Pathway for primary care assessment of possible respiratory tract

infection and community acquired pneumonia (>16 yrs age)
Excludes people with known COVID-10
Based on https://www.nice.org.uk/quidance/ng237

Initial Clinical Assessment of Patient with symptoms of acute respiratory tract infection

_Initial Clinical Assessment of Patient with symptoms of acute respiratory tract infection

Remote or Face to Face

Refer urgently to hospital if sepsis suspected
UK Sepsis Trust Tools for general practice:
sepsis or serious  Patients aged 16 years and older

IS * Pregnant women or up to 4 weeks

postpartum

Identify red flags for

assessment

Ardens Template for Acute
Cough can be used to support
clinical assessment

Assess symptom severity and rate of o FEE TR S A STE

deterioration
Consider if adequate assessment can be made
remotely?

watch that provides
additional information
e.g. O, sats?

Remote assessment if
symptoms suggest
patient can self-care at
home

Face to Face assessment in patients with:

Difficulty communicating

Co-morbidity that maybe exacerbated by ARI
Serious illness suspected

Considering prescribing antibiotic

/ Symptoms that can be managed at home:\
Give advice:
* On self-care
e Likely duration of illness
¢ When and how to seek medical help if
symptoms worsen rapidly/do not
K improve/become systemically unwell /

{ $

Unsure if antibiotics
needed and POC-CRP
test available

Considering
prescribing antibiotics

|

q

/ Symptoms and signs of concern: \
* Breathlessness
* Confusion that is new or
increased (without clear cause
or typical symptoms)
* CAP risk assessment -use CRB65

\ score J

See next page for
community acquired
pneumonia risk
assessment

Refer to appropriate anti-microbial prescribing guideline:

/EI NG191 for people with confirmed COVID-19 \
U NG120 for people with acute cough

O NG114 for people with COPD

O NG79 for people with acute sinusitis

O NG84 for people with acute sore throat

NG138 for pneumonia (community acquired) /

ARI = acute respiratory tract infection, POC = point of care , CRP = C-reactive
protein, CAP = community acquired pneumonia

[ Consider POC C-reactive protein test }

CRP CRP CRP
>100 20mg/L to < 20mg/L
mg/L = 100mg/L* = Do not
Offer = Consider routinely
immediate back-up offer
antibiotics Rx antibiotics

* CRP >50mg/L favours the need for antibiotics, especially
in the presence of productive cough with purulence



https://www.nice.org.uk/guidance/ng237
https://sepsistrust.org/wp-content/uploads/2024/08/ST-GP-Toolkits-MAR23_05-Age-16.pdf
https://sepsistrust.org/wp-content/uploads/2024/08/ST-GP-Toolkits-MAR23_04-Pregnant.pdf
https://sepsistrust.org/wp-content/uploads/2024/08/ST-GP-Toolkits-MAR23_04-Pregnant.pdf
https://www.nice.org.uk/guidance/ng191
https://www.nice.org.uk/guidance/ng120
https://www.nice.org.uk/guidance/ng114
https://www.nice.org.uk/guidance/ng79
https://www.nice.org.uk/guidance/ng84
https://www.nice.org.uk/guidance/ng138

Clinical diagnosis of community acquired pneumoniain adults

Risk factors for community acquired pneumonia

CRBG65 score for risk assessment of pneumonia:

CRBS65 score is calculated by giving 1 point for each of the following prognostic features:
» Confusion (abbreviated mental test score of 8 or less, or new disorientation in person,
place, or time)
* Respiratory rate raised (30 breaths per minute or more)
* Blood pressure low (systolic less than 90 mmHg or diastolic 60 mmHg or less)
* Age 65 years or more.

People are stratified for risk of death (within 30 days) as follows:

CRB65 0: low risk (less than 1% mortality risk)
CRB65 1 or 2: intermediate risk (1 to 10% mortality risk)
CRB65 3 or 4: high risk (more than 10% mortality risk)

Ensure

CRB65 score =1 Discuss options and make a u treatment
shared decision about best escalation plan
care pathway _
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https://www.nice.org.uk/guidance/ng237
https://www.england.nhs.uk/rightcare/wp-content/uploads/sites/40/2022/09/RightCare-Pneumonia-toolkit.pdf
https://www.uptodate.com/contents/overview-of-community-acquired-pneumonia-in-adults#H1270121591
https://www.ncepod.org.uk/2023cap.html

	Slide 1
	Slide 2

