
TIME Physician's Order

� ACH � GWHC

� CBVCC � PLC

� FMC � RGH

Admit to Dr. ________________________________________________________

❏  Hospitalist                 ❏  Family Physician       ❏  Respirologist/I.M.

Notify Family Doctor  ______________________________________  re admission

Allergy and Type of Reaction:

Clinical Practice Guidelines are developed to assist in care and treatment
decisions and are intended to be used with clinical judgement

        Date             Time Action
  yyyy mm dd By

Admission Orders
Community Acquired Pneumonia - Adult

White – Patient Record
Yellow – Pharmacy

SAMPLE
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Directions for Completing:

z  Indicate order by 9 the appropriate box

z  To omit an order place a single line or N/A through the entry

z  Enter additional orders in space provided or on blank order sheet

z  See back of page for further guideline information

Resuscitation Status:

Code Level 1 - � All care including CPR

Code Level 2 - � No CPR - Patient requests intubation and mechanical ventilation if indicated.

� No CPR - No intubation or mechanical ventilation.

Code Level 3 - � Comfort measures only.

Additional  directives:

Orders

Diet: � DAT � Diabetic � Cardiac Other: __________________________________

Activity: � AAT encourage ambulation Other: __________________________________

IV: ____________________________________     at _________________  reassess in a.m.

Vitals (T, P, R & BP) QID; when Temp 37.5 x 24 hrs - BID

Oxygen:  Check O2 SAT on Room Air Daily; Adjust O2 to keep sats @ ___________________

Other

� Heparin 5000 Units SC BID until patient ambulating well

� Acetaminophen (325) 1-2 tabs PO q4H prn

Investigations

� CBC diff, Electrolytes + Crea, GLU [if not done prior]

� CXR (PA, LAT) [if not done prior]

�   Blood Culture  x 1 ASAP [only for those who present to ED with history of chills/rigors]

� sputum for gram stain, C+S [only if productive cough]

� sputum for AFB  x 1 ASAP [only if High Risk for T.B. or Cavitation on Chest X-ray]

Additional Orders:

101850   © (2002/10)

These recommendations are locally adapted from:  1) The Canadian Guidelines For the Initial Management of Community Acquired Pneumonia, 2000.
2) Alberta Medical Association Guideline For the Diagnosis and Management of Community Acquired Pneumonia in Adult, 2002.
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  Antibiotic Guidelines For Adult Community Acquired Pneumonia - Calgary Health Region  2002

  These recommendations are locally adapted from:

   1. The Canadian Guidelines for the Initial Management of Community Acquired Pneumonia 2000  [CID 2000; 31 (August 2000)]

   2.  Alberta Medical Association Guideline For the Diagnosis and Management of Community Acquired Pneumonia in Adults 2002.

       [ http://www.albertadoctors.org/resources/cpg/pneumonia adult guideline.pdf]

     Outpatient                 Antibiotic Choices

      No Comorbid † factors               Macrolide*    or    Doxycycline

      Comorbid † Factors OR Failure of Therapy                Azithromycin    or    Clarithromycin   or    Doxycycline  or  Respiratory Fluoroquinolone**

       Inpatient                 Respiratory Fluoroquinolone**     or     Cefuroxime    plus    Macrolide*

       Severe Pneumonia                 Ceftriaxone  or  Cefotaxime  plus   Respiratory Fluoroquinolone**    or    Macrolide*

   *Macrolide = Azithromycin, Clarithromycin or Erythromycin         **Respiratory Fluoroquinolone = Gatifloxacin, Levofloxacin or Moxifloxacin
    † Comorbid Factors =  asthma, COPD, diabetes, alcoholism, chronic renal or hepatic failure, CHF, chronic corticosteroid use, malnutrition or acute weight loss > 5%,
                                 hospitalization within last 3 months, HIV, lung cancer, smoking.

  Practice Points
1. It is prudent to obtain a patient’s antibiotic history. If there has been significant exposure to a particular class of agent, then consider selecting an

alternate class of antibiotic. I.E. if exposed to a fluoroquinolone, use cephalosporin and macrolide.

2. Severe Pneumonia:  severe hypoxemia, RR > 30/min, sepsis with end-organ disfunction, multilobar involvement, septic complications, cavitation.

3. Optimum regimen for Nursing Home acquired pneumonia - see AMA NHAP Guidelines (2002, In final approval stage)

4. These guidelines will be updated regularly as new scientific evidence emerges.

Pneumonia  Score Points      Patient’s Score
Demographic Factors

Male (in years) age
Female (in years) age –10
Continuing care resident age +10

Comorbid illness
Neoplastic disease +30
Liver disease +20
Congestive heart failure +10
Cerebrovascular disease +10
Renal disease +10

Physical Exam
Altered mental status +20
Respiratory rate >30/min. +20
Systolic BP <90mmHg +20
Temperature <35 C. or > 40 C +15
Pulse >125/min. +10

Lab findings (if available)
PH < 7.35 +30
BUN >10.7mmol/L +20
Sodium <130mmol/L +20
Glucose >13.9mmol/L +10
Hematocrit <30% +10
PO2 < 60mmHg or O2 sat <90% +10
Pleural effusion +10

Total Score

Definition Of Coexisting Illnesses

1. Neoplastic Disease: any cancer (except basal cell or
squamous cell cancer of the skin) that was active at
the time of presentation or within one year of
diagnosis.

2. Liver Disease: Chronic liver disease or known
cirrhosis.

3. Congestive Heart Failure: Systolic or diastolic
dysfunction documented by history, physical exam
or prior investigations.

4. Cerebrovascular Disease: Clinical diagnosis of stroke
or TIA or imaging suggestive of stroke.

5. Renal Disease: Chronic renal disease or abnormal
urea/creatinine documented in the chart.

Discharge Vs. Admission

�x For Severity scores  < 90 consider discharge
with appropriate home support, antibiotics,
and required follow up

�x For Severity scores  > 90 consider admission

Inclusion Criteria

1. Patients diagnosed with Community Acquired Pneumonia

2. 18 years and older

3. Radiographic evidence of infiltrate compatible with acute

infection

4. Clinical signs and symptoms including at least two

of the following:

a) fever of >38 C oral or >39 C rectal

b) cough

c) chest pain

d) shortness of breath

e) crackles on auscultation

Exclusion Criteria

1. HIV/AIDS

2. Transplantation (solid organ or bone marrow)

3. Immunosuppressive drugs ie. chemotherapy for malignancy,

connective tissue disease, cortico steroids > 10 mg./day

4. Hematologic malignancy

5. Suspicion or diagnosis of Tuberculosis

6. Cystic Fibrosis/Bronchiectasis

7. Complicated Pneumonia, ie. empyema or abscess

8. Hospitalization within the last 14 days

9. Admission to ICU
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