What Is A Care Bundle?
Care Bundles were developed in the early 2000s through research of ICU care. In over 35 years publications, only six proven clinical interventions that benefit patient outcomes were found. These six actions were “bundled” to create the ICU Care Bundle. Four of these became the Ventilator Acquired Pneumonia (VAP) Bundle. 
As high-level evidence supports the clinical actions, bundle compliance should ensure better outcomes. These actions are the ‘must dos’ and do not include all the clinical actions that may take place in the period of care. 

Why a Care Bundle For CAP

A CAP Care bundle was developed within a project funded by The Health Foundation’s Engaging With Quality Initiative. The Scottish National Audit Project – Community Acquire Pneumonia (SNAP-CAP) developed the bundle for Secondary Care. CAP itself has significant mortality and morbidity related to it, while requiring major resources for treatment. 

While there are several well-developed guidelines around the world for the treatment of CAP, their size makes them difficult to implement. There is much published evidence of variation in the treatment of CAP and the consequences of under and over treatment. Evidence review is the major activity of developing a care bundle. Thus, basing a CAP Bundle on the British Thoracic Society Guideline for the Management of Adult Pneumonia (2004) was relatively straightforward and logical.
The bundle itself consists of oxygen saturation assessment, severity assessment, treatment according to severity and first antibiotic dose with 4 hours of assessment. An additional element that accompanies the bundle is a patient information leaflet. This recognises that patients often require straightforward information that helps them understand their treatment (or the treatment of a family member/friend/cared for person). A diagnosis of pneumonia can be frightening, as it is often perceived as life threatening. Hospital treatment can also be unsettling. Research for the project showed that patient often did not understand their diagnosis, which hindered their coming to terms with it. Conversely, doctors have welcomed high quality literature as an aid to explaining the condition and treatment to patients.
CAP Bundle implementation is taking place in Scotland with spread throughout the UK taking place.
Is A Primary Care CAP Bundle Needed?

Primary and secondary care share the treatment of CAP. When patients present to their GP with symptoms of CAP, the GP has a distinctive role to play. Differentiating symptoms, assessing severity and deciding on treatment pathway are critical and this is usually without access to labs or x-ray). The GP may decide to treat mild CAP at home, which is the same decision secondary care should make in following their bundle. Where CAP is more severe, severity assessment and oxygen saturations may expedite the appropriate level of care in hospital (e.g., oxygen supplementation, level of care and IV or oral antibiotics).
Joining up the treatment pathways for CAP between primary and secondary care should benefit patients, reducing unnecessary referrals and clarifying who has clinical responsibility for the patient at any time.
How Should the Bundle Be Used?

The bundle is for reference and has no audit component attached. Clinical judgement is essential in making the bundle work. The bundle acts as an aide memoir of what must be done.

Chest X-Ray
The BTS Guidelines recommend that chest x-ray is not normally required in mild, uncomplicated cases. If patient fail to improve after 48 hours, they recommend referral to hospital and chest x-ray. 
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The Primary Care CAP Bundle was developed with specific direction and input from Prof. David Price (PCRS-UK Primary Care Respiratory Research Unit, Uni. Of Aberdeen) and Dr. Steve Holmes (PCRS-UK). A collaboration with The Scottish National Audit Project – Community Acquired Pneumonia (RCPEdinburgh, RCPSGlasgow)
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