Derived from The BTS Guidelines for the Management of CAP in Adults (2004), BTS Guidelines for Emergency Oxygen Use in Adult Patients (2008) and SIGN59, Community Management LRTIs in Adults
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Primary Care Community Acquired Pneumonia Care Bundle
(1) Differentiate CAP from other Lower Respiratory Tract Infections (LRTIs) where possible: 
( symptoms of an acute LRTI (Usually cough and at least one of increased sputum production, breathlessness, wheeze or chest pain);
( new focal chest signs on examination;

( at least one systemic feature (either a symptom complex of sweating, fevers, shivers, aches and pains and/or temperature of 38°C or more);

( no other explanation for the illness, which is treated as CAP with antibiotics.
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(2) ASSESS Oxygen saturation using pulse oximetry (should be between 94% - 98% OR 88% -92% for those at risk of hypercapnic respiratory failure), where available.
[image: image3.bmp](3) TREAT ACCORDING TO SEVERITY (CRB65). Score 1 for each:



(4) FIRST ANTIBIOTIC DOSE should be given within 4 hrs  

      of presentation.


(5) PROVIDE Patient or family/carer with patient information leaflet.

(6) PATIENTS should be reviewed. This should be usually be around 48hrs if there are no signs of improvement or earlier if deterioration.
► New Confusion


► Respiratory Rate ≥ 30/min   


► Blood Pressure 


– low systolic <90mmHg 


           or      diastolic ≤60mmHg 


► 65 years +





Is age significant?	





CRB65 (Mortality):


 0-1 (1-1%),  2 (9%),  3-4 (16%)


        





Treat at home-


Refer for CxR if Required





Oral Antibiotics











Mild 


(CRB65 = 0 - 1)





Urgent Hospital Admission Required





Moderate 


(CRB65 =  2)





Severe


(CRB65 = 3 or 4)





Consider Hospital Referral & Assessment





Hospital Referral & Assessment Required





Significant co-morbidity or clinical/psycho-social concern 





Mild 


(CRB65 = 0 - 1) 





Hypoxia is an admission indicator





If score is age >65yand patient otherwise fit and healthy
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