2011 (2) aaad) (33) Alaall Ll agled) Abades _ Apalad) cilaally Gigadl ¢y daaly dlaa
Tishreen University Journal for Research and Scientific Studies - Health Sciences Series Vol. (33) No. (2) 2011

Ay l) Clppeatl) gl B Gl and (e (oY) Al (e el

“asa ale gl

(2011/3 /23 & L&l g3 2011 /2 /3 glay) &b)
0 gedla[

G S oal vie il Gl o) Al Glpeadl) Glel) i Alaaly Gl i
L3l ) ol s e (Y Al e A i) ol sall 4 jaa Liiasly

Gl Al e b Gley) ad 820102009 dliie duby todgay Gyl 3k
Ol (50 ph e s Ayt iliseal Gldl) ety Cpralyall JlakSU 48U

G sl (%29) 235 Gila) aud (e Jiiall Ismas (%71) 57 ik 80 Al ciled gl
sVs) (Oped e Sl ety il A ¥ mpadll e Al Jalsadl Al coyelal L ddil)
2 %94 < Sl cpneSY) g L) iy el an o Gle (Aihe Gyl 35a p2e ¢ andll Gl
gmplall jaall 8y ahall ol A88a 3 util) Jaes (A8IS Aol e 50

md e Jysall Y1 Al e A8 Jalgad) (e 230 Ajee Auhall DA (e Lkl AaDAY)
o L) (e Jliyy Jilall anii 3 el udall sl bae el Glpadll gl 3 Gile)
RESTRNA

'é)}}a;l\ Jalse ‘g_q\a.uy\ e.u.\g ¢J o8 4@“);3 ‘Z\_y_ud\ Slaadll Gl 3\,,;\.13‘3\ Silalsd)

L*_)\gu_;\:\am‘_@ﬂhb_#\m_d&y\ﬂ_w‘)h*

41




2011 (2) 2l (33) Alaall Ll agled) Abads _ dpalad) cilaally Gigadl ¢y 3 daaly dlaa
Tishreen University Journal for Research and Scientific Studies - Health Sciences Series Vol. (33) No. (2) 2011

Predicting Safe Discharges from
the Emergency Department in Bronchiolitis

Dr. Maamoun Hakim”

(Received 3/2/2011. Accepted 23/3/2011)

O ABSTRACT 0O

Objective: Bronchiolitis is the leading cause of hospitalization for infants. Our
objective has been to identify factors associated with safe discharge to home from the
emergency department.

Methods: We conduct a prospective study during bronchiolitis season 2009-2010 in
Emergency Department of AL-ASSAD University Hospital in Lattakia, for infants aging
<2 years, presenting with bronchiolitis.

Results: of 80 enrolled Childs 57 (71%) were discharged home from the Emergency
Department and 23 (29%) were admitted to the hospital. The following factors predicted
safe discharge to home: age >2 months, vaginal delivery, absence of concomitant medical
disorder, no/mild retractions, initial oxygen saturation of >94%, adequate oral intake,
respiratory rate near to normal for age and normal chest x-ray.

Conclusion: This study of children presenting to the Emergency Department with
bronchiolitis identified several factors associated with safe discharge to home. It will assist
clinician evaluating children with bronchiolitis and reduce unnecessary hospitalizations.
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