
 

 

 

Standard CAP therapy is best for most patients who present with pneumonia from home or nursing 
homes.  

 Ceftriaxone and azithromycin 
OR 

 Levofloxacin  
o Preferred if treating Legionella or in the presence of anaphylactic reactions to penicillins 

or cephalosporins   
Health Care Associated Pneumonia (HCAP) is no longer considered a helpful category to guide antibiotic 
treatment. This guideline applies to those patients formally labeled with HCAP.  

 Anti-pseudomonal and anti-MRSA coverage is unnecessarily broad for the majority of patients.  
o Treatment leads to poorer outcomes and contributes to drug resistance 

Purpose of this guideline: Identify patients with increased risk of drug-resistant pneumonia by risk 
assessment. 

 Risk factors for gram negative resistance and MRSA are not the same and are discussed 
separately  
 

STEP 1:  
Choose Standard Empiric CAP therapy OR Expanded Gram-negative coverage 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Community Onset Pneumonia (CAP) 

NM NWR Treatment Guidelines for Non-ICU Patients 

Gram-Negative Pneumonia Risk Factors 

 Immunosuppression*  

 Non-ambulatory (wheelchair or 

chronically bedridden) 

 Tube feedings 

 Gastric Acid Suppression (PPI or H2 

blocker) 

 Hospitalization ≥ 2 days in previous 

90 days 

 Use of antibiotics in previous 90 days 

0-2 Risk Factors:  

 

Ceftriaxone + Azithromycin  

OR  

Levofloxacin 

≥ 3 Risk Factors:  
 

Azithromycin 
+ 

Piperacillin-tazobactam OR cefepime 

*Immunosuppression: 

-Congenital or acquired immunodeficiency 

-Hematologic disease 

-Treatment with immunosuppressive therapy in 

previously 30 days 

-Corticosteroids in daily doses > 10mg/day of 

prednisone equivalent for ≥ 2 weeks  

-Neutropenia (<1,000 cells/mm3) 

***If neutropenia is associated with 

chemotherapy, please consult ID  

 



STEP 2: 
Adding Vancomycin or Linezolid? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

STEP 3:  
De-escalation of therapy 

 

 

 

 

 

 

 

 

Oral Antibiotic Options 

Drug Dose Duration 
Amoxicillin/clavulanate 875 mg Q12H Total 5-7 days of antibiotics  

(IV and oral) Amoxicillin 1000 mg Q8H 
Cefdinir 300 mg Q12H 

MRSA-specific PNA Risk Factors  

 Dialysis (PD or HD) in the previous 30 days  

 Prior MRSA colonization or infection 

 Congestive heart failure 

 Hospitalization ≥ 2 days in previous 90 

days 

 Use of antibiotics in previous 90 days 

0-1 Risk Factors:  

 

MRSA coverage discouraged 

≥ 2 Risk Factors:  

 

Consider adding vancomycin or linezolid 

MRSA-consistent Clinical Presentation 

Gross hemoptysis, leukopenia, rapidly 

progressing CXR, and/or lung necrosis or 

cavitation  

Increased risk of toxin producing MRSA 

strains 

 

Treat with linezolid 

Patient hemodynamically stable,¥ 
improving clinically, and able to take 
PO medications?  

Initial treatment with β-lactam+azithromycin  

 

Treat with oral β-lactam (see chart) + azithromycin or 

doxycycline 

Initial treatment with levofloxacin  

 

Treat with oral levofloxacin 

¥ Hemodynamic stability:  ≥ 3 of the following: 

-Heart Rate ≤ 90 bpm 
-Respiratory rate ≤ 24 breaths/min 
-Systolic blood pressure ≥ 90 mmHg 
-Arterial oxygen saturation ≥ 90% or pO2 ≥60 mmHg 
on room air 

OR 

Note: Most 
patients receiving 
standard CAP 
therapy do not 
need vancomycin 
or linezolid 
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