Flow-gorithm: Community Acquired Pneumonia

Patient
Sticker

Evidence-based, Outcome Effective Management of
Community Acquired Pneumonia in Adult Patients

Patient presents with fever, cough,
shortness of breath, + sputum.

v

RN assessment of V.S. including
temperature and pulse oximetry.

v

Triage as emergent, if SpO2 <95% with no
history of COPD or <90% with history of COPD.
Triage all others as urgent.

v

RN orders 2 view CXR-Flags
for “quick look”

ED MD “Quick Look”-Immediate

Does CXR
indicate
pneumonia?

/

/
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Time /Initials

Time /Initials

v

CBC, CMP, Blood C&S x
2 sets (use stamper), sputum
e C&S if produced.

Time / Initials

Reassess med allergies and administer

/ antibiotics based on following guide*

Time / Initials

y h 4

Community Acquired-ICU
Rocephin 1 Gm IV x 1 and
Zithromax 500 mgm IV x 1
or
Rocephin 1 Gm IV x 1 and
Tequin 400 mgm IV x 1

Community Acquired (non-ICU)
Tequin 400 mgm IV x 1
or
Rocephin 1 Gm IV x 1 and
Zithromax 500 mgm IV x 1

Y A 4
Nursing Home Patients OR Aspiration
Hospitalized within 60 days Pneumonia
Cefepime 1 Gm IV x 1 Unasyn 3 Gm/1.5 Gm
Wx1

or
Clindamycin 600 mgm
Wxl

If aspiration suspected add
Clindamycin 600 mgm IV x 1.

No
v
As per MD consider other causes:
* Exacerbation COPD
* CHF (BN-Pep is useful)
* Sepsis from other sources

[ Treat accordingly ]
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