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Scenario

Mr G Is a 68 year old man (15 cigs/day)
Cough, sputum, SOB, fever for 2 days
Temp = 37.3

BP = 160/95, RR = 34/min, O2 sath = 89%
Crackles in L base

How should he be managed?



CRBG65 severity score

(= CRB65 Tool

CONFUSION MSQ or AMT 8 or less (see below) | Score 1
RESP RATE > 30 breaths per min Score 1
BLOOD PRESSURE | <90 systolic OR <60 diastolic Score 1
65 Age 65 or older Score 1

v
Score | CAP Severity | Mortality! Action
0 Mild ~1°/ Primary care treatment
1 Moderate ~5%/ Consider admission BUT
2 Mod severe ~12% Admitto hospital
3-4 Severe >30% Urgent admission
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Management at home If:

CRB65 score=0o0r1l

Confusion, RR>30,
Syst<90, Diast<60,
Age >65



Aetiology

Streptococcus
pneumoniae

Haemophilus influenzae

Staphylococcus aureus

Legionella
pneumophila

Mycoplasma
pneumoniae

Chlamydophila species

Influenza and other viruses



Sensitive to amoxycillin

Haemophilus influenzae 80%

Staphylococcus aureus

10%
Legionella
Streptococcus pneumophila 0%
pneumoniae
100%

Mycoplasma
pneumoniae 0%

Chlamydophila species 0%

Influenza and other viruses 0%



Sensitive to erythromycin

Streptococcus
pneumoniae

80%

Haemophilus influenzae 0%

Staphylococcus aureus

90%

Legionella pneumophila

100%

Mycoplasma
pneumoniae  100%

Chlamydophila species 100%

Influenza and other viruses 0%



Management at home: CRB65 =0

1. Antibiotic Therapy

Commence 85 s00n a5 possible — preferably within 7 hour and not later than 4 howrs,
I therapy is NOT recommended for tregfment of CAF In fhe community (see Appendix).

o Amoxicillin 500mg & hourly orally for 5-7 days
OR (if allergic)

» Doxycycline 200mg stat then 100mg daily for 7 days
OR

» Roxithromycin 300mg daily for 10 days (150mg OD if cirrhotic liver disease)

If suspect atypical pathogens, or if slow response to amoxicillin:
o Armoxicillin + Roxithrormycin for two weeks.

2. Investigations

CHE, sputum and bloods not usually required.

If suspicious of TE, ohtain three morning sputum samples.



Management at home: CRB65=1

1. Antibiotic Therapy

Commence 85 5000 as possibie — preferably within 1 howr and not fater than < hours.
N theraoy 15 NOT recommended for treatrment of CAF in the community (see Appendix)

¢  Amoxicillin 500mg 8 hourly ORALLY

o Higherdoseas initial or if wt =80kg
PLUS

Roxithromycin 300mg daily .. 5-10days!?

OR (ifallergic)
¢ Doxycycline 200mg statthen 100mg daily

Hfatypical CAP suspected eg. Mycoplasma (7-yearly outbreaks),
prolong Roxithromycin up to 14 days.



What about IV amoxycillin?
|
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What else?

Short duration of treatment

Immunisation with Pneumovax or Synflorix
Immunisation with Influenza vaccine
Smoking cessation

Follow up CXR



