Inpatient Management

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

Y Y

Mild to moderate illness Severe illness

Y

Admit to general hospital ward

Y

Admit to intensive care unit

Y

Most likely organisms:

Y

Most likely organisms:

S pneumoniae, S pneumoniae,
M pneumoniae,
H influenzae,

C pneumoniae,

Legionella spp.,
H influenzae,
Aerobic gram-negative bacilli,
S aureus

Legionella spp.,

Respiratory viruses

Y

* An IV B-lactam plus IV azithromycin or
doxycycline (the preferred IV B-lactams: cef-
triaxone, cefotaxime, ampicillin-sulbactam;
consider ertapenem in selected patients)

or

* Respiratory IV fluoroquinolone (levofloxacin,

gatifloxacin, moxifloxacin)

* Alternative: In carefully selected patients with
no risk factors for DRSP or gram-negative
organisms, the use of monotherapy with IV
azithromycin can be considered

Y

Y

No risk factors for Pseudomonas

infection

Risk factors for Pseudomonas infection

Y

Y

Figure 4. Algorithm for empiric antimicrobial
therapy for inpatients.’"*

* An IV B-lactam plus IV
azithromycin or respiratory fluo-
roquinolone (the preferred IV 3-
lactams: ceftriaxone, cefotaxime,
ampicillin-sulbactam, ertapenem)

or

* Respiratory IV fluoroquinolone
(levofloxacin, gatifloxacin, moxi-
floxacin)

* For patients with penicillin allergy:
a respiratory IV fluoroquinolone,
with or without clindamycin

* An antipneumococcal, antipseudomonal
IV B-lactam plus IV ciprofloxacin or lev-
ofloxacin 750 mg (the preferred IV B-lac-
tams: piperacillin-tazobactam, cefepime,
imipenem, meropenem)

or

* An antipneumococcal, antipseudomonal
IV B-lactam plus an IV aminoglycoside
and an IV respiratory fluoroquinolone
(levofloxacin, gatifloxacin, moxifloxacin)

e For patients with penicillin allergy:
* IV aztreonam plus levofloxacin (750 mg)
or
e IV aztreonam plus moxifloxacin or
gatifloxacin, with or without

aminoglycoside




