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The prevention of infection is a major priority in all healthcare and everyone has a part to play.
•	 Please decontaminate your hands frequently for 20 seconds using soap and water or alcohol gel if available
•	 If you have symptoms of diarrhoea and/or vomiting, cough or other respiratory symptoms, a temperature 

or any loss of taste or smell please do not visit the hospital or any other care facility and seek advice  
from 111

•	 Keep the environment clean and tidy
•	 Let’s work together to keep infections out of our hospitals and care homes.

Wheezy Child Discharge
Emergency Department

Introduction
This leaflet will help you manage your child’s condition after they have been discharged from the 
emergency department where the clinician has diagnosed viral induced wheeze or possible asthma.

What treatment might my child need?
Oral steroids:
Some children are prescribed steroids to help them get better. We try to only give steroids if we feel 
the benefits outweigh the risks. This tends to be children who have other illnesses such as eczema, 
hay fever, allergies and if there is a strong family history of asthma. Some children are prescribed a 3 
day course of prednisolone and others are given a single dose of dexamethasone. The clinician will 
discuss which option is best for your child.

If your child has been prescribed steroids, please take .................... tablets for a total of 3 days. If your 
child cannot swallow tablets, soluble steroids can be provided. This should be dissolved in a very 
small amount of water.

Inhalers
Your child will need to take their blue reliever inhaler (usually salbutamol) via a spacer for the next 
few days. The table below shows you how to reduce the inhaler. If your child needs to repeat a day 
on the table, before continuing to reduce the number of puffs, that is okay.

Day 1: Give 8-10 puffs every 4 hours

Day 2: Give 6-8 puffs every 6 hours

Day 3: Give 4-6 puffs every 8 hours

Day 4: Give 2-4 puffs every 12 hours

Day 5 and beyond: 2 puffs as needed

If your child takes a regular ‘preventer’ inhaler, please continue this as usual. Please arrange to see 
your child’s own GP in the next 2-3 days for a review of their usual asthma medicines and to ensure 
their symptoms are settling.
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What are the side effects of steroids?
Long term effects of regular steroid use include weight gain, high blood pressure, reduced growth 
in height, skin thinning and other metabolic problems. However, there are fewer side effects when 
short courses are needed.

What should I do when my child is wheezy or short of breath?
If your child is:

•	 Too breathless to speak in sentences or feed
•	 Tired, pale, grey, or blue around the lips or their blue 

inhaler is not working.
Give 10 puffs of blue inhaler via spacer.
YOU MUST SEEK MEDICAL ADVICE IMMEDIATELY – CALL 
AMBULANCE 999

Whilst waiting for the ambulance, give your child 1 puff of their blue 
inhaler every minute.

•	 Coughing or wheezing more than usual
•	 Using their tummy muscles to breathe or not taking 

normal feeds
•	 Needs to use more of their blue inhaler within 4 

hours.

Give 8-10 puffs of blue inhaler via spacer.
Give up to 10 puffs via spacer every 4 hours.
Go to your GP or return to the Emergency Department if your child is 
getting worse.

•	 Has a cough / cold and is mucousy
•	 Coughing at night
•	 Coughing with exercise.

Use blue inhaler via spacer.
2-6 puffs if needed, no more than every 4 hours.
Continue preventer inhaler as prescribed by doctor.

Emergency Contacts
Contact NHS 111 or 999 in an emergency.
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