%ASTRIA SUNNYSIDE HOSPITAL
Antibiotic Algorithm for Community-Acquired

Pneumonia (Outpatient, Pediatric Only)

—» G mos to 5 years

Suspected typical pneumonia
due to Streprococcus
precmoniae (see right side for
clinical features)

— > § years

7 . —» 6 mosto b years
| Suspected atypical pneumonia
due to Mycoplasma
pneumaoniae or Chiamydia
prnevmoniae (see right side for
clinical features)

—> 2 b years

These guidelines are not intended to replace clinical judgement.
Based on IDSARPIDS 2011 Practice Guidelines for CAF in Infants and Chiidren
Older Than 3 Years of Age and Communify Acquired Pneumonia in Chitdren
from UpToDate
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Antibiotic therapy in this age group is not
routinely required as pneumaonia is normally of
wiral origin.

If typical bacterial pneumonia suspected, see
below recommendations for = 5 years

Amnxicfllil; 90 myg/kg/day PO BID x 7-10 dﬂys“ A
( (Max 4 grams/day)

Penicillin Allergy, Non Severe:
Cefdinir 14mg/kgfday in 2 divided doses x 7-10
days
{Max 600mg/day)

Y

Penicillin Allergy, Severe:
Azithromycin 10mg/kg on Day #1, 5 mg/kg daily
thereafter x 4 days (5 days total)

{Max of 500mg on Day 1, and 250mg daily
thereafter)

Atypical pneumania is rare in this group.
N | Consider if lack of improvement within 48- 72
[ hours from empiric therapy for typical
pneumonia

| Azithromycin 10mg/kg on Day #1, 5 mg/kg )
daily thereafter x 4 days (5 days lotal)
(Max of 500mg on Day #1, 250mg daily

thereafter)
S
l 11 =8 years of age:
Doxycycline 4mg/kgiday in two divided doses
% 7 to 10 days
\ {Max of 200mg/day) /
& 4

Clinical Pearls

Children 1-6 mos of age with suspected
bacterial pneumonia should be hospitalized

Antibictic therapy is not necessary for children
with a positive flu swab in.the absence of
clinical, lab, or radiographic findings that

suggest bacterial coinfection

Clinical Features of Typical Pneumonia

Children of all ages

Aprupt onset

ll-appearance

Chills

Moderaie [0 severe respiratory distress
Focal auscultatory findings

Localized chest pain

WBC count =15,000/microL (if obtained)
Elevated acute phase reactants (if obtainad)

Clinical Features of Atypical Pneumonia

= Children of all ages (most common in

children =5 years)

n Abrupt onset with constitutional findings

(malaise, myalgia. headache, rash,
conjunctivitis, photophobia, sore throat,
headache)

» Gradually worsening noenproductive cough
» Wheezing
» Extrapulmonary manifestations or

complications (eg, Stevens-Johnson
syndrome, hemalytic anemia, hepatitis, efc)
n |mterstitial infilirates




