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. Diagnosis: mild community- acquired pneumonia:

. Po feeding if tolerate it
. 02 therapy by nasal prong, mask, or hood according to patient’s situation and age
. CBC., WBC diff, platelet

. BUN, Cr, Na, K, BS in selected patients

v B~ W N R

CRP only in the particular situation, such as infants younger than 3 mo. old or
unresponsiveness to PO antibiotic as the indication of admission

Chest X- ray (PA or AP, and lateral)
Nasopharyngeal sampling for viral studies

. Rt-PCR for COVID-19 and influenza

© ®© N o

. Rt-PCR for RSV (for < 3 years old and patients with underlying diseases)

)

g
g $
!
2D
5
L
1
9

10.Start ceftriaxone (75 mg/kg/day, divided as g12h) or cefotaxime (150-200 mg/kg/day, divided
as q8h or q6h) for a total course of 7-10 days

10 - Azithromycin (10 mg/kg/day, 15t day and 5 mg /kg day for day 2-5) or clarithromycin (7.5
mg/kg/day, PO bid for 10 days) in patients older than 5 years old.

e Note: Determine antibiotic course in the initial order, such as: Ceftriaxone 500 mg IV q12h for
7 days




* Order sheet for patients with moderate and severe community- acquired
pneumonia:

1.NPO

2.1V fluid (maintenance)
3.CBC. WBC diff, platelet,
4.CRP

5.BUN, Cr, Na, K, BS L
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6. Blood culture with Bactec
7.Chest X ray (PA or AP, and lateral)

8. Chest sonography in special situations* —odds  dugly G?My
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9. Continues Pales oximetry gl oo Aoyl 51,800
10.VBG at admission and PRN

11. O2 therapy by mask, nasal canula, hood, NIPPV, or mechanical ventilation, based
on severity of hypoxia




* Order sheet for patients with moderate and severe community-
acquired pneumonia:
13. Nasopharyngeal sampling for viral studies

14. Rt-PCR for COVID-19 and influenza
15. Rt-PCR for RSV (for < 3 years old and patients with underlying diseases)

16. Ceftriaxone (75-100 mg/kg/day, divided as q12h) or cefotaxim (150-200
mg/kg/day, divided as q8h or g6h) for a total course of 10-14 days

17. Clindamycin (20-40 mg/kg/day, divided as gbh for 14-21 days) in special

situations s

18. Vancomycin (20 mg/kg/dose, IV infusion g6h) for 14-21 day) in special
situations sesese
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19. Pleural tap and send sample for cell count, protein, sugar, LDH, gram stain
and culture If chest sonography revealed parapneumonic effusion

20. Others ****




* Order sheet for patients with moderate and severe community-
acquired pneumonia:
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