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iZW (Cough ) ; E&EEE ( yellowish sputum )

; IFIREES (crackles)

+ Cough Productive Colored Sputum

* Shortness of Breath
* Chest Pain

- Tachypnea

* Decrease Breath Sounds

* Rales
* Fever * Dullness to Percussion
¥
Pneumonia
v

- Blood culture, sputum culture
- Sputum gram ans acid-fast stain

- Chest x-fay

- CBC/DC, Cr, Na, K, sugar, BUN
- Oxygen and pulse oximetry pm

- IV access

- Possible nosocomial infection

- Readmission in 14 days

- Living in the nursing home

T

Pneu-E-2

Pneumonia severity index class modifying factors (see text)

; B&1E (fever) ;

Ji=
mf
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IR ={E ( shortness of

yes

- Ceflazidime 1~2g IV q8h
( Alternatively :
1. Cefepime or cefpirome 1~2 g

q8h IV

2. Piperacillin tazobactam 2.25 gm

IVF q8h)

- Add vacomycin if MRSA

suspected

- Admit to chest ward

| Class 1~11 (PSI < 70)

¥

[ Class 11~1v st 70-130)

Class V (PSI > 130) |

failur

[ Pncu-E-3 | Risk factors
- Underlying cardiopulmenary disease (COPD, bronchiectasis, heart

€)

- Immunocompromise (DM, liver cirrhosis, renal failure, malignancy)
- Age > 65 ycars

° 3 3 e r

- Amoxicillin clavulanate 1 g bid || - Amoxicillin - Ceftriaxone 1g IV - Cefepime or cefpirome 2 g

+ Amoxicillin 250 mg PO q8h clavulanate 2.4 g IVF ql2h; if atypical q8h, or alternatively,
- Azithromycin 250 mg PO QD q8h; if atypical pathogens are ceflazidime, give levo or
- Alternatively: levofloxacin or pathogens are suspected, give levo or ciprofloxacin

moxifloxacin PO suspected, give levo or moxifloxacin - Admitted to ICU
- Discharge and follow at OPD moxifloxacin - Admitted to ward

- Admitted to ward
| |
yes

L5315

- Normal vital signs, SpO, > 90%
- No dehydration, good oral intake, underlying condition is stable

HEAHE (Community acqwred pneumonia; CAP ) 2% RAVEFAE
BRIER=RIBE AT WA - Rl

KB =

http://10.30.28.37/protocol/protocol/2010Pneu.html

H& - a3 ACAP protocol ;

BEEH | arscares.com
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EMMMHEARFTRIBA - BIZE Asepsis protocol « I E Tk 2B AER (ZEeliZE ) BMEXALERE
R BEMBREAR  B[HUEREBEMZE - MBENRRROIMKIZPSI ( Pneumonia severity index )

7
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II. EREME
A. 22 BT [Pneu

B PR R SE U AEAR S

1) ZmR

2) HREBEERAREEAE  NEFE FEAEE  ARAFMAE

3) 8 ARNHEREMXEERARSIEE39~400C - BEHEXTHIBEK

4) MRk A hs v

5) D OF% R 6 5 I UR 22 12

Fiti 3% B2 i 2 R E5 B PRE AR DUR B EB XL R 4E ( Ainfiltrationskpatch ) - KRR EE MR HE
(CAP) - FRARLAEINNE ( nosocomial pneumonia ) WEREBRREM - EREZMNEEZERIAE

e

B. ftiZaR AR

L EFELGR AR ZAEBRAREERZREBEP L - BEEEARARIGE - EROAERN—RNTE
BU A AR [Pnev-a1] -

2 A BREMRMARKREREEMAM AR - XRREHBABRSTXRIKRPSI (Fine etal, 1997 ) KHAR
B4 [PnewE2] ; INTHRAICURB-65 ( REGKME i ) - PSINS RUERTHERE - A RENTR

Ace PHYSICAL EXAMINATIONS
Male Age, years Altered mental status 20
Female Age, years — 10 Respiratory rate >30/min 20
Nursing home resident Age, years + 10 Systolic blood pressure <90 mmHg 20
Coexistingillness Temperature <35 or >40°C 15
Neoplastic disease 30 Pulse rate >125/min 10
Liver disease 20 Laboratory & radiographic findings
CHF 10 Arterial pH <7.35 30
Cerebrovascular disease 10 BUN >30 mg/dl 20
Renal disease 10 Na <130 mEg/I 20
Glucose >250 mg/dl 10
Hematocrit <30% 10
Pa0O2 <60 mmHg 10
Pleural effusion 10

3.ERAERE (PSI <70, classI-11) - A FORMERWNFIZE Eutm BEELRZE (PSI > 130, class
V) RETRBAERZS - BRIENERERE [Prev-ad] -
4 PEEE (PSI71~130, dassII-IV ) - REHHERAR LS - ERERNEAL - BERRBEEEEMNE

B F [Pneu-E-3 | - ERAUEAE Prew-A2 |/ BARULRE [ Prew-a3 | - HIR ZZEESE [ Pocu-E4] -

http://10.30.28.37/protocol/protocol/2010Pneu.html
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5. i BERB—RET7-14K - B EMIRGIRE - AIF4-6EH -

C. Btz
PSI ( Pneumonia severity index ) Tl AR B2 E R EZERIFIERZE - Class I K Class IVHIRA R E
FERAEFERNERAE  Class VHBEABERZNERENRE  BEEXFERATR:S -

D. HBrakfh
Class I K Class IIf9% A TIF9R2 1B Ht -
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III. B

Q. fTEZEMmM%E ?

A FiKORERAE A B - AEMBREN - MXREBSREEREBEREZEA - 2R - AEESE
RimEE - BB ABIERRMME -

Q. F X BER B ML ?
A 1.1z
2. EEEIRE  #enEe - ARAF MK

3. BEIE39~40°C - EEHEKT

4. KRN iR

5. W IR PR 8 5 P R A fie

6. Hfth : TJEESARE - KR - K5 - IBR - BEAESERER -

Q. Fb I & 5 REMPLE 5 S&1E ?
A TIBEBR R BRAEA MRS - BIBEER - IRl - RIS - IERRIS - BUMIE - BUMMAR=S -

Q EREMIXBANBEIFTEITLEE ?
A BIKIBBEENZRRE 7B THAZREYHE  RENBRIEEREEMAE -

Q. fb 3 Z I FRES ?
Al ERERTHEXNSEENNIRSE - dBOE - 222 HEGEMH - BERRHEKENAZE
2.TIEME - s - AREEAERDS  EREASE - BEF
3. MRS - REEE - BHW - E - W EREZRMNE - SRUEBLSNEESER - BuilsE

4 RN EBEEREA - M FReSHEIUEEA C FRERSEE - 6BRMUL2EM NIRE - SFREIRTH

REEE SRFMITMEREERR - MR REMERR -

Top

IV. B AR RERY i
Q. REEEABMIEMWNER?
A RBEEYNEZERBANREERE - KPS ( pneumonia severity index ) 2809 7%
1.ClassI~1II (PSI<70)
mAREZEEZAmoxicillin clavulanate 1 gm PO bid + amoxicillin 250 mg PO g8h - St Azithromycin 250
mg PO QD -
2. ClassIIl ~ IV ( PSI 71-130)
mEREZHFEAAugmentin 1.2 gm IVF g8h - tIREAE F3EREF : COPD - bronchiectasis ~ CHF -
DM - liver cirrhosis * malignancy - age >65 years% - Bl % =580 F &KW Ceftriaxone 1 g IV q12h -
MR IEEatypical pathogen, AlAlevofloxacin or moxifloxacin -

3.ClassV ( PSI > 130)

http://10.30.28.37/protocol/protocol/2010Pneu.html

3/4



2016/3/17 Mars-P&i2 /i f2f55|
MEREEEZECefepimesicefpirome 2 g1V g8h ( Siceftazidime - levofloxacinsicipro- floxacin ) - BF
ZFEE BN _Evancomycin 1 g IVF q12h
4. MESRPRARE - MAEREZEER Ceftazidime 1~2 g1V g8h ( Sicefepime or cefpirome 1~2 g g8h 1V - 5

piperacillin tazobactam 2.25 gm ivf q8h )

Q. [@z8CURB-65 severity scores ? MfiE AL EE L E R FHKAIEA ?

A. CURB-65 ( Lim et al., 2003 ) @%EMERIEER N —EFECAPREBIETERNIRE - olIAMF GRS
MEEEILATAE LNEE - CURB-65EI2 AIRFEIRR - BIREHIEERB—2 : Confusion ~ Urea
nitrogen > 19 mg/dl - Respiratory rate =2 30/min ~ Blood pressure systolic < 90 or diastolic < 60
mmHg - MEEL2655% © KIBMELNAD - KAEFBHNBREE - 78U  TUREE - BERELHER
TEHUARE -

SCoRrE MORTALITY RATE (%) RECOMMENDATION
0 0.6 ) )
Low risk, consider home treatment
1 27
5 63 Short inpatient hospitalization or closely
. outpatient treatment
3 14 Severe pneumonia hospitalization and
4-5 278 consider admitting to ICU
Top
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