DUNN MEMORIAL HOSPITAL

PNEUMONIA PROTOCOL


DATE: ____________
TIME: ____________

ORDERS:

1. Admit as an Inpatient/Outpatient  to:  ___________________________________DX: PN
         Allergies: ______________________________

         Advance Directive addressed:______________
2.       LABS/DIAGNOSTICS ON ADMISSION:   (Indicate with an X in the box)  
 FORMCHECKBOX 
  PN Admission Tests: (CBC, CMP, CXR, Blood Cultures x 2), 
 FORMCHECKBOX 
  Sputum for C & S Gram stain
3. PN Medications: (Other meds – see below) (Indicate with an X in the box and dose or other med   

      and dosage)

              FORMCHECKBOX 
    Saline Lock or IVF: ______________________________________________________________

              FORMCHECKBOX 
    Antibiotic: Give after cultures obtained within 4 hours of admission to ED/Hospital (direct admit)

        Community Acquired Pneumonia: 
              FORMCHECKBOX 
  Levofloxacin (Levaquin) 750 mg IV every day x 3 doses, then 750 mg p.o. daily x 2 doses (if GFR  

                   > 50, if less, decrease dosage accordingly)                                                                                                     
                                                        Or

              FORMCHECKBOX 
  Rocephin 1 Gm IV every 24 hours plus 
                   Azithromycin (Zithromax) 500 mg       FORMCHECKBOX 
 IV or       FORMCHECKBOX 
PO every day

                                      If documented allergy to Cephalosporins (Ceftriaxone):
              FORMCHECKBOX 
 Levofloxacin 750 mg IV every day alone

                                                         Or

              FORMCHECKBOX 
 Levofloxacin 750 mg IV every day plus Clindamycin 900 mg IVPB every 8 hours

       Hospitalization---Pseudomonas Suspected:

              FORMCHECKBOX 
 Piperacillin/Tazobactam (Zosyn) 4.5 GM IV every 6 hours plus Levofloxacin 750 mg IV daily
                                       If documented allergy to Cephalosporins and Penicillins:

              FORMCHECKBOX 
 Levofloxacin 750 mg IV daily plus Aztreonam (Azactam) 2 Gm IV every 8 hours

       Aspiration Pneumonia

              FORMCHECKBOX 
 Rocephin 1 GM IV every 24 hours plus Clindamycin 900 mg IV q 8 hours
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        4.    FORMCHECKBOX 
   Tylenol 325mg 1-2 q4 hrs prn po:_________________________________________________
5. Additional Medications: 
________________________________________________________________________________  
     ___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
6. LABS/DIAGNOSTICS FOR FOLLOWING DAY:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Physician Signature:________________________________Date & Time:_____________________

Nurse/Unit Secretary Signature:_______________________Date & Time:_____________________
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Pneumonia Standards of Care

· Call Physician as needed per Physician Notification Policy 
· Initiate  IV access site
· Initiate BLS and ACLS according to policy
     Advance Directive placed on chart

· Keep HOB at 30 degrees unless contraindicated or specifically ordered otherwise/for   

         comfort
· Activity: Ambulation as per policy unless orthopedic or physician order
     Accurate I&O 

     If foley, may dc as patient activity increases, call for sustained urine output < 0.5 ml/Kg/hour  

        x 2hours. Review need for Foley daily.
     Vital Signs every 4hrs and prn
· Diet: as tolerated, if diabetic NCS
     Dietitian Assessment, if applicable 
     Case Management Consult, Home Health referral if applicable
     PN Education Packet and documentation

     Inpatient Pulmonary Rehab Consult

     Smoking Cessation Counseling, even if have quit smoking within the last year

· RT Protocol
· Pharmacy Consult
· Pneumonia vaccine (if 65 years of age, > 5yrs since last dose) 
· Between the ages of 2-64 years with concomitant disease states, or are in special living situations
· Pregnant patients with high risk pregnancies
· Flu vaccine (if has not had) October through February

                                          _________________________________________
                                                                  Physician Signature
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