Community-Acquired Pneumonia Clinical Practice Guideline
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Obtain CXR, especially if patient has >= 2 of the following:


     Temp > 100F (37.8C)


     Pulse > 100


     Decreased breath sounds


     Rales


     Respiratory rate > 20








Patient presents with symptoms suggesting CAP





CXR shows infiltrate





Tx as acute bronchitis





Pneumonia diagnosis





Assess disease severity


See Table 1





Any high risk features?





High risk features:





     HR > 125


     RR > 30


     SBP < 90


     Temp > 40C


     SpO2 < 95%


     Multilobar involvement


     Effusion, collapse or cavity





Table 1





UNSTABLE PATIENT:


Address ABC’s


Admit to ICU or transfer to ED for stabilization





Obtain CBC, Chem 18


See Table 2





Any high risk labs?





High risk labs:





     WBC < 4 or > 30


     Cr > 1.2


     BUN > 20


     Hct < 35





Table 2





STABLE PATIENT:


Admit directly to ward


Call 450-4910 (Adult Admissions)





OUTPATIENT TREATMENT:


Consider blood/sputum cultures


Appropriate antibiotics


Symptomatic meds


Reassess within 48-72 hours


Repeat CXR at 6 weeks to document resolution











Obtain blood and sputum cultures


Appropriate antibiotics within 8 hours


Consider special testing (urine Legionella Ag)


Immunize with pneumovax, influenza prior to discharge


Document tobacco cessation counseling








Obtain blood and sputum cultures


Appropriate antibiotics within 8 hours


Consider special testing (urine Legionella Ag)


Immunize with pneumovax, influenza prior to discharge


Document tobacco cessation counseling











