Appendix 1. Inpatient treatment of community-acquired pneumonia for patients in hospital less than 48 h (non—intensive
care unit). Copyright © 2012 Regina Qu'Appelle Health Region. This algorithm is based on local (RQHR) outpatient respira-
tory isolate susceptibility available at the time the study was conducted and, as such, may not apply to other centres.

' YES | Step 1: Positive Culture & Sensitivity?
u (C&S: Respiratory = Blood)

RQHR Top Respiratory Isolates:
No ® S. pnenmoniae

* L1 influenzae

* MSSA
o Atypicals (Chlamydia hila, M) P jae; rarely
Legionella pneumophila)
Avoid use of an antibiotic from the same class used in the
previous 3 months Table 1. MRSA Suspected
0 Previous culture for MRSA

o Colonized MRSA

@p 2: Modifying Factors \
¢ DPrevious culture for P. gernginosa, cystic fibrosis, bronchiectasis, or frequent COPD exacerbation:
Piperacillin/tazobactam 3.375¢ 1V q6h [ Plus I'obramycin 7mg/kg IV q24h (& consult Pharmacist)
or if CrCl less than 50mi/ min use Ciprofloxacin 400mg IV q12h /
¢ MRSA suspected:
Add Vancomycin 15mg/kg (max 3g) IV q12h & consult Pharmacist

*  Macroaspiration (must have had | LOC + symptoms for 3 or more days):
Add Metronidazole 500mg po/IV q12h (unless already on piperacillin/tazobactam),
or consider Pip/tazo 3.375g IV q6h or Amox/clav 500mg po q8h, or Moxifloxacin 400mg po/IV q24h

\ J

' Step 3: Antibiotic Treatment
* Mild-moderate presentation AND Meets criteria for Oral therapy (Table 2):
Amoxicillin/clavulanate 500mg po q8h Plus Azithromycin 500mg po day 1, then 250mg po daily for days 2 - 5

/

* Severe, or does not meet criteria for oral therapy:
Ceftriaxone 1g IV q24h (ot Pip/tazo 3.375g IV q6h if macroaspiration) Plus Azithromycin 500mg IV daily x 5 days only

¢ If severe beta-lactam allergy:
Levofloxacin 500mg po/IV q24h (or Moxifloxacin 400mg po/IV q24h if macroaspiration)

. y,

Step 4: De-escalate to narrowest spectrum based on
C&S results, if available

Table 2. [[ Step 5: IV to PO criteria met? (Table 2)

IV to Oral Step Down Criteria Step down to oral therapy & d/c IV
1.Neutrophils 0.5 or greater

Minimum 5 days
treatment. Should be
afebrile for 48 - 72h
& clinically stable.

Step 6: Baseline mental status achieved & adequate
oxygenation on room air?
(PaO, 60mmHg or greater, pulse oximetry 90% or greater)

2. Tolerating oral or nasogastric
nutrition, receiving meds by mouth or
NG, functioning GIT, no diarrhea)

3. Clinically stable: temp 38°C of less,
RR 24 or less, SBP 90mmHg or greater YES

| DpiscuarGE! |
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Appendix 2. Inpatient treatment of hospital-acquired or health care-associated pneumonia (non-intensive care unit).

Copyright © 2012 Regina Qu'Appelle Health Region. This algorithm is based on local (RQHR) outpatient respiratory
isolate susceptibility available at the time the study was conducted and, as such, may not apply to other centres.
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