
patients are treated in the outpatient or ambulatory care setting.
Education of these patients is very important since not all infec-
tions require antibiotic therapy. For example, pharmacists may
explain to patients that symptoms caused by viruses may not
require treatment with an antibiotic whereas symptoms caused by
bacteria are likely to be treated with a course of an antibiotic.
Patients need to be informed that their cough can typically last up
to 10 to 14 days after a visit to their physician’s office. Since these

patients often search for relief of their cough and chest cold symp-
toms, pharmacists can assist in selecting over-the-counter products
and provide counseling on their appropriate use.

Antibiotics are indicated for bacterial causes of AECB and
CAP. Pharmacists are responsible for monitoring the indications
for use, pharmacokinetics, efficacy, adverse effects, drug interac-
tions, and costs. In addition, pharmacists must consider the phar-
macodynamic relationship between the antibiotic and the
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Inpatient Management

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

Severe illnessMild to moderate illness

Admit to intensive care unitAdmit to general hospital ward

Most likely organisms:
S pneumoniae,
Legionella spp.,
H influenzae,

Aerobic gram-negative bacilli,
S aureus

No risk factors for Pseudomonas
infection

• An IV β-lactam plus IV
azithromycin or respiratory fluo-
roquinolone (the preferred IV β-
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 β-lactam plus IV ciprofloxacin or lev-
ofloxacin  750 mg (the preferred IV β-lac-
tams: piperacillin-tazobactam, cefepime,
imipenem, meropenem)

or
• An antipneumococcal, antipseudomonal 

IV β-lactam plus an IV aminoglycoside
and an IV respiratory fluoroquinolone
(levofloxacin, gatifloxacin, moxifloxacin)

• For patients with penicillin allergy:
• IV aztreonam plus levofloxacin (750 mg)

or
• IV aztreonam plus moxifloxacin or 

gatifloxacin, with or without 
aminoglycoside

Risk factors for Pseudomonas infection

Most likely organisms:
S pneumoniae,
M pneumoniae,
H influenzae,

C pneumoniae,
Legionella spp.,

Respiratory viruses

• An IV β-lactam plus IV azithromycin or
doxycycline (the preferred IV β-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

Figure 4. Algorithm for empiric antimicrobial
therapy for inpatients.31,35


