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Initial management of suspected hospital-acquired pneumonia (HAP) (adults)

Fever >38°C
WBC >11 or <4 x10°/L

Decline in sO,

Purulent respiratory secretions

Evidence of new or worsening consolidation
on clinical chest examination AND 22 of:

No Consider

SOA

alternative
diagnosis

Treat and
investigate as
appropriate

Treat as Community
acquired pneumonia

(CAP) as per
empirical
antimicrobial policy:
CAP

In hospital for >48hrs No
<
)
(7]

Respiratory Rate >30 or No

P,O, <8kPa or sO; <93% on
air or

New onset hypotension or

Multilobar infiltrates on
chest radiograph

Treat as mild HAP as
per empirical

SOA

Treat as severe HAP as per empirical

antimicrobial policy: Hospital acquired

Pneumonia (HAP)

antimicrobial policy:
Hospital acquired

Pneumonia (HAP)

Ideally, respiratory samples should be obtained
before antimicrobials are started or changed.

Confirm diagnosis of HAP with a chest
radiograph.

Risk factors for P. aeruginosa pneumonia:

e Known colonisation with P. aeruginosa
e Recent invasive ventilation
e Transfer from healthcare facility abroad
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