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COMMUNITY ACQUIRED PNEUMONIA – Clinical 
Pathway 

 
 

Name :                                                               Age : 
 
Gender :                                                            BMI : 
 
UHID : 
 
 
Co Morbidities : 
 
pDM                               pHTN                             pCAD  
 
pCKD                             pCLD                              pCVA/SEIZURE  
 
pSmoker                        pEthanolic                     pImmunosupression  
 
 
Respiratory Specific: 
 
pASTHMA                                      pCOPD  
 
pILD                                               pCystic fibrosis/Bronchiectasis  
 
pNMD                                             pOSA 
 
pH/O CAP                                      pRecent Hospitalisation  
 
pLTOT                                            pCPAP/BiPAP 
 
 
Symptoms:  
 
pCough                                  pCold                             pFever  
 
pSOB                                    pThroat Pain                  pSputum  
 
pOthers  
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Prior Hospitalization:  pYes.     pNo                    Duration:__________ 
 
Prior antibiotic use:    pYes.     pNo                    Duration:___________ 
 
Outside Cultures:______________________________________________ 
 
Outside Significant labs:________________________________________ 
 
 
Examination: 
 
pFever                               pTachypnoea                           pTachycardia  
 
pCrepts/Wheeze               pShock                                     pHypoxia  
 
pDrowsy                            pRespiratory arrest  
                            
                                          Clinical Pathway           p 

 

 
 
 
             

 

History, Physical Examination and CXR 

Clinical Evidence/Infiltrate   No Clinical Evidence/Infiltrate  

Evaluate need for admission  
CURB - 65 > 3 - ICU  
 (Appendix 1) 
PSI - 4 AND ABOVE – ADMISSION 
 (Appendix 2) 

Alternate Diagnosis  

pOPD               pWARD              pICU 
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Treatment: 
 
A. Cardiopulmonary disease - CHF/COPD  
 
B. Modifying factors:  
 
! Penicillin resistant streptococci - Age >65, Immunosuppression, 

Alcohol, Prior beta lactam in 3 months  
 
! Enteric gram-negative infection - nursing home, dialysis centre, 

Rehab, prior exposure  
 
! Pseudomonas - alcohol, structural lung disease, malnutrition, Steroid 

therapy  
 
 

p Outpatient without both - Macrolide  
 

p Outpatient with both - Beta lactam with Macrolide  
 

p Inpatient with both. - IV Beta lactam with IV/Oral Macrolide  
                                                  or  
                                   IV Anti pseudomonal Fluoroquinolone  
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p ICU - no risk for pseudomonas - IV Beta lactam + IV Macrolide  
 
p ICU - risk for pseudomonas - IV anti pseudomonal Beta lactam + IV          

                                                                                   Macrolide  
                                                                           Or  
                                                  

-  IV anti pseudomonal Beta lactam  
            + IV Aminoglycoside  

 
 
 
Note: Macrolide allergic/intolerant - Consider Doxycycline  
           Penicillin Allergy - Aztreonam/Carbapenem 
 
p Elderly /post influenza - Staph Aureus  
p HIV/Neutropenia/Cystic fibrosis/Bronchiectasis - Pseudomonas 
p Aspiration/ Lung abscess - Anaerobic  
 
 
 
 
p Pleural Effusions/Empyema                    pSepticemia /Shock              
 
p Lung Abscess                                          pNecrotizing pneumonia  
 
 
Respiratory Support: 
 
pOxygen therapy - Nasal prongs/Face mask               pNRBM 
 
pHFNC                                                                          pNIV  
 
pMechanical Ventilator                                                  pECMO  
 
 
Circulatory Support: 
pVasopressors - Single/Dual/Triple  
 

Complications: 
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Duration of therapy: 
 

p S.Pnemoniae – 5-7 days  
 

p Mycoplasma/Chlamydia/Legionella – 5 – 7 days  
 

p On Steroids - 10 to 14 days  
 

p Drug resistant: 10 to 14 days  
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ICU 
Days 

EVENTS / SUPPORTS 

1 pMV       pRRT       pVasopressors      pOrgan dysfunction      pOthers 

2 pMV       pRRT       pVasopressors      pOrgan dysfunction      pOthers 

3 pMV       pRRT       pVasopressors      pOrgan dysfunction      pOthers 

4 pMV       pRRT       pVasopressors      pOrgan dysfunction      pOthers 

5 pMV       pRRT       pVasopressors      pOrgan dysfunction     pOthers 

6 pMV       pRRT       pVasopressors      pOrgan dysfunction    pOthers 

7 pMV       pRRT       pVasopressors      pOrgan dysfunction    pOthers 

>7 days Course of illness 

 

 

 

 

 
 
Outcome: 
 
pRecovered - Home discharge                                           pLTOT  
 
pTracheostomy - Bipap/Portable ventilator                        pRehab  
 
pLAMA                                                                                 pDeath  
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Appendix 1: 
 
CURB-65 severity score(1) 
  

Method:  Score 1 point for each of following features that are present: 
  

Confusion (mental test score 8 new disorientation in person, place or time) 

BUN > 20 mg/dL 

Respiratory rate 30 breaths/min 

Blood pressure (systolic <90 mm Hg, or diastolic 60 mm Hg) 

Age 65 years 
  

  

Interpretation of CURB-65 score: 

0-1: Probably suitable for home treatment; low risk of death 
  
2: Consider hospital supervised treatment 
  

3: Manage in hospital in ICU as severe pneumonia; high risk of death 
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Appendix 2:(2) 
PNEUMONIA SEVERITY INDEX FOR COMMUNITY-ACQUIRED PNEUMONIA (PSI) 
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