
recommended choice for empiric therapy in this group of outpa-
tients is an extended-spectrum macrolide (clarithromycin or
azithromycin); doxycycline would be considered as a second
choice. The extended-spectrum macrolides are particularly useful
in CAP because of their activity against both S pneumoniae and
atypical pathogens. Although erythromycin is considered to be less
costly, extended-spectrum macrolides are preferred because of their
increased potency against H influenzae, their enhanced gastroin-
testinal (GI) tolerability, their high intrapulmonary drug concen-

trations, and their associated improved compliance due to a lower
risk of adverse effects and less frequent dosing (Table 2). The
IDSA guidelines suggest that extended-spectrum macrolides may
be used as monotherapy in patients with comorbidities as long as
they have not been treated with antimicrobial therapy within the
previous three months.

Doxycycline is a cost-effective alternative to the macrolide
agents, and has relatively low toxicity and convenient twice-daily
dosing. Disadvantages associated with doxycycline include an
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Immunocompetent adult patient who presents with signs and symptoms of CAP

Medical history, physical examination, and diagnostic tests (eg, chest radiography,
sputum Gram stain) as indicated to make diagnosis of CAP

Select initial site of treatment based on:
1) preexisting conditions regarding requirement of home care; 
2) calculation of Pneumonia Severity Index (PSI); and 
3) clinical judgment

Inpatient
management

Outpatient
management

Measure oxygen saturation level; order other diagnostic tests
(eg. chemistry panel, CBC, blood and sputum cultures)

Consider comorbidities or recent use of 
antimicrobial agents

Assess severity of illness and determine whether to admit
patient to general medical ward or ICU

Most likely organisms
(see Figure 4)

Directed therapy

Evaluate efficacy and toxicity;
modify therapy as needed 

Consider switching from IV to oral therapy
when appropriate

Discharge from hospital, determine duration of therapy,
and discontinue therapy when appropriate 

Empiric therapy
(see Figure 4)

Most likely organisms
(see Figure 3)

Directed
therapy

Empiric therapy
(see Figure 3)

Evaluate efficacy and toxicity;
modify therapy as needed

Assess need for follow-up visit
and/or call

Discontinue therapy

Figure 2. Algorithm outlining the risk-stratification
approach to CAP.29,33,34
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