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Primary Source; Infectious Diseases Society of America/American Thoracic Society consensus guidelines on the
management of community-acquired pneumonia in adults. (HHS website accessed 12/20M10: www.guideline.gov)

Pathway applicability:
Adult patient with presumed bacteral Community Acquired Pneumonia (CAR)
No immunocompromise (HIV-infected patients pathway-eligible if CD4 at least 350)
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«  Healthy and no cormorbidities/risk factors (see above) - one of the following:
First-choice; azithromycin 500 mg PO day 1 then 250 mg PO qd days 2-5

Second-choice: doxycyclineg 100 mg PO BID

*  Risk factors (see above)

1"-cheice: levofloxacin 750 mg PO q24h

Multilcbar infiltrates
Confusion/disorientation

Liremia (BUN =20)

WEBC <4000

Platelets <100,000

Core temperature <36 C (96.8°F)
Low BP requiring aggressive IVF

2™.choice: amoxicillin 1 g PO TID + azithromycin (5-day regimen as above)
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