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A significant number of graduates of neonatal intensive care units will have a chronic obstructive respiratory disease called Bronchopulmonary Dysplasia (BPD).  This condition worsens with even minor respiratory infections.  The significant findings will be wheezing, nasal flaring, and intercostal retractions.  

During winter months, a viral infection can cause a condition known as Bronchiolitis.  This causes an infant to have signs and symptoms consistent with asthma.  Infants, especially those with chronic lung disease or heart disease who become infected with this virus present in respiratory failure.
Newborn infants with ductal dependent cyanotic heart disease may present in acute respiratory distress.  This event occurs when the duct closes and can occur in a normal appearing infant up until one month of age.

Assessment

1.  Obtain history of prematurity, lung disease or heart disease.

2.  Assess vital signs.
3.  Evaluate the rate and quality of breathing.  Note evidence of nasal flaring, intercostal retractions and wheezing.

4.  A pink, crying child is a good sign.

Treatment

1.  Consider 100 % humidified oxygen.

2.  Allow the parent to hold the child, if possible.

3.  If in respiratory failure, following the general airway management guideline.
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