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Guidelines for the Management of Adults withCommunity—acquired Pneumonia

\ o o w Yamentausuyy (Community—acquired Pneumonia) #1gi8 Yameniay o
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\ ¢ -2 1. New pulmonary infiltration
bNEUNNITIUINY

2. Acute onset (duration + 2 weeks)

3. Symptoms and signs of LRI (3 in 5)

®Fover

® Cough, + productive sputum
®Dyspnea

® Pleuritic chest pain

® Consolidation sign or crackles

on Physical Examination
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. Age over 65 yrs.
. Presence of coexisting illnesses
COPD, bronchiectasis, malignancy*, DM, CRF*, CHF*, chronic
liver disease*, chronic alcohol abuse, malnutrition, CVA¥,
post-splenectomy, past admission (within 1 yr)
. Physical findings predicting increase mortality / morbidity
RR > 30/min*, DBP < 60 mmHg, SBP < 90 mmHg,* pulse >
125/min*
fever< 35 ° Cor>40° C, alteration of consciousness*
evidence of extra pulmonary site of infection
. Lab. findings predicting increase mortality / morbidity
® WBC < 4,000 mm’ or 30,000 mm’ or
absolute PMN < 1,000 mm’
® PaO,< 60 mmHg*, or PaCO,> 50 mmHg (room air)
® Abnormal renal function: Cr > 1.2 mg/dl, or BUN > 20 mg/dl
® Unfavorable CXR: multi-lobar involvement, cavitation,
rapid radiographic spreading, pleural effusion*
® Hct < 30 %* or Hb < 9 em/dl
® Sepsis or organ dysfunction eg. Metabolic acidosis.
coagulopathy
® Arterial pH < 7.35%

* Increase mortality significantly
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CURB-65 ALGORITHM

/ CURB-65 SEVERITY SCORE \

-C: Confusion

-U: Blood Urea Nitrogen
-R: Respiratory rate > or 30 bpm
-B: SBP <90 mmHg or DBP <60 mmHg

-65: Age> or 65 year

\\ Each Point = 1 score /

0 v >or =3
LOW RISK 1-2 SEVERE
MODERATED

y

Likely suitable for ‘ . ,
Consider admit in Urgent hospital

Hospital referral admit
(IPD)

home treatment
(OPD)




Group 1

Group 2

Group3-4

Diagnostic Investigation in CAP

Pulmonary disease Outpatient No cardiology

No modifier

CXR

CBC

Out patient with cardio-pulm dis £ modifier

CXR

CBC, electrolyte,
LFT, BUN

O, Saturation
Sputum G/S

Sputum em stain

Inpatient Mild to moderate CAP
Severe CAP

CXR CBC Electrolyte, LFT, BUN, BS
O, Saturation / ABG

Hemoculture x 2

Thoracentesis (if present pleural
effusion)

Melioidosis antibody*Anti-
HIV*Sputum AFB*

stain*

Anti-HIV*

Sputum AFB stain*

* When clinically suspected
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Group.1 Outpatient, no cardio-pulmonary disease,

no modifying factor

Organisms Organisms Therapy

S. pneumonia Macrolides
(erythromycin, roxithromycin,

C. pneumoniae clarithromycin, axithromcin)

or
M. pneumoniae
Viruses
Doxycycline

H. influenza




Group.2 Outpatient, with cardio- plumonary disease,

+ modifying factors

Organisms Therapy
S. pneumonia Oral Beta lactam
C. pneumonia (high dose amoxycilln,

amoxycillin/clavulanate
M. pneumonia ampicillin/sulbactam,
Viruses cefuroxime)
+ macrolides (or doxycycline)
H. influenzae or

Enteric gram.Neg Anti-S. pneumofluoroquinolone




Group.3a Inpatient, mild to moderate and

CURB - 65 score 1-2; no cardio-pulmonary disease, no

modifying factor

Organisms Therapy
S. pneumoniae(+ DRSP) IV Beta - lactam
C. pneumonia (@amoxycillin/clavulanate,
M. Pneumoniae ampicillin/sulbactam)

+ oral macrolides
Viruses or
H. Influenzae
B. pseudomallei IV Levofloxacin

Enteric gram.Neg




Group.3b Inpatient; with cardio- pulmonary disease,

+ modifying factors

Organisms

Therapy

s.pneumonia

C. pneumonia

M. pneumoniae
Viruses
H. Influenzae
B. Pseudomallei
Enteric gram.Neg

Anaerobes

IV Beta - lactam
@mpicillin/sulbactam,
amoxycillin/clavulanate,
cefotaxime, ceftriaxone)
+ oral Macrolides
Or

IV Levofloxacin
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Group.4a Inpatient, severe CURB - 65 score 3-5,

no risks for P. aeruginosa

Organisms

Therapy

S. pneumoniae
(+DRSP)

C. pneumonia
M. pneumonia
Viruses
H. Influenzae

B. Pseudomallei

Enteric gram.Neg
Anaerobes

S. aureus

IV Beta - lactam

(cefotaxime, ceftriaxone)

Oral Macrolides
Or
IV Beta - lactam

(cefotaxime, ceftriaxone)

+ IV Anti S.pneumofluroquinolone
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Group. 4b Inpatient, with risks for P. aeruginosa

Organisms

Therapy

S. pneumoniae (+DRSP)

C. pneumoniae

M. pneumoniae

Viruses

H. Influenzae
B. Pseudomallei
Enteric gram.Neg

Anaerobes
S. aureus

P. aeruginosa

IV Antipseudomonal beta-lactam
imipenem, meropenem,
piperacillin/tazobactam,

cefoperazone/sulbactam)

+ IV Anti-pseudomonal quinolone

(Levofloxacin / Ciprofloxacin)
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KAMPHAENGPHET PNEUMONIA PROTOCOL

Admit [ ] Ward........
[] subicu

[] rcu

{7z L Severe Sepsis/Septic shock (1%

I9orotocol sepsis Usznau)

|:| CBC c Plt, BUN, Cr, electrolyte, BS,

LFT

H/C x 2 spps

CXR PA upright

Sputum gram strain, ¢/s
[] Sputum AFB x 3 Ju

[[] Melioidosis titer*

[] Anti-HIV*

IR

1) =4
|| Retain Foley Catheter
|| Record V/S, /O

Medication

] IV Beta-lactam

Ll Tamiflu (75 mg.)
-1 cap oral BID. x 53u
L other

Dx. Pneumonia (CAP)

| CXR new Infiltration
(o ] ST

CXR

[] Onset less than 2 wk

| Symptoms and signs of LRI (3 in 5)
Fever

Cough + productive sputum
Dyspnea
Pleuritic chest pain

Consolidation or crackles

I I [

signs

CURB -65 scores Score = ...............
| Confusion

| Uremia BUN = 20 mg/dl

| Respiratory Rate > 30/min
1 SBP < 90 mmHg or DBP < 60 mmHg
" lage > 65 yrs
Antibiotics of choice
1. Mild to moderate (Score 1 - 2)

-IV beta-lactam + oral Macrolides or

IV Levofloxacin
2. Severe (Score 3 - 5)

No risk for P. aeroginosa

- IV beta-lactam + oral Macrolides or
IV Levofloxacin or

-IV beta-lactam + IV Levofloxacin

3. Severe (Score 3 - 5)

Risk for P. aeruginosa

-IV Antipseudomonal Beta-lactam +
IV antipseudomonal Fluoroquinolone
4. Risk for B. pseudomallei

-IV Ceftazidime + Cotrimoxazole

oral
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CAP Management (.M, a1,

fideusinsaae
- Idgenndt 38 ¢ v 24 $alug
- lodhaune, igunssiensd
- Pleuritic chest pain
- melakaiy RR > 22 /min

- wytleeviey welaaiuin

- 99 Lung 4 Crepitation

Tvin1sguasneiuaeiu

4

Wndglsanegruna*

* 52y antibiotics NlA3u lunsalilla3u antibiotics unau
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CAP Management (3.

DIAGNOSTIC CRITERIA OF CAP

1. New pulmonary infiltration
2. Acute onset (duration < 2 weeks)
3. Symptoms and signs of LRI (3 in 5)
O Fever
O Cough, + productive sputum
O Dyspnea
O Pleuritic chest pain

O Consolidation sign or crackles on physical examination

A4

Useliluenis 81073
LAY UALSEAUAIIY
sunsilpelycurs-65

CAP Mild-Moderate CAP Severe CAP
CURB-65 score 0 CURB-65 score 1-2
Outpatient therapy IPD therapy CURB-65 score 3-5

Related CPG:
CPG for severe
sepsis and septic

shock

y
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ER
Diagnostic Therapy
- CBC, BUN/Cr, E’lyte, BS, LFT
- O, Saturation
- CXR
- Sputum G/S, C/S
- H/C

- Antibiotics as recommendation

- Thoracocentesis if present of pleural effusion

A

4

Decision:

A 4

Admit or refer

Refer

Clinical not improve

A 4

Admit

4

A

1675233 severe sepsis and septic shock

A 4

Clinical improve in 24-48 hr
- RR < 30 bpm and respiratory effective
- Fever curve trend down

- No O, requirement

A

D/C and F/U
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Clnical Pathway for CAP in Adult Lsmeuiarumins

Adult suspected CAP

\4

Pneumonia
(score 0)
Outpatient therapy

Useiduan1591n73

UAANUASSEAUAI

v

?ZJLL'Q“\? CURB-65score
Severe Pneumonia

IPD/ICU therapy

}

Mild to moderate
Pneumonia
(score 1-2)

Inpatient therapy

A 4 A 4

A 4

Out patient Diagnostic testing:
CXR, CBC

Antibiotic as Recommended

ER/IPD Diagnostic testing: CXR, CBC, BUN/Cr,

E’lyte, BS, LFT, O, sat/ABG, sputum G/S,
sputum C/S, H/C

A 4

No Yes
Effusion on CXR

A\ 4

A

Antibiotic as Recommended

Evaluation and management of Pleural

O
N
M
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