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PNEUMONIA, COMMUNITY ACQUIRED

(ICD-9: 48O,481,482,483,484,485,486,487)



Alternative to Admission Following Medical Assessment: 

Returns home same day following physician assessment; may be febrile; receiving intramuscular or intravenous antibiotics. If intravenous antibiotics are desired, initial administration should be in an outpatient setting in the presence of a physician.



Home Care Treatment Plan:



	Initial visit on the same day following physician assessment to:

	a) provide clinical assessment

	b) access medication compliance/need:

		b.l. evaluate that patient has all prescriptions as ordered and knows

                            how to take them

b.2. administration of intramuscular or intravenous antibiotics, if used

c) provide patient/caregiver education

		c.l. care of the peripheral venous access, if used

			c.2. administration of intravenous antibiotics through gravity, pump, or

                             elastomeric device, if used

                      c.3. need to notify physician for adverse infectious and pulmonary

                             signs and symptoms

                 c.4. teach coughing and deep breathing techniques d) assess

                        nutritional status and encourage fluid intake



Follow�up visit on day two at home may be required to: 

	a)  provide clinical assessment

		a 1. draw requested blood work 

	b)  assess status of peripheral venous line, if used

	c)  assess medication compliance/need

		c.1. administration of intramuscular antibiotics, if used

		c.2. demonstrate administration of intravenous antibiotics, if used 

	d)  continue patient/caregiver education



Follow�up visits every 72 hours for the duration of intravenous treatment to: 

a)   provide clinical assessment al. draw requested blood work

b)   change peripheral venous access site

c)   assess medication compliance/need

d)  continue patient education



Note:	  Daily visits may be necessary until intramuscular antibiotics are converted to oral.



Discharge:    Hemodynamically stable; breath sounds clear; afebrile; off

                     intravenous antibiotics; no symptoms or signs of pneumonia; nutrition

                     level maintained.



�PNEUMONIA, COMMUNITY ACQUIRED

(ICD�9: 480,481,482,483,484,485,486,487)





Acute Care Discharge .Status:

Discharge on day two or three; may be febrile with temperature declining; chest x�ray stable to improved; cultures reported; discharge with oral or parenteral antibiotics; oxygen not required.



Home Care Treatment Plan:

Initial visit on day of discharge to:

	a) provide clinical assessment

	b) assess medication compliance/need:

		b.1. evaluate that patient has all prescriptions as ordered and knows how 

		to take them

		b.2. administration of intramuscular or intravenous antibiotics, if used

		c) provide patient/caregiver education

		c. 1. care of the peripheral venous access, if used

		c.2. administration of intravenous antibiotics through gravity, pump, or 

		elastomeric device, if used

		c.3. need to notify physician for adverse infectious and pulmonary signs 

		and symptoms

		c.4. teach coughing and deep breathing techniques

	d) assess nutritional status and encourage fluid intake



Follow�up visit on day two at home may be required to:

	a) provide clinical assessment

		a.1. draw requested blood work

	b) assess status of peripheral venous line, if used

	c) assess medication compliance/need

		c.1. administration of intramuscular antibiotics, if used

		c.2. demonstrate administration of intravenous antibiotics, if used

	d) continue patient/caregiver education



Follow�up visits every 72 hours for the duration of intravenous treatment to:

	a) provide clinical assessment

		a.1. draw requested blood work

	b) change peripheral venous access site

	c) assess medication compliance/need

	d) continue patient education



Note:		   Daily visits may be necessary until intramuscular antibiotics are

		   converted to oral.



Discharge: Hemodynamically stable; breath sounds clear, afebrile; off intravenous

                  antibiotics; no symptoms or signs of pneumonia; nutrition level

                  maintained.



�PNEUMONIA, DUE TO ASPIRATION

(ICD-9: 507.0)





Acute Care Discharge Status:

Discharge on day three or four; afebrile; receiving oral or parenteral antibiotics; cultures negative; diet and activity as tolerated.  Many patients will return to a nursing facility.



Home Care Treatment Plan:

Initial visit on day of discharge to:

	a) provide clinical assessment

		a.1. assess swallowing mechanism and suitability of oral diet and 

		medication

	b) assess medication compliance/need:

		b.1. evaluate that patient has all prescriptions as ordered and knows how 

		to take them

		b.2. administration of intramuscular or intravenous antibiotics, if needed

	c) provide patient/caregiver education

		c. 1. care of the peripheral venous access, if used

		c.2. administration of intravenous antibiotics through gravity, pump, or 

		elastomeric device, if used

		c.3. need to notify physician for adverse infectious and pulmonary signs 

		and symptoms

		c.4. teach coughing and deep breathing techniques

	d) assess nutritional status and provide dietary instructions



Follow�up visit on day two at home to:

	a) provide clinical assessment

		a.1. draw requested blood work

	b) assess status of peripheral venous line, if used

		b.1. assess medication compliance/need

	c) demonstrate administration of intravenous antibiotics, if used

	d) continue patient/caregiver education



Follow�up visits every 72 hours for the duration of intravenous treatment to:

	a) provide clinical assessment

		a.1. draw requested blood work

	b) change peripheral venous access site

	c) assess medication compliance/need

	d) continue patient education



Discharge: Hemodynamically stable; breath sounds clear; afebrile; off intravenous antibiotics; no symptoms or signs of pneumonia; nutrition level maintained.
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