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Hospital-Acquired Pneumonia for Adults

Does the patient have pneumoniathat meets HAP/VAP diagnostic
diagnostic criteria for HAP or VAP? criteria not met

Pneumonia: must meet both criteria below

» Radiographic evidence of new pulmonary infiltrate

» Clinical signs of infection: new onset fever, purulent
sputum, leukocytosis, increasing
FiO2/supplemental oxygen requirement

Pneumonia that develops after...
» HAP: 48 hours of hospitalization
» VAP: 48 hours of endotracheal intubation

Obtain respiratory cultures and nasal MRSA screen
Consider respiratory viral infections in the differential diagnosis

l Does the patient meet any of the
Start appropriate antimicrobials to cover MRSA and following criteria?
Pseudomonas aeruginosa > Septic shock

Anti-MRSA agent: choose one of the following » VAP patients hospitalized for> 5 days
» Linezolid » » Structural lung disease

» Vancomycin » Clinical deterioration and high
suspicion for MDR Gram-negative
pneumonia (consider ID consult)

If MRSA screen negative: Consider stopping anti-MRSA therapy if
clinically appropriate and low suspicion for MRSA pneumonia.
*MRSA screen has a high negative predictive value (94.8%) to rule out MRSA
as a VAP pathogen

Anti-Pseudomonal agent: choose one of the following

» Piperacillin/tazobactam 4.5g IV g6h (30-min infusion) or

4.5 g IV g8h (240-min infusion)

» Cefepime 2g IV g8h

» If history of MDR infection in past 90 days: meropenem 1g IV q8h

= Consult ID if history of carbapenem-resistant infection

» If severe b-lactam allergy: aztreonam 2g [V q8h with continued

anti-MRSA drug (aztreonam has limited Gram-positive coverage)

Consider adding IV tobramycin
(pharmacy to dose consult)

Day 2 & 3: Review cultures/diagnostics and assess clinical response

Patient is improving Patient is NOT improving

» Modify regimen to target the specific pathogen based on | > Consider alternative diagnosis
culture results and susceptibility testing » Evaluate for other sources of infection
» Adjust antibiotic therapy based on culture results
» If no pathogen is identified on culture, MRSA and MDR
Gram-negative coverage may be de-escalated

» Switch to oral therapy if appropriate

A 4

Utilize shortest effective treatment duration

7 days for most patients

Duration should be individualized based on clinical response.
Longer durations may be appropriate in certain scenarios such as empyema, necrotizing pneumonia,
severe immunocompromise, or underlying structural lung disease

All suggested dosing regimens assume normal renal function; renal dose adjustments may be required.
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This document is intended for educational purposes and does not replace the medical decision and diagnosis of a
treating provider. Although we have made a good faith effort to provide accurate information as of the date of creation,
we make no representation or warranty regarding its accuracy and have no obligation to update the guidelines as new
medical information becomes available.




