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For adult immunocompetent patients admitted to the hospital with community-
acquired pneumonia (CAP) and treated initially with intravenous antibiotics:

A. It is recommended that the patient be converted to oral antibiotic therapy when they
meet ALL of the following clinical criteria:

1. Resolution of abnormal vital signs (if present an admission) or return to
patient’s usual baseline value.
a. Temperature < 38C (< 100.4F)
b. Pulse rate < 100
c. Respiratory rate < 24
d. Systolic BP > 100

2. Patient able to eat, drink and take oral medications
3. Improvement (does NOT have to have complete resolution) of respiratory

signs and symptoms present on admission (e.g. dyspnea, cough, purulent
sputum, pleuritic chest pain, etc.)

Note:  Current medical evidence does NOT support a prolonged or predefined
course of IV antibiotic therapy for patients with CAP, including those with
positive blood cultures.

B. It is recommended that patients be considered stable for discharge from the hospital
when they meet ALL of the following criteria:

1. Criteria listed above for conversion to oral antibiotic therapy
2. Tolerance of first dose of oral antibiotic without adverse reaction
3. Return of mental status to usual baseline
4. Resolution of hypoxemia (oxygen saturation > 90% on room air), OR return

to baseline oxygenation status
5. No other medical or psychosocial conditions necessitating continued

hospitalization.

Note:  Current medical evidence does NOT support observation of patients in the
hospital for 24 hours or longer after conversion from IV to oral therapy.
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