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PEE—

Inclusion Criteria: Gloor Patients on Targeted Therapy & PICU Patients on Empiric Antibiotic9
Suspected community-
acquired pneumonia (CAP) in
patients 23 months of age

Ongoing Management

SPECIAL CONSIDERATIONS:

Exclusion Criteria:

v/ Age<3 months

v Immunodeficiency or
immunosuppressive
medication If blood culture (+)

v Known or
suspected aspiration

v Known lung disease (e.g., Re-evaluate need for
cystic fibrosis, chronic If respiratory panel (+) for virus » antibiotics
lung disease, structural
anomalies) excluding
asthma

v Preexisting
tracheostomy or
mechanical ventilation

‘/Sympt?mat'c and/,or FURTHER EVALUATION
unrepaired cyanotic
congenital, heart disease
or cardiomyopathy

v'Neuromuscular disease

If moderate or large effusion > Chest tube pathway

A 4

Recommend ID consult

WORSENING

Repeat CXR —MOD/LG EFFUSION—»  Chest tube pathway

e Send CBC & blood culture
Severe allergy definition: e Send respiratory panel (if
v Urticaria not already sent)

v Angioedema IMPROVING e Send sputum gram stain & » Recommend ID consult
v’ Anaphylaxis culture (if intubated)

* e Modify antimicrobial
therapy as needed

Antibiotic duration:

v Uncomplicated CAP:
7 days

v Complicated CAP: A
2-4 weeks, recommend
call to ID

NOT IMPROVING/
WORSENING

Re-evaluate

Antibacterial therapy is
NOT routinely
recommended for children
with Influenza,

I
IMPROVING

parainfluenza
human metapneumovirus
or RSV infection, in the

Tolerating PO

absence of clinical,
laboratory, and

radiographic findings
suggestive of bacterial co-
infection.

If on IV antibiotics for bacterial PNA, transition to oral therapy
Antimicrobial Reference Guide

-

Pleural fluid studies:

Send at least 2 cc
v/ Gram stain & culture
v Cell count

Pneumonia discharge criteria met

Please see Antimicrobial
Reference Guide on Weblinks

C Discharge Home >
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This clinical care guideline is meant as a guide for the healthcare provider, does not establish a standard of care and is not a substitute for medical judgment
which should be applied based upon the individual circumstances and clinical condition of the patient.
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