Core Measures

EmergencyKT: Suspected Pneumonia | fug Seetiueestones bepre antiote
(Cough, fever, abnormal chest exam)

Initial Assessment

1. BP, Pulse, RR, T, O, Sat

2. Physical exam

3. Mental Status Exam

4. Chest X-ray

5. EP-1 CBC

Review Criteria for Healthcare Associated
Pneumonia (HCAP):
Alternatiis filtrate 1. Hgspitalization in 'acute' ca.re facility for 2+ days
, : within 90 days of infection;

diagnosis,

lNo YesPp Diagnose Pneumonia —P12. Resides in nursing home or long-term care facility;

3. Received home IV medications or home wound care
within 30 days;

4. Chronic dialysis within 30 days;

5. Immunosuppressive disease or therapy

(i.e. Bronchitis,
COPD, CHF, etc.)

Clinical
RUSpiIcio

Total of 4 Antibiotics:
1. *Cefepime 2 g IVPB, OR

*Piperacillin-Tazobactam ___ g IVPB over 4 hours
(Weight: <100 kg = 3.375 g; 100-119 kg = 4.5 g; >120 kg = 6.75 g)
PLUS
2. *Tobramycin ____ mg IVPB
(Normal renal function = 7 mg/kg; CrCl <30 = 2 mg/kg) Admit
PLUS | Review indications for
3. Vancomycin 20 mg/kg IVPB x1, max 2500mg, then 15 mg/kg, OR extensive diagnostic
*Linezolid 600 mg IVPB testing3
PLUS
4. Azithromycin 500mg IVPB
No
*Cefepime preferred; Piperacillin-Tazobactam if aspiration.
*Linezolid only for vancomycin allergy
*May omit Tobramycin if patient appears well
Calculate CURB-65"
Outpatient Treatment*

Choose #1 or #2:

1. Azithromycin 500 mg PO then 250 mg URB-65 = Review criteria for severe
PO daily day 2-5, PLUS = Yes and discharge No = community-acquired
Amoxicillin 1 g PO TID for 7 days ppropriate pneumonia®

OR
2. Levofloxacin 750 mg PO daily for 5 days

Choose #1 or #2:" Floor Admission

1. Azithromycin 500 mg IVPB, PLUS . . 1 major
Ceftriaxone 1-2 g IVPB. OR -Review indications for extensive or 3mira

s 9 ? @—— diagnostic testing.? 4—No i
Ampicillin 2 g IVPB . . : . clinician
OR -Consider CDU if no further diagnostics discretion

2. Levofloxacin 750 mg IVPB [equied,

Consider Pseudomonas (bronchiectasis, severe COPD) 1Chzziﬁr¢o¢r1no::i:2€;00 ma VEBIE NS Yes
Change to HCAP guidelines (#1 and #2), PLUS ' Ceftriaxo}rge 1-2 IV%B OR’ l
Azithromycin 500 mg IVPB el 9 .

Ampicillin-Sulbactam 3 g IVPB
OR ICU or Step-Down

Consider MRSA (lung abscess) " . Admission
ADD Vancomycin 20 mg/kg IVPB x1, max 2500 mg, 1 E;Iﬁférr:ejg g\égi P||\_/L|i§ R Review indications for

then 15 mg/kg, OR Y 9 extensive diagnostic testing.’

Linezolid S00,mg iEE *Ampicillin-Sulbactam if aspiration.
. . . *Option #2 only for severe PCN allergy

*|

Linezolid only for vancomycin allergy (anaphylaxis, throat swelling). 10-14-14
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'CURB-65
Clinical Factor Points CURB-65 or other scoring system does not replace
Confusion 1 physician judgment
Blood Urea nitrogen greater than 19 mg per dL 1
Respiratory rate greater than or equal to 30 breaths per minute 1 Risk of Death by CURB score
. 0,
Systolic Blood pressure 90 mm Hg or less (1) g; of’
. 0
o or 1 2 13.0%
Diastolic Blood pressure 60 mm Hg or less 3 17.0%
Age 65 years or more 1 4 41.5%
Add for Total 5 57.0%
“Criteria for Severe Community-acquired pneumonia
Respiratory rate 230 breaths / min
PaO,/Fio; ratio <250
Multilobar infiltrates
Confusion/disorientation
Minor Criteria Uremia (BUN level 220 mg/dL
Leukopenia (WBC count <4000 cells/mm?®)
Thrombocytopenia (platelet count <100,000 cells/mm?®)
Hypothermia (core temperature <36°C)
Hypotension requiring aggressive fluid resuscitation
. o Invasive mechanical ventilation
Major Criteria - -
Septic shock with the need for vasopressors
®Clinical Indications for More Extensive Diagnostic Testing
Blood Sputum Legionella Pneumo- Other
Indication Culture Culture UAT coccal UAT
Intensive care unit admission X X X X X?
Failure of outpatient antibiotic therapy X X X
Cavitary infiltrates X X X
Leukopenia X X
Active alcohol abuse X X X X
Chronic severe liver disease X X
Severe obstructive/structural lung disease X
Asplenia (anatomic or functional) X X
Recent travel (within past 2 weeks) X X°
Positive Legionella UAT result X NA
Positive pneumococcal UAT result X X NA
Pleural effusion X X X X X°

NOTE: NA, not applicable; UAT, urinary antigen test
@ Endotracheal aspirate if intubated, possibly bronchoscopy or nonbronchoscopic bronchoalveoar lavage
® Fungal and tuberculosis cultures
° See table 8 for details
9 special media for Legionella
° Thoracentesis and pleural fluid cultures

“Treatment of Community Acquired Pneumonia

1. Monotherapy with azithromycin is not recommended due to high pneumococcal resistance in Cincinnati.
2. Levofloxacin is contraindicated in pregnancy.

3. Levofloxacin may increase the risk of C. difficile colitis

4. Due to risk of tendinopathy, avoid levofloxacin in adolescents, patients older than 60, patients with
chronic renal disease, and patients on chronic steroids.

High-dose amoxicillin is needed to overcome pneumococcal resistance.

No adjustment to warfarin dosing needed.

oo
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