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Suspected Pneumoi
v

I PA and Lateral Chest Radiograph

+ Confirms diagnosis

* Delineates extent of consolidation
* Indicates underlying disorders

* Denotes complications

Decision to
hospitalise cases

Any of the following present?

Elderly

Comorbidity

Cyanosis

Multilobar consolidation
Complications.

Poor socio-economic status
Other indications of severity (see below)

Young - no comorbid illness
High dose amoxycillin
+
Macrolide/azalide/tetracycline

lagno: Approach

* Sputum Gram stain and culture

* Blood culture

* Routine haematology/biochemistry

* Thoracocentesis for pleural effusions
* Additional investigations in HIV+cases

Elderly 265 yrs + comorbid illness
Amoxycillin-clavulanate or
2 generation cephalosporin
+

Macrolide/azalide/tetracycline

Alternatives for both situations

Fluoroquinolone or Telithromycin Assess Severity

of liiness
CURB-65 Severity Score
Confusion

Urea 27 mmol/l

Respiratory rate 230 breaths/min

Low BP (SBP <90 mmHg, DPB <60 mmHg)
Age 265 years

gmaco
L TRNTIN)

or perceived need for ICU admission,

Age 265 years
Comorbidity

[wo]

A A

Amoxycillin/clavulanate or

Parenteral penicillin G or Amoxycillin/clavulanate or i rd ! .
amoxycillin/ampicillin 219 or 31 generation 2" or 3" generation cephalosporin
= cephalosporin . and .
Macrolide/azalide + Amlnogl)écoslde
Macrolide/azalide an
! Macrolide/azalide

Alternative Alternative _ Alternative

Fluoroquinolone Fluoroquinolone Fluoroquinolone + another agent

Fig. 2. Algorithm for the management of community-acquired pnewmonia in adults in South Africa. This should be read in conjunction with the text.
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Figure 1: Algorithm for the management of community-acquired pneumonia in adults








