COMMUNITY ACQUIRED PNEUMONIA

INPATIENT MANAGEMENT

Nursing:  Titrate O2 to SaO2 >92% and Incentive Spirometer 10x q hour while awake.

Antibiotics:  

	American Thoracic Society (ATS) 2001 Guidelines
	Recommended Antibiotic (IV first dose)

	Class I
	Outpatients with no history of cardiopulmonary disease and no modifying factors (see attached page)
	azithromycin

	Class II
	Outpatients with cardiopulmonary disease (CHF or COPD) and/or modifying risk factors for DRSP or gram-negative bacteria
	ceftriaxone AND azithromycin 

OR ceftriaxone AND doxycycline



	Class III
	Inpatients, not admitted to ICU, who have cardiopulmonary and/or modifying risk factors
	ceftriaxone AND azithromycin 

OR ceftriaxone AND doxycycline 

OR levofloxacin*

	Class IV
	ICU-admitted patients
	May use Class III recommendations OR piperacillin/tazobactam
Add levofloxacin if at risk for Pseudomonas


Antibiotic choice should be based on attached Risk Assessment sheet.  First dose of antibiotics should be administered within 8 hours of admission.  Duration of therapy can range from 7-14 days; usually until afebrile 3-5 days.  Transition from levofloxacin IV to gatifloxacin PO according to Oral Therapy guidelines below.

Labs:  CBC, Chem 18, blood cultures x 2, sputum gram stain and culture, UA.  See attached Risk Assessment handout regarding need for special testing.  Blood and sputum cultures should be collected prior to antibiotic administration.

Switch to Oral Therapy when pt has improved cough, no fever for 2 readings 8 hours apart, decreasing WBC count, and functioning GI tract with adequate oral intake.  May consider same-day discharge if clinically stable.

Consult Pulmonologist or Transfer to ICU with any questions, with failure to improve within 72 hours, clinical deterioration after 24-48 hours, or evidence of complications such as effusions, abscesses, volume loss, et al.

At discharge:  Pneumovax, Flu vaccine, smoking cessation consult, repeat CXR in 4-6 weeks.

