
ALGORITHM FOR COMMUNITY-ACQUIRED PNEUMONIA (CAP) IN IMMUNOCOMPETENT PATIENTS

Pneumonia present by history, exam, and/or CXR ? No Seek alternate 
diagnosis.

Yes

1. Hospital admission within past 10-14 days ? 
2. Infected with the HIV virus, post-transplant, or on 
    chronic immunosuppressive medication ?

Yes to Either
Treat as nosocomial 

pneumonia or pneumonia in 
immunocompromised host.

No to Both

Treat as CAP in immunocompetent host.

Assign to Pneumonia Severity Index(PSI) Class I - V based on history, exam and 
laboratory findings (See "Pneumonia Severity Index Classification Algorithm") 

*Suggested criteria for admission
1. PSI Class > IV, or…
2. Hypoxemia, new requiring O2 or increased
    from baseline, or...
3. Inability to take oral meds/fluids/etc, or…
4. Other medical or psychosocial condition
    necessitating admission in the judgement of MD

Outpatient
Recommended EMPIRIC regimens: 
1. Healthy, no recent antibiotics:
    macrolide or doxycycline
2. Comorbidities*, no recent anti-
    biotics: advanced macrolide° or
    anti-pneumococcal fluroquinolone
3. Recent antibiotic: anti-pneumo-
    coccal fluroquinolone alone or 
    advanced macrolide + beta-lactam#
*Comorbidities: COPD, DM, CHF, renal 
failure, malignancy
°Advanced macrolide: azithromycin or 
clarithromycin
#Beta-lactam: high-dose amoxicillin, 
high-dose amoxicillin/clavulanate, 
cefpodoxime, cefprozil, cefuroxime

Hospitalized patient (1st dose antibiotic should be given in < 4 hrs of presentation)
Recommended EMPIRIC regimens:
1. General medical ward:
    Preferred - 3rd gen. cephalosporin (cefotaxime/ceftriaxone) + macrolide    
    Alternate - anti-pneumococcal fluoroquinolone alone
2. ICU without suspicion for pseudomonas (combination therapy suggested): 
    Preferred - beta-lactam (cefotaxime/ceftriaxone, ampicillin/sulbactam,
    piperacillin/tazobactam) + macrolide  
    Alternate - beta-lactam + fluoroquinolone
    Beta-lactam allergy - anti-pneumococcal fluoroquinolone +/- clindamycin
3. Suspected aspiration - anti-pneumococal fluoroquinolone +/- a beta-  
    lactam/beta-lactamase inhibitor (ampicillin/sulbactam, piperacillin/tazobactam) or 
    clindamycin or metronidazole
4. Suspicion for pseudomonas - antipseudomonal agent (piperacillin, piperacillin/tazobactam,
    a carbepenem, cefepime or aztreonam) + ciprofloxacin; or antipseudomonal agent +
    an aminoglycoside + either macrolide or fluoroquinolone
5. Influenza with bacterial superinfection - beta-lactam (see above) or anti-pneumococcal
    fluoroquinolone

Note:  Antibiotic therapy should be adjusted to narrow-spectrum, pathogen-specific therapy 
whenever possible based on sputum/blood or other culture results

Evaluate for need for admission*

Screen for & administer influenza & 
pneumococcal vaccines if indicated
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