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Policy Recommendations and Focus Points in bold 
 
1. In the adult emergency department (ED) patient diagnosed with community-acquired pneumonia, 

what clinical decision aids can inform the determination of patient disposition? 
 

Patient Management Recommendations: 
 
Level A recommendations (none specified) 
 
 
 
 

Note from the Editors 
This ACEP Clinical Policy was published prior to the COVID-19 pandemic. Although COVID-19 may lead to 
severe acute respiratory syndrome, clinicians must still consider the importance of additional potential causes 
of community-acquired pneumonia (CAP). We currently support the use of this Clinical Policy in patients with 
CAP without confirmed COVID-19.  Patients with confirmed or suspected COVID-19–related pneumonia will 
require additional specific management outside the scope of this Clinical Policy. 
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Level B recommendations (see below)  
• The Pneumonia Severity Index (PSI) and CURB-65 decision aids can support 

clinical judgment by identifying patients at low risk of mortality who may be 
appropriate for outpatient treatment. Although both decision aids are acceptable, 
the PSI is supported by a larger body of evidence and is preferred by other society 
guidelines (American Thoracic Society and Infectious Diseases Society of America 
[ATS/IDSA] 2019 guidelines). (2-4) 

Level C recommendations (see below) 

• Among patients not receiving vasopressors or mechanical ventilation, use the 
2007 IDSA/ATS Minor Criteria (Figure 1) rather than mortality prediction aids, such 
as the PSI or CURB-65, to help establish which patients are most appropriate for 
care based in an ICU setting (consensus recommendation). (5)  

• Do not routinely use biomarkers to augment the performance of clinical decision 
aids to guide the disposition of ED patients with community-acquired pneumonia 
(consensus recommendation). 

• Use community-acquired pneumonia clinical decision aids in conjunction with 
physician clinical judgment in the context of each patient’s circumstances when 
making disposition decisions (consensus recommendation). 

 
2. In the adult ED patient with community-acquired pneumonia, what biomarkers can be used to direct 

initial antimicrobial therapy? 
 

Patient Management Recommendations: 
 
Level A recommendations (none specified) 
Level B recommendations (none specified) 
Level C recommendations (see below) 

• Do not rely upon any current laboratory test(s), such as procalcitonin and/or C-
reactive protein, to distinguish a viral pathogen from a bacterial pathogen when 
deciding on administration of antimicrobials in ED patients who have community-
acquired pneumonia. 

 
3. In the adult ED patient diagnosed with community-acquired pneumonia, does a single dose of 

parenteral antibiotics in the ED followed by oral treatment versus oral treatment alone improve 
outcomes? 

 
Patient Management Recommendations: 
 
Level A recommendations (none specified)  
Level B recommendations (none specified) 
Level C recommendations (see below) 

• Given the lack of evidence, the decision to administer a single dose of parenteral 
antibiotics prior to oral therapy should be guided by patient risk profile and 
preferences (consensus recommendation). 
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Disclaimer 

ACEP’s clinical policies are developed by the Clinical Policies Committee, guided by processes in 
accordance with national guideline-development standards. The policies are approved by the ACEP 
Board of Directors to provide guidance on the clinical management of emergency department patients. 
These ACEP Board-approved documents describe ACEP's policies on the clinical management of 
emergency department patients. These clinical policies are not intended to represent a legal standard of 
care for emergency physicians. ACEP recognizes the importance of the individual physician’s judgment 
and patient preferences. 

 
 
Clinical findings and strength of recommendations regarding patient management were 
made according to the following criteria: 
 

Level A recommendations 
 
Generally accepted principles for patient care that reflect a high degree of clinical certainty (e.g., 
based on evidence from one or more Class of Evidence I or multiple Class of Evidence II 
studies). 
 
Level B recommendations 
 
Recommendations for patient care that may identify a particular strategy or range of strategies 
that reflect moderate clinical certainty (e.g., based on evidence from one or more Class of 
Evidence II studies or strong consensus of Class of Evidence III studies). 

 
Level C recommendations 
 
Recommendations for patient care that are based on evidence from Class of Evidence III 
studies or, in the absence of adequate published literature, based on expert consensus. In 
instances in which consensus recommendations are made, “consensus” is placed in 
parentheses at the end of the recommendation. 

 
 
 
 

https://www.mdcalc.com/psi-port-score-pneumonia-severity-index-cap
https://www.mdcalc.com/curb-65-score-pneumonia-severity
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Resources for Additional Learning: 
 

• https://pubmed.ncbi.nlm.nih.gov/?term=community+acquired+pneumonia+emergency+depa
rtment  

• http://www.emdocs.net/community-acquired-pneumonia-ats-idsa-guidelines-update/  

• https://emergencymedicinecases.com/community-acquired-pneumonia/   
 
 
Severe community-acquired pneumonia, requiring ICU admission, is defined by either one major criterion 
or > 3 minor criteria 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 1. (5)  
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