
Teaching Script  
Author: Joyce Tam, MD 
Topic: Management of croup 

Identify the Trigger 
Based on patient 
situation/learner 

 
A learner in the ED identifies a patient as having croup with stridor at rest and increased work of breathing. The 
learner suggests racemic epinephrine and admission to the hospital.  

 
High Yield Teaching Point 
What do they need to know 
that will impact their care of 

patients? 

 

 

• Patients with croup can be placed on a severity scale based on a scoring system. The Westley scoring 

system is validated and most commonly used. 

• Presence of retractions and poor airway entry are the strongest predictors of requiring hospitalization.  

Identify EBM 
Find your sources and 

specific evidence 

Gates A, Gates M, Vandermeer B, et al. Glucocorticoids for croup in children. Cochrane Database Syst Rev. 2018; 
8(8): 1-169. doi:10.1002/14651858.CD001955.pub4. 

• Use of glucocorticoids improve the symptoms of croup compared to placebo. Glucocorticoids reduce 

symptoms of croup within 2 hours of administration and shorten hospitalization stay 

Yang WC, Lee, J, Chen, CY, et al. Westley score and clinical factors in predicting the outcome of croup in the 
pediatric emergency department. Pediatr Pulmonol. 2017; 52(10): 1329-1334. doi:10.1002/ppul.23738.  

• Initial Westley score had strong correlation with initial management. Patients with initial score less than 2 

were discharged home from ED while patients with score greater than or equal to 5 were more likely to 

require hospitalization. 

• Patients who had evidence of retraction and/or poor airway entry on examination were more likely to 

require hospitalization.  

 

Describe Strategy 
Interactive, analogies, visuals 

  
Interactive 



Keep Script Brief 
3-5 minutes; what are your 

key points 

Preceptor: “How would this patient be scored based on the Westley scoring system for croup?” 
 
Explain the use of validated scales such as the Westley score in determining illness severity to help guide clinical 
management. Present the scale (whiteboard, projector) and have learner score the patient. Discuss management 
based on determined score.  
 

 
Westley croup score 

 
Preceptor: “Based on this patient’s score, this is the appropriate next step in intervention:” 

• Mild (0- 2): Dexamethasone 0.6mg/kg and supportive care.  

• Moderate (3- 7): Dexamethasone 0.6mg/kg and supportive care. Consider nebulized epinephrine as 

needed. Hospitalization usually not needed unless symptoms worsen.  

• Severe (8- 11): Dexamethasone 0.6mg/kg and nebulized epinephrine. Hospitalization usually indicated due 

to high risk of airway compromise.  

• Signs of impending respiratory failure (≥12): Dexamethasone 0.6mg/kg and nebulized epinephrine. 

Admission to intensive care unit indicated due to very high risk of airway compromise. Discussion for 

intubation with advanced airway team may be appropriate.  

Adapted from Lang. et al. Collaborative development of teaching scripts: an efficient faculty development approach for a busy clinical teaching unit.  J Hosp Med. 2012; Oct 7(8): 644-8. 
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None 0

Mild 1

Moderate 2

Severe 3

None 0

With agitation 1

At rest 2

None 0

With agitation 1

At rest 2

Normal 0

Altered 5

Normal 0

Decreased 1

Markedly decreased 2

Air entry

Clinical features

Chest wall retractions

Stridor

Cyanosis

Level of consciousness
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