her to breathe.  Do not use pillows for infants.

· Humidity (moist air) – dry air can make a cough worse.  Use a humidifier in your child’s room if possible.  The ultrasonic humidifiers are very quiet and kill molds and most bacteria in the water.  A cool air humidifier may be safer to use.  Clean your humidifier daily.  
When should I call my child’s doctor?

When your child has:

· Nasal flaring (the openings of the nose open wide with breathing)

· Retractions (sinking of the skin between the ribs)

· Breathing becomes faster, greater than 50 times a minutes; so fast they cannot drink
· Grunting

· Fever of 100.4 degrees Fahrenheit for children two months of age or younger
**If you cannot reach your child’s doctor, and your child has any of the symptoms described above take your child to the Emergency Department closest to you.

CALL 911 IF YOUR CHILD:

· Makes a grunting noise when breathing

· Turns blue or gray in color

· Passes out

· Stops breathing

START CPR IF NEEDED!!
