
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 





	
	
	
	

	 	 	 	 	
	

 	 	 	
 	 	 	 	 	 	 	 	 	

	
 	 	 	

	 	 	
 	 	 	 	 	 	

 	 	 	 	 	 	 	 	 	
 	

 	 	 	 	 	 	 	 	 	 	
 	 	 	 	 	 		

 	
 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	
 	 	 	 	 	 	 	 	 	 	 	 	

	 	
 	 	 	

 	 	 	 	 	 	 	 	
 	 	 	 	 	 	 	 	 	 	
 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	
	

	
	

 	 	 	 	 	 	 	 	 	 	 	
 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	

 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	

 	 	 	 	 	 	 	 	 	 	 	
	 	

	 	 	 	 	 	 	 	 	 	 	 	
	

 	 	 	 	 	 	 	 	 	 	 	
	

 	 	 	 	 	 	 	 	
	 	 	 	

 	 	 	 	 	 	 	 	 	 	
	 	

 	 	 	 	 	 	 	 	 	 	 	
	 	

	
	

	 	 	 	
	 	 	 	 	 	

Inpatient Community-Acquired Pneumonia (ICAP) Guidelines 

• Narrow spectrum	antibiotic usage 
o Fully immunized patients with uncomplicated pneumonia should receive ampicillin	(or 

penicillin	G) 
o Third	generation	cephalosporin	should	be	used	only	for unimmunized, S.pneumo 

resistance, or	life-threatening infection/empyema 
• Macrolide 	use only	if atypical pneumonia is strongly	suspected 

o Atypical CAP is less common in children < 5 	years of age 
• CBC	usage	

o CBC should be obtained only for those with severe pneumonia 
o CBC results rarely change clinical management 

• Imaging 
o CXR should be obtained in all children with suspected CAP, although repeat CXR is not

routinely recommended 
o With 	complicated CAP, ultrasound should be considered over CT scan when evaluating for

parapneumonic effusion 
• Asthma concurrent treatment 

o Wheezing is uncommon among children with typical CAP 
o Corticosteroids may worsen pneumonia outcomes for those without acute wheezing 
o Overuse of CXR in children with asthma may lead to unnecessary antibiotic use (atelectasis 

vs. 	infiltrate) 
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