| Outpatient Management |

|

| Consider comorbidities or recent use of antimicrobial agents |

Y

Y

Previously healthy and no use of antimicrobial agents
within the previous 3 months

Y
Most likely organisms:
S pneumoniae,

M pneumoniae,

H influenzae,

C pneumoniae,
respiratory viruses

Y

An extended-spectrum macrolide

(clarithromycin or azithromycin)
or
doxycycline

Figure 3. Algorithm for empiric antimicrobial therapy
for outpatients.”

Presence of comorbidities (eg, diabetes, liver disease, renal
insufficiency, malignancy, chronic inflammatory lung disease,
congestive heart disease) or use of antimicrobial agents within

the previous 3 months

Y

Most likely organisms:
S pnewmoniae (including DRSP),
M pneumoniae,
H influenzae,
C pneumoniae,
aerobic gram-negative bacilli,

S aureus

Y

¢ A B-lactam plus an extended-spectrum macrolide
(clarithromycin or azithromycin [alternative: doxycycline]).
The preferred B-lactams: high-dose amoxicillin (eg, 1 gm tid
or 2 gm amoxicillin-clavulanate twice daily); alternatives:
cefpodoxime, cefuroxime, cefprozil or cefdinir

* Respiratory fluoroquinolone (levofloxacin, gatifloxacin,
moxifloxacin, gemifloxacin)

e Telithromycin (if no risks of enteric gram-negative organisms)

* Ceftriaxone (IM or IV) plus extended-spectrum macrolide
(clarithromycin or azithromycin) or doxycycline




