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PNEUMONIA COMMUNITY ACQUIRED - ADULT


(ICD9: 136.3, 480, 481, 482, 483, 484, 485, 486)





Diagnosis:


       History:


Cough (usually productive).


Chest pain.


Fever.


Prominent constitutional symptoms including headache, myalgia and malaise.


May have chills and rigors.


       Physical Findings:


Usually have crackles, rhonchi and/or wheeze


Fever may be present.


Sputum may be absent, clear or muco�purulent.


       Diagnostic Testing:


CBC usually shows elevated white blood count.


Chest film shows infiltrate.


Gram stain is helpful for choosing the initial treatment in patients with purulent sputum. If patient is very toxic, a blood culture should be done prior to initiating antibiotics. In addition, oximetry or blood gases may help with the decision for hospitalization.


If patient is HIV positive, a Wright�Giesma stain of the sputum or a bronchoalveolar ravage will aid in the diagnosis of pneumocystis carinii infection.





Treatment:


       Medical:


If patient is generally healthy with no chronic lung disease, the most common etiologies of pneumonia are Streptococcus pneumoniae, Mycoplasma, viruses, Chlamydia and Hemophilus influenzae.


The drug of choice is Erythromycin 500mg q.i.d. for ten to 14 days.


Azithromycin 1.0gm on day one then 500mg per day for five days is a second choice.





If patient is over 60 years of age or has underlying lung disease or diabetes, CHF or renal failure the most common etiologies of pneumonia are Streptococcus pneumoniae, viruses, Hemophilus influenzae, gram negative bacilli and Staphylococcus aureus.


The drug of choice is trimethoprim and sulfamethoxazole (Bactrim/Septra) DS b.i.d. for ten to 14 days.


If there is allergy to sulfa or inadequate clinical response, use a second generation cephalosporin such as cefuroxime axetin (Ceftin) or cefprozil (Cefzil) 500mg b.i.d. for ten to 14 days.


If sputum is purulent and gram stain indicates Staphylococcus aureus, the patient should be admitted for parenteral therapy.


If diagnostic testing confirms pneumocystis pneumonia, use trimethoprim and sulfamethoxazole (Bactrim/Septra) DS twice daily for 21 days and pentamidine by inhalation or intravenously at three to four mg/kg per day for 14 days.





Agents for Adult Community Acquired Pneumonia�
�
Cost�
Trade Name�
Generic Ingredients�
Strength�
Dosage 


Form�
Therapeutic Unit Size�
Therapeutic


Period�
Dosing


Interval�
�
3.59�
BACTRIM / SEPTRA (generic)�
Trimethoprim Sulfamethoxazole�
80mg 


400mg�
tab.�
20�
10 days�
b.i.d.�
�
5.11�
BACTRIM / SEPTRA (generic)�
Trimethoprim Sulfamethoxazole�
40mg/5ml 200mg/5ml�
susp.�
200ml�
20 days�
b.i.d.�
�
5.35�
BACTRIM DS / SEPREA DS�
Trimethoprim Sulfamethoxazole�
160mg 


800mg�
tab.�
20�
10 days�
b.i.d.�
�
8.02�
Erythromycin (generic)�
Erythromycin Base�
500mg�
EC tab�
20�
10 days�
b.i.d.-


q.i.d.�
�
8.36�
E.E.S. (generic)�
Erythromycin Ethylsuccinate�
200mg/5ml�
susp.�
200ml�
10 days�
q.i.d.�
�
8.95�
E.E.S. (generic)�
Erythromycin Ethylsuocinate�
400mg�
tab.�
40�
10 days�
q.i.d.�
�
9.02�
Erythormycin (generic)�
Erythromycin Base�
250mg�
EC tab.�
40�
10 days�
q.i.d.�
�
9.98�
Erythormycin (generic)�
Erythromycin Base�
333mg�
EC tab.�
30�
10 days�
t.i.d.-


q.i.d.�
�
15.39�
E.E.S. (generic)�
Erythromycin Ethylsuccinate�
400mg/5ml�
susp.�
200ml�
10 days�
q.i.d.�
�
84.52�
ZITHROMAX�
Azithromycin�
250mg�
cap.�
14�
7 days�
2 q.d.�
�
110.76�
CEFZIL�
Cefprozil�
500mg�
tab.�
20�
10 days�
b.i.d.�
�
126.50�
CEFTIN�
Cefuroxime Axetil�
500mg�
tab.�
20�
10 days�
b.i.d.�
�
1382.50�
NEBUPENT�
Pentamidine Isethionate�
300mg�
vial.�
14�
14 days�
q.d.�
�



Expectorants with or without cough suppressants may be used to reduce cough and mobilize secretions.





Adult Community Acquired Pneumonia - Cough Preparations / Expectorants�
�
Cost�
Trade Name�
Generic Ingredients�
Strength�
Dosage 


Form�
Therapeutic Unit Size�
Therapeutic


Period�
Dosing


Interval�
�
1.63�
ENTEX LA�
Guaifenesin Phenylpropanolamine HCI�
400mg 


75mg�
SA tab.�
20ml�
completion�
b.i.d.�
�
4.68�
ROBITUSSIN AC�
Guaifenesin Codeine Phosphate�
100mg�
syrup�
240ml�
completion�
q.4h.�
�
7.45�
ROBITUSSIN DAC�
Guaifenesin Pseudoephedrine HCI Codeine Phosphate�
100mg


30mg 10mg/5ml�
syrup�
240ml�
completion�
q.4h.�
�






Clinical Indications For Referral:


Respiratory failure.


Unsatisfactory response to treatment including unresolved infiltrate.





Clinical Indications For Hospitalization:


Hemodynamic instability.


Respiratory failure or fatigue.


Pleural effusion or empyema


Severe hypoxia


Inability to clear respiratory secretions.


Organism requiring parenteral treatment.


Gram stain and purulent sputum consistent with the diagnosis of Staphylococcus aureus pneumonia


Failure of appropriate outpatient treatment.


Inability to maintain fluid intake.


Exacerbation of co�morbid conditions (chronic obstructive pulmonary disease, diabetes, CHF and renal failure).





Clinical Indications For Surgery or Invasive Treatment:


Not applicable.
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