CLINICAL PRACTICE GUIDELINE
FOR

Community-Acquired Pneumonia

Meet all criteria
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Diagnosis pheumonia
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- Need Ventilator
- Septic Shock

)
; V‘ (2) Minor criteria
— - SBP < 90 mmHg

- Multi-lobar involvement

Group 1. Mild to moderate (Score 1 -
- Beta-lactam @ + Macrolides ® or

Levofloxacin @

® No cardio-pulmonary disease:
- Clarithromycin (500 mg)
1x2® 7-10days
Or
- Roxithromycin (150 mg)
1x2® 7-10days

Indication of Sputum G/S, C/S
Group 2. Severe (Score 3 - 5)
. . - ICU Admission
No risks for P. aeruginosa
1. Beta-lactam @ + Macrolides © or Lung diseases
Levofloxacin @

® \Vith cardio-pulmonary disease:

- Oral macrolides (as above) Chronic alcohol users

+ eta-lactam (Iv) + Levofloxacin (1) - No response to treatment within 72 hr.
- Amoxycillin (500 mg) 2 x 2 O] - Patients following physical or Laboratory finding
7-10 days in Admission Criteria
Or Group 3. Severe (Score 3 - 5)

Risks for P. aeruginosa
=) - Antipseudomonal Beta-lactam @ +

e @ _

- Augmentin (625 mg) 1 x 3 ®
7-10 days

v

Group 4. Risks for B. pseudoma_ O Broad-spectrum antibiotic for 7 days within the
azidime @ + Cotrimoxazole ® past month

O Corticosteroid therapy (prednisolone > 10
mg/day)
Severe malnutrition
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