
CAP Guideline Update:

Stop When They’re Stable

Why?
• Pseudomonas CAP is extremely rare: 
• In a multivariable study of 9196 NM CAP patients, <1% of patients developed Pseudomonas if 

they did not have a history of Pseudomonas pneumonia within the past year. Things that were 
not predictive of Pseudomonas: nursing home status, immunosuppression, “HCAP” criteria

• MRSA CAP is extremely rare: Consider coverage if clinical features are 
concerning for MRSA (empyema or lung necrosis/cavitation on imaging)

• As few as 3 days of antibiotic treatment is recommended in the 2025 ATS CAP 
guideline in those who are clinically stable.

Actions:
2. Follow the ADSP CAP guideline for pneumonia that developed before or 

within the 1st 48 hours of admission
3. Use the “Infection Treatment” Order Set
4. Stop When They’re Stable

What is changing?
• Updated System CAP guideline: ceftriaxone and azithromycin are now 

recommended for nearly all patients with CAP. A history of Pseudomonas 
from the respiratory tract in the past year should be the only patients started on 
cefepime or piperacillin-tazobactam for CAP. See actions below.

• Durations for CAP 
antibiotics should be 
based on clinical 
stability
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