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Practice Guidance for Judicious Use of Antibiotics of Human Services

Community-Acquired Pneumonia (CAP) in Adults

Outpatient treatment of adults not HIV-infected or immunocompromised

CLiNicAL CONSIDERATIONS MANAGEMENT OF OUTPATIENTS
(" A N
CAP should be suspected in patients with Previously healthy, no recent (within 3
newly-acquired lower respiratory tract months) antibiotic therapy: 1) azithro-
symptoms (cough, sputum production, or mycin, clarithromycin, erythromycin or
dyspnea) especially if accompanied by doxycycline.

fever, altered breath sounds, and rales. A

CXR is required to make the diagnosis. Previously healthy, antibiotics within past

3 months: 1) azithromycin or clarithromycin,

The initial site of care is the single most plus high-dose amoxicillin (4 gm/day) or
important decision made by clinicians during amoxicillin-clavulanate (4 gm/day); 2) a
an episode of CAP. This decision involves 3 respiratory fluoroquinolone alone.

steps: 1) assessment of any preexisting
conditions that compromise the safety of
home care; 2) calculation of the PSI (see
verso); and 3) clinical judgement.

Comorbidities (COPD, diabetes, renal or
congestive heart failure, malignancy), no
recent antibiotic therapy: 1) azithromycin
or clarithromycin; 2) a respiratory fluoro-

A significant number of treatment failures quinolone alone.

have been documented for S. pneumoniae

resistant to macrolides. Comorbidities, antibiotics within past 3

months: 1) azithromycin or clarithromycin,

Fluoroquinolones should be used for outpa- plus high-dose amoxicillin, amoxicillin-
tients only when the patient has failed first- clavulanate, cefpodoxime, cefprozil or
line therapy, has known allergy to first-line cefuroxime; 2) a respiratory fluoroquinolone
agents, or where highly resistant pneumo- alone.
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coccus (penicillin MIC > 4 mcg/ml) is preva-
lent.
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Further Guidelines on Management of Inpatients with CAP
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These guidelines were produced in collaboration with the Infectious Diseases Society of Oregon.
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Adult CAP PSI Risk Calculator
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Risk CLAss | (usually outpatient care)

Outpatients <50 years old with no cardiopulmonary disease and none of the following risk factors:

+ Comorbidities: neoplastic disease, heart failure, cerebrovascular, chronic pulmonary, renal
or hepatic disease, bronchiectasis, diabetes, alcoholism, malnutrition

e Hospitalization within past year

* Physical exam findings: Altered mental status, pulse > 125/minute, respiratory rate > 30/

minute, systolic BP < 90mmHg, temperature < 35°C or > 40°C
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Risk CLAssEs II-V (see table below right for site of care)

Add up point score for patients not qualifying for Class | according to the following list:

Characteristic Points p N
Eenzogfésphlc factors: L ooin Risk Class Point Assignment
ge (men pointiyear and Site of Care
Age (women) Age (yr) - 10
Nursing home resident 10 _ _
- Class Points Site of Care

Igg(?gl(;rs t?u’g’gliia ce 30 I (see above) Outpatient care
Liver disease _ 20 [ <70 Outpatient care
Congestive heart failure 10
Cerebrovascular disease 10 I 71-90 Brief inpatient
Renal disease 10 observation
Physical exam findings: IV 91-130 Traditional
Altered mental status 20 inpatient care
Respiratory rate > 30/minute 20
Systolic BP < 90 mmHg 20 \Y >130 Traditional
Temperature < 35°C or >40°C 15 L inpatient care
Pulse > 125/minute 10
Lab and Radioaraphic Findinas: Adapted from Bartlett et al., CID 2000;31:347-82.

: grap 9 The calculator above can be downloaded for PDA
ATEED (B = 782 30 at http://pda.ahrq.gov/clinic/psi/psi.htm
Na < 130 mEg/L 20
Partial pressure of Oregon AWARE

arterial 0,< 60mmHg 10 Oregon Dept. of Human Services, Health Services

BUN > 30 mg/dL (14 mm0|/|_) 10 Office of Disease Prevention & Epidemiology

" . 800 NE Oregon, Ste. 772, Portland OR 97232
Hematocrit < 30 10 phone: 503-731-4024 fax: 503-731-4798
Pleural effusion 10 http://www. healthoregon.org/antibiotics.cfm
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