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• A 35 year old male, presents with fever and cough. He was well until 
3 days earlier, when he suffered the onset of nasal stuffiness, mild 
sore throat, and a cough productive of small amounts of clear 
sputum. Today, he decided to seek physician assistance because of 
an increase in temperature to 38.3°C and spasms of coughing that 
produce purulent secretions. On one occasion, he noted a few 
flecks of bright red blood in his sputum. The patient has no history 
of familial illness, hospitalizations.



DEFINITION

• Lower respiratory tract infection in a non-hospitalized person associated with 
symptoms of acute infection with or without new opacity on chest radiograph

• Acute infection of the pulmonary parenchyma acquired outside of a health care 
setting.



TYPES OF CAP

•Typical CAP (60-70%)
• Streptococcus pneumoniae

•Atypical CAP (30-40%)
• Influenza virus
• Mycoplasma
• Chlamydia
• Legionella



SIGNS & SYMPTOMS

•Clinical symptoms 
•Cough (productive or non-productive)
•Fever Chills/Rigors
•Dyspnea
•Fatigue/Myalgia
•Gastrointestinal (Legionella)



SIGNS & SYMPTOMS

• Physical exam

•Dullness to percussion of chest
•Crackles on auscultation
•Bronchial breath sounds
•Egophony (“E” to “A” changes)



RISK FACTORS

► Older age – The risk of CAP rises with age. 

► incidence of hospitalization for CAP among adults ≥65 years old 

► Chronic comorbidities – (COPD), chronic lung disease (eg, 
bronchiectasis, asthma), chronic heart disease (particularly congestive 
heart failure), stroke, diabetes mellitus, malnutrition and 
immunocompromising conditions



► Viral respiratory tract infection – Viral 
respiratory tract infections can lead to primary 
viral pneumonias and also predispose to 
secondary bacterial pneumonia. 

► MERS AND  COVID19 pneumonia 



IMPAIRED AIRWAY PROTECTION :

RISK OF MACROASPIRATION  OF STOMACH CONTENTS 

 MICROASPIRATION OF UPPER AIRWAY SECRETIONS

ALTERATION IN CONSCIOUSNESS (EG, DUE TO STROKE, 
SEIZURE, ANESTHESIA, DRUG OR ALCOHOL USE)

DYSPHAGIA DUE TO ESOPHAGEAL LESIONS OR 
DYSMOTILITY



• Smoking and alcohol overuse: Smoking, alcohol and opioid use are 
key modifiable behavioral risk factors for CAP .

●Other lifestyle factors: Other factors that have been associated 
with an increased risk of CAP include crowded living conditions (eg, 
prisons, homeless shelters.

• Residence in low-income settings, and exposure to environmental 
toxins (eg, solvents, paints, or gasoline)



MICROBIOLOGY

•  Streptococcus pneumonia (pneumococcus) 
and respiratory viruses  are the most 
frequently detected pathogens in patients with 
CAP.



TYPICAL BACTERIA

• S. pneumoniae (most common bacterial cause)
• •Haemophilus influenzae
• •Moraxella catarrhalis
• •Staphylococcus aureus
• •Group A streptococci
• •Aerobic gram-negative bacteria
• anaerobes (associated with aspiration)



ATYPICAL BACTERIA

••Legionella spp

••Mycoplasma pneumoniae

••Chlamydia pneumoniae

••Chlamydia psittaci

••Coxiella burnetii



RESPIRATORY VIRUSES

► •Influenza A and B viruses
► Coronaviruses (eg, Middle East respiratory 

syndrome coronavirus, COVID 19)
► •Rhinoviruses
► •Parainfluenza viruses
► •Adenoviruses



DIAGNOSIS- LABS

•All patients with suspected CAP should have chest 
radiograph

•Leukocyte count

•Sputum Gram stain

•Blood cultures x 2

•Serum/urine antigens



•Inflammatory markers, (ESR), (CRP)  procalcitonin . CBC
•Organ dysfunction such as renal dysfunction, liver 
dysfunction, and/or thrombocytopenia .
•Blood cultures 
•Sputum
•MERS-CoV. 
•COVID PCR
•Urinary antigen



RADIOLOGIC EVALUATION 



CONSOLIDATION



INTERSTITIAL INFILTRATES



 CAVITATION



EVALUATION AND INITIAL MANAGEMENT OF
COMMUNITY-ACQUIRED PNEUMONIA (CAP)










