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Evidence-Based Clinical Pathway:
Community Acquired Pneumonia

Primary Source: Diagnosis and Treatment of Adults with Community acquired Pneumonia. An
Official Clinical Practice Guideline of the American Thoracic Society and Infectious Diseases Society
of America. (HHS Website accessed 04/13/24: www.guideline.gov)

Pathway Applicability:
Adult Patients with Presumed bacterial Community Acquired Pneumonia(CAP)

No Immunocompromised (HIV-infected Patients pathway-eligible if CD4 at least 350)

- CXR:PA/Lateral strongly preferred

A 4
-CBC
- Chem?7
- EKG

y

L Pneumonia Severity index Risk Class Il - V
Uncertain compliance with outpatient regimen/follow up

Determine need for hospitalization -Admit if either of the following:

Comorbidities/risk factors for
resistant Streptococcus pneumoniae:

No need for hospitalization

Chronic Heart, lung, hepatorenal ds

Diabetes Further diagnostic workup:
Malignancy Access for Specific pathogens only if results
Alcoholism would change empiric abx, or if clinical/

epidemiological clues are present, e.g. HIV,
Homeless status, international travel, zoonotic
exposure etc.

Immunocompromise
Abx within three months
Smoking and environmental exposures

Hospitalization needed

Py

Further Diagnostic workup:
Decision-making may be aided by ABG or
lactate

See the table at the bottom for a workup of
suspected cases of MRSA or Pseudomonas

!

2.) Septic shock

3.) Any three of the following:
-RR 230

Antibiotic selection(minimum 5-day course with reassessment within 5 days):
- Healthy and no comorbidities/risk factors (see above) - one of the following:

1st-choice: amoxicillin 1 g PO TID
2nd-choice: doxycycline 100 mg BID
- Risk factors (see above):

1st-choice: amoxicillin/clavulanate 500 mg/125 mg PO TID + azithromycin (5 day regimen)

2nd-choice: levofloxacin 750 mg PO

- Need for noninvasive ventilation
- Pa02/FI02 < 250

- Multilobar infiltrates

- Confusion/disorientation

- Uremia (BUN 220)

- WBC <4000

- Platelets <100,000

q24h - Core temperature <36 C (96.8 F)

- Low BP requiring aggressive IVF

ICU Admit if 21 of the following is present:
1.) Invasive mechanical ventilation

S / }

I Rapid MRSA test:
| If positive:

Vancomycin 1 g IV PLUS below

Non-ICU admit: Abx

I
ICU admit: Abx
h 4

1st-choice - Both of the following
- ceftriaxone 1 g IV
- azithromycin 500 mg IV
2nd-choice (PCN allergy) both of:
- levofloxacin 750 mg PO g24h
-aztreonam1g IV

btain Culture if intubated or suspected MRSA/
seudomonas case (septic patients get both)
Cultures (pre-abx)
Blood Sputum /

ICU admit X X
Failed : b X 1st-choice - both of the following:

alled oulpatient ahx - ceftriaxone 1 g IV
Cavitary infiltrates X X - Azithromycin 500 mg IV
Leukopenia X 2nd-choice:

. - levofloxacin 750 mg PO g24h

Active EtOH abuse X X
Chronic Hepatic ds X L
Severe lung ds X )
Asplenia
Pleural effusion X X

If need antipseudomonals, give both:
piperacillin/tazobactam 4.5 g IV
ciprofloxacin 400 mg IV



https://www.mdcalc.com/calc/33/psi-port-score-pneumonia-severity-index-cap
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