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Pathogenesis

- lower respirstory tract [ trachea, bronchus, brodhioles, alveal)

3 Modes of Entry:

1} aspiratian of normal flara
2} inhaled foreign particles

3} bloadstream | RARE)
Causzes of Development:

- owerwhelming exposure
- highlly vinulent
-we gk defenses [mechanical/immune)

Bdl=chemical Defenses

- EFITHELIAL CILIA-

traps larze particles{»10umj)

- TRACHEA - traps small particles| 2-10um)
- MIUCLE - l=adsto expulsion

Irmamrure= D= fenses

| Upper [local) T -MUCLS - contzinsantibactenal pegtides, |:-:|r|1|:-l=rn=rt.-5..ﬂ.l:|:.

Lower (alweoli) - MACROPHAGES - primary d=fense aEainst

- Ao mucus, cibe
Impairme=nit of Defenses
| 4 Transport Debris Owt - Cough Reflex [sspiration)
- smodking - alocohiol
-CORD - Nercotics
-asthma - EETures
-CF - shroks
- w5 - gltered conscicusness
-toxic inhalations -CHN5drugs

- ar=sthesia

- laying supine | position duning feeding

Evalustion/Mansge ment of Preumonis

1) Clinical Presentation
) b Tests

3) Likely Organisms

4) Antibigtic Therapy
21 Monitor

Climical Prese=niation
- Symptomes:

- fawvar/chills|=100.4)

- dyspnea [ Z0E]
- chestpain

- productive caugh | sputwm]

- Nigns:
- 1-HR, AR

- diminished breath sounds/restricted sirflowy’ 1. O; (=52%]

Lab Tests
| Chest Xray
Sputum

' Infiltration, Conschdation
dependent ongood sample

Gram Stain/ Culture desdigmain

Blood Culture

Types of PFneumonia
COMBMUNITY CAP

HAP

VAL
HEALTHCARE HCAP

- pramory peSiogon
- WEo
- LOW ol =it

' haspitslizad patiants, low pasitiity rate 7-16%

we lmmune

- alcahad

—EgE

- D

-sickle o=l

- malrutritian
- CEMCEr

-autoimmune [HI'VAIDS)
-immunosupgressants

-ladkaf Abs
-flu®
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- na recent HE expasure Lagioneila - &-] bacilli Usine Sectarisl Ay Text
% 4B hrs afterhospitl - G[+] cocoi [clusters]
-BEARLY « Sdays - G-) bacilli
- LATE = 5 days

»4B-72 hrs sfterintubstion

S0day= hospitalizton
30days  antiiotics
chemao
wound care

orrent | mursing home
hermodia lysisdinic
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*#u con make patient ger SECONDARY PNELIAON 4
*30% HINI deaths had bactariolco-infactian

Strep preumonice .t:g'u:nnﬁ':'n
¥ oo _ Gf-] bacili
- pairs/chains = ot inoultures
-Epsule
- AP -CaF
-sinusitis - infislation
- otitis media -water
- meni ngi s
W e | zypical Prasanmtion:
-» 55 -gradual anset|icthongy, cough)
- Emo-64 + risk factors - pragression [fever, prococtea)
| @) cocsi | G- beacil
- glysters -norriaciose fermenting
- bacter emia,endocanditis =M, bacteremia
- sirgical -meningitis



-bone Sjcint -hot tubs

CAP Additional Testing -|caR) )
URIME BACTERIALAG TESTING - detect bact=riainurine during scute phase | Streptococcus & Lagionella) -5kin & softassus .
| Pros | Con= ' muiti-dnu resistant multi-grug resistznt
-fast {15 mins) -NOantibioticsensitivity info
- remmains +afterantibiotics | -Legiona|la sero=raup 1anly
- helps diagnase
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