
DIAGNOSTICS
Repeat blood gas and chest x-
ray are not indicated if patient is 
showing signs of clinical 
improvement, even if patient is 
febrile.

FEVER:
Fevers within the first 24-48 
hours can be due to submersion 
related pneumonitis. 
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If Deterioration:
• Obtain Blood Gas
• Respiratory Support As 

Appropriate

Admit to Gen Peds For:
Abnormal Chest X-Ray | Abnormal Lung Exam | 

Signs/Symptoms of Respiratory Distress | 
Oxygen Saturation <94% on RA

O2

 Saturation 
≥ 92%?

Room Air
LFNC or Venti 
Mask ≤ 50%

Wean O2 per 
Orders

ANTIBIOTIC THERAPY:
Antibiotics not indicated within 
the first 24-48 hours unless 
submersion occurred in sewer 
water, grossly muddy water, or 
stagnant lake water.  

Developed through the efforts of Children's Healthcare of Atlanta and physicians on Children’s medical staff in the interest of advancing 
pediatric healthcare. This is a general guideline and does not represent a professional care standard governing providers' obligation to 
patients.  Ultimately the patient’s physician must determine the most appropriate care.  © 2020 Children’s Healthcare of Atlanta, Inc.

BEST PRACTICE

• Any ONE of the Following:
• Abnormal Chest X-Ray
• Abnormal Lung Exam
• Signs/Symptoms of 

Respiratory Distress
• Hemodynamically Stable 
• Normal or Baseline Mental 

Status

• Medically Complex
• Immunocompromised
• Requiring High-Flow O2 or 

NIPPV

Inclusion Criteria

• Any ONE of the Following:
• Abnormal Chest X-Ray
• Abnormal Lung Exam
• Signs/Symptoms of 

Respiratory Distress
• Hemodynamically Stable 
• Normal or Baseline Mental 

Status

• Medically Complex
• Immunocompromised
• Requiring High-Flow O2 or 

NIPPV

Inclusion Criteria

Meets DC 
Criteria1?

Continue to Monitor 
Respiratory Status and 

Provide Support As 
Needed

NO

YES

• Cardiac & Respiratory Monitoring 
with Q4H VS

• Continuous Pulse Ox Monitoring if 
On O2

• SW consult (if indicated)

Monitoring

• Cardiac & Respiratory Monitoring 
with Q4H VS

• Continuous Pulse Ox Monitoring if 
On O2

• SW consult (if indicated)

Monitoring

• High Flow Oxygen

• Venti Mask > 50%

• NIPPV

• Intubation

• PCO2 > 50

• Altered Mental Status

Transfer to PICU if...

Exclusion Criteria

YES NO

Meets DC 
Criteria1?

NO

YES

Key Goals
DECREASE:

- LOS
- Use of Antibiotics
- # of Blood Gases
- # of Chest X-rays

Discharge Home Discharge Home
: 

• At least 6 hours post-
submersion event

• No Signs/Symptoms of 
Respiratory Distress

• O2 Saturation ≥ 94% on 
Room Air for 4hr

• Normal Lung Exam
• Cleared By Social Work (if 

indicated)
• CPR Class or Video 

Complete. 
• Patient/Family Water 

Safety Education 
Complete: Krames 
“Nonfatal Drowning 
(Submersion Injury)” 
Teaching Sheet

1Discharge Criteria:
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