A>ASTRIA SUNNYSIDE HOSPITAL

Antibiotic Algorithm for Community-Acquired
Pneumonia (Outpatient, Adult Only)

Is the patient healthy with no comorbidities
{comorbidities include heart/iung/iverikidney

disease, diabetes, alcoholism, cancer,
asplenia)?
. S
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Mo Penicillin Penicillin
Allergy Allergy
Na Penicillin Penicillin
¥ v Allergy Allergy
AmOXICIIIIrcII;‘?EPO TIDx 5 Doxyeycline 100mg PO v
(Consider adjusting dose EEER vy Levofioxacin 750mg PO qd x 5 days
for kidney function in the - 4 {can cause altered mental status in
elderly) the elderly, consider also adjusting
] v | dose for Kidney function)
- \
First Line:
Amoxicilliniclavulanate 875125mg PO BID x
5 days
OR
Amoxicillin/clavulanate 500mg/125mg PO
TID x 5 days
Alternative:
Cefuroxime 500mg PO BID x 5 days
PLUS
Doxycycline 100mg PO BID x 5 days
[(Consider adjusting dose of beta lactams for
kidney function in elderly)
!
Clinical Pearls
Consider pneumonia instead of bronchitis if all | - SUEPLECOCCUS pneumoniae sensitivity to
: 2 azithromycin = 64% based on small # of
the following are present: S il 3 : i
Pl hospital isolates. Consider use only if other | - Patients with MRSA or Pseudomonas
1. Heart rate » 100 beats/min ih : traindicated . sk fach .
2. Respiratory rate > 24 breaths/minute erapies are contraindicate aeruginosa risk factors are uncomman in
3. Oral body temperature of > 100.4°F . " OUIpETAL sty wa iy Mereioge
: el B . - Newer agents lefamulin and omadacycline excluded from this algorithm
4, Chest examination findings of focal can be cost-prohibitive and need further
consolidation, egophony, or fremitus validation in outpatient setting

These guidelines are not intended to replace clinical judgement
Based on ATS/DSA Practice Guidelines for Community-Acquired Pneumonia, 2019, and
Treaiment of Community-Acquired Pneumonia in Adults. Pharmacist's LetteriPrescriber’s Letter. December 2019,
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