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&=/ HEALTH CORPORATION Pneumonia (Adult)

Patient presents with symptoms suggesting High Risk Patients

community acquired pneumonia (CAP): » Age > 65
Cough, dyspnea, fever, pleuritic chest pain * History of chronic heart/lung disease, liver disease, substance use disorder, HIV, cancer
*» Hospitalized or received IV antibiotics within last 3 months

Consider empirically treating village patients for pneumonia
Appears ill, without CXRif: * See Outpatient
SpO2 < 92%, CXR » Convincing history and exam. Antibiotics box.
RR > 30, meets sepsis available? » No hypoxia, severe respiratory distress, or evidence of sepsis. * Ensure close
criteria? * No high risk comorbidities. follow up in clinic.
* OR if above conditions not met but patient declines travel.

Yes Admission Criteria

« Initiate supportive care (O2, antipyretic). ag;ﬁgggggrgig\gr%':ggr?s.'rsé * New supplemental oxygen requirement

Transfer to ER or contact emergency RMT ' bronchitis, CHF, PE, early in Pn eu_mon_la_ngerlty Ind ex Class Il or higher
. * Practical limitation to outpatient therapy
¢ course of bacterial CAP.

(inability to tolerate oral meds, mental illness,
homelessness, cognitive impairment)

Intensify M men

« 1V, supplemental oxygen, monitors. Consider TB in al patients with

* CBC with diff, BMP/CMP. ; pneumonia, especialy if there is
Consider: . . an upper lobe infiltrate, recurrent
* COVIDAIWIRSV swab _ risk patient . i:?:nzre]tlfl;'ﬁ) ct;/(\:/sup infiltrates, history of chronic

- TB testing, HIV (Note: ordering MTB- (see cough, or hemoptysis.

PCR does not mandate negative box)? See the Active TB and Latent TB
pressure room while awaiting result.) guidelines for more details.

* Sputum culture (if Hx bronchiectasis
or covering MRSA/pseudomonas). . itintics (Choose one regimen.)
* Blood cultures and lactate if septic Ouipatient Antibiotics 9 :
» ABG if significant respiratory distress.
* D-dimer (if Wells score 1-2), BNP,
troponin, ECG

* Procalcitonin & CRP (useful to trend
after admission but should not be used

to decide to start antibiotics - : - L
« CT chest ) If uncertain, please consult on-call wards physician or ER physician.

1. Amoxicillin-clavulanate 875-125 mg PO twice daily x5 days OR Cefpodoxime 200 mg PO twice daily x5 days
PLUS
Azithromycin 500 mg PO daily x3 days OR Doxycycline 100 mg PO twice daily x5 days

2. Levofloxacin 750 mg PO daily x5 days

. . onts:
» Amoxicillin 1 gram PO TID x5 days + azithromycin 500 mg PO x3 days
* Doxycycline 100 mg PO twice daily x5 days

Suitable
for outpatient

treatment Inpatient 1V Antibiotics (Choose one regimen.)

(see Admission

Qriteria) 2 « Ceftriaxone 1-2 grams IV daily PLUS azithromycin 500 mg IV daily
|—> » Ampicillin-sulbactam 1.5-3 grams IV Q6h PLUS azithromycin 500 mg IV daily
» Levofloxacin 750 mg IV daily

No

v Risk for
* Request admission. MRSA or
« Start antibiotics. Pseudomonas

Note: This is also the suggested empiric regimen for aspiration pneumonia.

If uncertain, please consult YK hospitalist and/or pharmacy before starting.

If MRSA only: Vancomycin 15-20 mg/kg Q8-12h

Irizpzrz\_/zllrgg If pseudomonas only: Cefepime 2 grams Q8h or piperacillin-tazobactam 4.5 grams Q6h

hours?

Yes N
v ° v

« Transition to oral antibiotics (see| [Consider: Risk for MRSA: Prior MRSA infection, Gram positive
outpatient box above) to complete| |+ Trend WBC/CRP/procalcitonin cocci on sputum gram stain

5 day minimum course. « Obtain chest CT
* No routine follow-up chest « Alternate diagnoses (CHF, PE, TB, Risk for Pseudomonas: Prior Pseudomonas infection,
imaging necessary (unless empyema, ILD, etc.) Gram negative bacilli on sputum gram stain,
recommended by radiologist). » Consult ANMC pulmonology or ID hospitalization with IV antibiotics in the last 90 days

If both MRSA & Pseudomonas: Vancomycin + cefepime + levofloxacin with doses as
above.

Approved by Clinical Guideline Committee 10/21/22 Click here to see the suppleme ntal re sources for this guideline.

This guideline is designed for the general use of most patients but may need to be adapted to meet the special needs of a specific patient as determined by the medical practitioner.
If comments about this guideline, please contact Kaia_Pearson@ykhc.org.
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