American Thoracic Society Pneumonia Guidelines 2019
	Definitions
	CAP
	HAP
	VAP

	
	New lung infiltrate + clinical evidence of infection (fever, purulent sputum, leukocytosis, or hypoxia) not acquired in the hospital setting
	Pneumonia not present at admission AND occurring >48 hours after admission
	Pneumonia occurring >48 hours after intubation and mechanical ventilation

	Severe CAP
	Major Criteria (1) 
	Minor Criteria (>3)

	
	Respiratory failure requiring mechanical intubation
	RR >30
	BUN >20

	
	
	PaO2/FiO2 <250
	Leukopenia <4

	
	Shock, requiring vasopressors
	Multi-lobar Infiltrates
	Thrombocytopenia 
< 100

	
	
	Hypothermia T <36.8
	Hypotension requiring IVF

	
	
	Confusion/Disorientation



	Clinic Prognosis Tools
	PSI 
(20 elements – use MDCalc)
	CURB 65 
(5 elements)

	
	Score
	Risk
	Disposition
	Confusion
	Score
	Severity

	
	<70
	Low
	Outpatient
	
	
	

	
	
	
	
	BUN>19
	1
	Mild

	
	71-90
	Low
	Outpatient v Observation
	
	
	

	
	
	
	
	RR >30
	2
	Mod

	
	91-130
	Moderate
	Inpatient
	
	
	

	
	
	
	
	SBP <90/DBP <60
	3
	Severe

	
	
	
	
	Age >65
	4-5
	Highest

	
	>130
	High
	Inpatient
	
	
	








	Empiric Treatment
 
 
Duration 
5 days minimum
MRSA/Pseud  7 days
Steroids?  No
Flu? 
Antivirals (in first 48 hours best), start empiric abx also
	Severity
	No Risk Factors or 
Co-Morbidities*
	Risk Factors** or Co-Morbidities

	
	Low
	Amoxicillin
	Amox Clav or 3rd Gen Ceph) + 
Macrolide or Doxy

	
	
	Doxycycline
	

	
	
	
	Respiratory Fluoroquinolone

	
	
	Macrolide (if <25% resistance)
	

	
	Moderate
	IV Beta Lactam + Macrolide
	Add MRSA and/or P aeruginosa coverage (if hx or + culture/PCR results)

	
	
	Respiratory Fluroquinolone
	

	
	High
	IV Beta Lactam + (Macrolide or Respiratory Fluorquinolone)
	Add Empiric Coverage for MRSA & P aeruginosa 
(de-escalate based on culture/PCR Results)



	Additional Testing Indications
	
	Sputum Culture
	Blood Culture
	Legionella Urine Ag
	S Pneumo Urine Ag
	Influenza Ag

	
	Severe 
	Yes
	Yes
	Yes
	Yes
	

	
	Treating for MRSA/pseudomonas 
	Yes
	Yes
	
	
	

	
	Hospitalized & received abx in last 90 days
	Yes
	Yes
	
	
	

	
	Active community infections/ Associated Outbreak
	
	
	Yes
	
	Yes

	
	Recent Travel
	
	
	Yes
	
	



*Heart/lung/liver/kidney dz, DM, Ca, ETOHism, asplenia
**Hx of MRSA, pseudomonas, or hospitalization w/ IV abx w/ in 90 days
MRSA Coverage: Vancomycin 15 mg/kg q12h or Linezolid 600 mg q12h
P Aeruginosa Coverage: Pip-Tazo 4.5 g q6h, Cefepime 2g q8h, Ceftazidime 2g q8h, Imipenem 500 mg q6h, Meropenem 1g q8h, Aztreonam 2g q8h
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