
ED Management of Pneumonia 

Does the patient have:
-septic shock requiring 

vasopressors
-require intubation

No

Yes -Airway management
-Sepsis bundle

-Broad spectrum Abx
-Urgent ICU consult

Does patient require 
admission?

(CURB-65, PSI, new O2 
requirement, 

immunocompromised)

Yes

No

YesIs this severe pneumonia?
(CURB-65, SIRS, sepsis, clinical 

judgement)

 
Continue standard treatment

Does the patient have 
comorbidities?

(chronic heart, lung, liver, or 
renal disease, DM, alcoholism, 

malignancy or asplenia)
 

No

Inpatient Tx severe PNA:
β-lactam + macrolide or β-

lactam + respiratory 
fluoroquinolone

* See Abx Chart & ANNEX

Inpatient Tx non-severe PNA:
β-lactam + macrolide or 
respiratory fluoroquinolone
* See Abx Chart & ANNEX

No

Yes

Outpatient Tx Comorbidities:
β-lactam + macrolide or 

doxycycline
Or

respiratory fluoroquinolone 
monotherapy

* See Abx Chart & ANNEX
Outpatient Tx Healthy:

Amoxicillin or doxycycline 
(avoid macrolide monotherapy 
as pneumococcal resistance 

>25%)
* See Abx Chart & ANNEX

ANNEX
Is that patient high risk for 

MDROs?
(IV Abx last 90 days, on 

dialysis, h/o 
MRSA/Pseudomonas, high 

local resistance)

Consider broad spectrum Abx
MRSA: vancomycin/linezolid

Pseudomonas: Zosyn/cefepime
or 

Consider Inpatient Tx if 
discharging

No

Yes

Anti-influenza if Flu +
Consider Dex if COVID +

Anti-influenza if Flu +
Consider Dex if COVID +

Consider Anti-influenza if Flu +

Consider  ABG

Treat Empirically for MRSA or 
pseudomonas if high risk

Treat Empirically for MRSA or 
pseudomonas only if Hx of isolate

MRSA swab
and/or

Sputum Culture

Infiltrate on CXR with HPI 
concerning for PNA

Consider COVID and/or Flu swab


