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DISCLAIMER

This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal of the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEFI or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.
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Signs of respiratory failure:
RR>30/ min, Abdomin
othoracic paradox, cyanosis,

speaks in short sentences.
Refer Respiratory Failure
TW.
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PATHWAYS BASED ON INITIAL ASSESSMENT FINDINGS
PATHWAY 1: ACUTE URI (RESPIRATORY CATARRH) PATHWAY 2: ACUTE BRONCHITIS PATHWAY 3: COMMUNITY ACQUIRED PNEUMONIA

hﬁrhctuwdiahd\ypma
breath sounds

1ma/COPD
is there is a history of any of these 2 illnesses

SEVERITY ASSESSMENT
<X-ray
« Use CRB-65" score for
CRB-65 SCORE
SCORE RISK CLASS SITE OF CARE
o Low Risk OP
. Intermediate
1-2 Tk P
34 High Risk icu
*65 in the g fe age>65
Give 1 point for each of the following Prognostic features:
+ Confusion
+ Respiratory rate 230/ min
+ Low BP (DBP <60 mm Hg or SBP <90 mm Hg)
« Age 265 years

OUT-PATIENT BASED CARE OF CAP (CRB-65 SCORE 0-1)

Preliminary 1 Targeoed mwards Streptococcus pneumomae
Chest radiogram 2 Oralar for (Diabetes, CVDs, CKD, CLD, Hepatic
Repeat if: Pathology, Cancer, Alcohol Abuse, H/ o antibiotics within last 3 months.)
i. Patient is not improving/ worsening a. Without comorbidities: Cap. Amoxicillin (500 mg TDS)/ Tab. Erythromycin
clinically 250mg QID/ Tab. Doxycycline 100mg BD
ii. Suspected underlying malignancy A b. With comorbidities: Cap. Amoxicillin 500mg TDS + Tab.Azithromycin 500 mg OD
Desirable { 3. Duration: 5 days in (A} extend to a 7-10 days course if there is no response within 3 days of
1.Pulse oximetryin outpatients / starting treatment and in (B).
2 Sputum microbiology: In suspected 4. Do not give:
PTB & non-response after 48 hoursof a. Corticosteroids: unless other medical indications present
antibiotics /‘ b. Fluoroquinolones: as they have anti-tubercular activity.

INPATIENT MANAGEMENT OF CAP

REFERRAL TO A HIGHER CENTRE : CLINICAL CRITERIA

1. Frank hemoptysis and /or Signs of respiratory failure [listed POINTS TO NOTE WHILE SHIFTING
underin the history and evaluation sections] 1If i i ive the fi of
2.CRB-65score>1 antibiotic available, paren Vline
3.Oxygen saturation by pulse oximetry < (patients<50 d Normal saline and
OR <90% (patients > 50 yrs) thumﬁwmnskatﬂlﬂnsp-rmmwmmh

4, Multi-lobar consolidation on chest X-ray 2.1f sy. P

5. Confusion/disorientation calling for from the St DISTRICT hospital

6. Hypothermia (core temperature<360C) for + d shifting ona P

ventilator

This STW has been prepared by national experts of India with feasibility considerations lor varkws levels of Y. he ry. These broad isory, and
are based on expert opinions and available scientific evidence. There may be ofan pnﬂent based on hisfher specific condition, as d-dd.d by

the treating physician. There will be no indemnity for direct or indirect consequences. Klndly visit our web portal ( i more
@ Indian Council of Medical Research and Department of Health Research, Ministry of Health & Family Welfare, Government of India.
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