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 1.  Location:

Peter Lougheed Foothills Rockyview 8th&8th Community Health Center Other ________________

ED (943-8999) ED (944-1315) ED (943-3450) (781-1200)

 2.   Treatment for:

R Pneumonia L Pneumonia

 3.  Prescription - Community Pharmacist to Provide

• Patient to start antibiotics as soon as possible.

Clarithromycin 500 mg po BID X 10 days Levofloxacin 500 mg po daily  for 10 days

Azithromycin 500 mg po X once then 250 mg X 4 days Doxycyline 200 mg po once, then 100 mg po daily X 9 days

Other (describe)

Physician Name: Physician Signature

 4.   Additional Information:

ABG’s or O2 saturation Lab:

Other:

5.  Recommendations:  For The Family Physician

Physician Name: (first name) (last name)

• CXR in 8 weeks to ensure radiographic clearing if:  >50 years  OR  Smoker

• Pneumococcal vaccine in 6-8 weeks if: 1. Never received AND

2. Eligible; age >65 OR comorbid conditions (See guidelines or call 571-9190 Communicable Disease)

• Flu vaccine if applicable (65 years or comorbid conditions)

6.  For The Patient

• If you do not start to feel improved within 3-5 days of starting treatment OR your symptoms become worse (increased shortness of breath,

 chest pain, rapid heart rate, fever, chills, coughing up phlegm, feeling sick to your stomach or diarrhea) Please Seek Medical Attention

• It is important you complete your Entire Course of Antibiotics even if you start feeling better

• Begin your antibiotics as soon as possible

Follow up:

Family physician When? Home Care (943-1600)

Other (specify)

Disposition of Form:  Forward copy of this form at time of patient discharge to each of the following:

Patient (pg1) (Take To Your Pharmacy) Patient (pg2) (Take To Your Dr.) Home Care (pg 3) Chart (pg 4) (last page)

Clinical Practice Guidelines are developed to assist in care and treatment decisions and are intended to be used with clinical judgement.
101310  © R(2002/09)

Community Acquired Pneumonia - Adult
Emergency Department Outpatient Prescription / Information

Patient Name ______________________________________

Date Of Birth ______________________________________

Patient ID # ________________________________________

Purpose: To relay information and instructions re: patients visit to Emergency for Pneumonia.
Provide Guidelines for admitting / discharge decision (see back)

When patient sent home from Emergency:
Complete each section with a   in appropriate space.
Review instructions with patient / family.
Instruct patient to show copy to other health providers.
Give Patient  “Pneumonia Facts”  Booklet

Please press firmly - you are making multiple copies

Patient Name

Date
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INFORMATION ONLY
NOT A PRESCRIPTION

 1.  Location:

Peter Lougheed Foothills Rockyview 8th&8th Community Health Center Other ________________

ED (943-8999) ED (944-1315) ED (943-3450) (781-1200)

 2.   Treatment for:

R Pneumonia L Pneumonia

 3.  Prescription - Community Pharmacist to Provide

• Patient to start antibiotics as soon as possible.

Clarithromycin 500 mg po BID X 10 days Levofloxacin 500 mg po daily  for 10 days

Azithromycin 500 mg po X once then 250 mg X 4 days Doxycyline 200 mg po once, then 100 mg po daily X 9 days

Other (describe)

Physician Name: Physician Signature

 4.   Additional Information:

ABG’s or O2 saturation Lab:

Other:

5.  Recommendations:  For The Family Physician

Physician Name: (first name) (last name)

• CXR in 8 weeks to ensure radiographic clearing if:  >50 years  OR  Smoker

• Pneumococcal vaccine in 6-8 weeks if: 1. Never received AND

2. Eligible; age >65 OR comorbid conditions (See guidelines or call 571-9190 Communicable Disease)

• Flu vaccine if applicable (65 years or comorbid conditions)

6.  For The Patient

• If you do not start to feel improved within 3-5 days of starting treatment OR your symptoms become worse (increased shortness of breath,

 chest pain, rapid heart rate, fever, chills, coughing up phlegm, feeling sick to your stomach or diarrhea) Please Seek Medical Attention

• It is important you complete your Entire Course of Antibiotics even if you start feeling better

• Begin your antibiotics as soon as possible

Follow up:

Family physician When? Home Care (943-1600)

Other (specify)

Disposition of Form:  Forward copy of this form at time of patient discharge to each of the following:

Patient (pg1) (Take To Your Pharmacy) Patient (pg2) (Take To Your Dr.) Home Care (pg 3) Chart (pg 4) (last page)

Clinical Practice Guidelines are developed to assist in care and treatment decisions and are intended to be used with clinical judgement.
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Community Acquired Pneumonia - Adult
Emergency Department Outpatient Prescription / Information

Patient Name ______________________________________

Date Of Birth ______________________________________

Patient ID # ________________________________________

Purpose: To relay information and instructions re: patients visit to Emergency for Pneumonia.
Provide Guidelines for admitting / discharge decision (see back)

When patient sent home from Emergency:
Complete each section with a   in appropriate space.
Review instructions with patient / family.
Instruct patient to show copy to other health providers.
Give Patient  “Pneumonia Facts”  Booklet

Please press firmly - you are making multiple copies

Patient Name

Date
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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

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

• 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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