
Table 1. Clinical Pulmonary Infection Score(CPIS)  

Score Day 0 Day 3 Score 

  Temperature, ºC 

       ³38.5º - 38.9º = 1 point  

       ³39.0º - 36.0º = 2 points 

Temperature, ºC 

        38.5º - 38.9º = 1 point  

 39.0º - 36.0º = 2 points 

  

  Blood leucocytes, mm-3 

 <4.000 or >11.000 = 1 point  

        50% band forms = add 1 point 

Blood leucocytes, mm-3 

        <4.000 or >11.000=1 point  

 50% band forms = add 1 point 

  



   Tracheal secretions 

          Presence of non-purulent tracheal 

secretions = 1 point 

           Presence of purulent tracheal 

secretions = 2 points 

Tracheal secretions 

          Presence of non-purulent tracheal 

secretions = 1 point 

          Presence of purulent tracheal 

secretions = 2 points 

  

  Oxygenation: PaO2/FIO2 

            >240 or ARDS = 0 point 

            < 240 and no ARDS = 2 points 

Oxygenation: PaO2/FIO2 

         >240 or ARDS = 0 point 

         < 240 and no ARDS = 2 points 

  

  Pulmonary radiography 

          No infiltrate = 0 point 

          Diffuse or patchy infiltrate = 1 point 

          Localized infiltrate= 2 points 

Pulmonary radiography 

        No infiltrate = 0 point 

        Diffuse or patchy infiltrate = 1 point 

        Localized infiltrate= 2 points 

  

  Microbiological Data 

          Pathogenic bacterial cultured in rare 

or hight quantity or no growth = 0 point 

          Pathogenic bacterial cultured in 

moderate or heavy quantity = 1 point 

 Same pathogenic bacterial seen  
 on Gram stain = add 1 point 

Microbiological Data 

          Pathogenic bacterial cultured in rare 

or hight quantity or no growth = 0 point 

          Pathogenic bacterial cultured in 

moderate or heavy quantity = 1 point 

          Same pathogenic bacterial 
 seen on Gram stain = add 1  
 point 

  

Total Day #0 = _________ Total Day #3 = _________ 



Table 2. 

 

Day 0  

If  a patient meet three out of the four criteria below(the new onset of fever (>38.3) leukocytosis 
(>12,000 mm3) leukopenia(<4000/mm3) purulent respiratory secretions)  

● Cultures of the lower respiratory secretions are immediately taken  
● Gram stain is performed (usually takes less than 24 hours to process) 

If CPIS(Day 0) score > 6 

Following tests are performed 

● Initiate broad spectrum of antibiotics treatment 
● Cultures of the lower respiratory secretions are immediately taken  



● Obtain blood cultures  

-CBC, electrolytes, hepatic and renal functions  

-Arterial blood gases  

-C-reactive protein(CRP) and procalcitonin  

● Obtain Pleural fluid cultures  

If patient hospital stay <=5 days  

● A urinary antigen for Streptococcus pneumoniae is performed 

Else  

● Legionella urinary antigen  is performed  

If presence of SIRS(Table 2) , and gram stain shows predominant bacterium or 
intracellular bacteria.  

● Administer broad spectrum bacteria (figure 2) 

 

If CPIS(Day 0) <6  

If  Systemic Inflammatory Response Syndrome(SIRS)is not present && (Gram stain of 

respiratory system negative || Intracellular Organism <2%) 

● Pneumonia is not likely; symptoms normally caused by noninfectious causes  

● Patients receive no antibiotics treatment but will be strictly monitored (for how 

long?) 

● Antibiotics can be added if deterioration is observed.  



If gram stain is hard to interpret  

● Monotherapy is administered : quinolone and carbapenem.  

Day 3 Reevaluation  

*Meeting one criterion would be count as failure.  

 



Antibiotics Selections 

 

If CPIS>5 || risk factors for MRMO || Mechanical Ventilation > 5 days  

● a combination of an anti-pseudomonal beta-lactam antibiotic with the addition of a 

quinolone or an aminoglycoside 

If previous infection of MRSA || Mechanical Ventilation > 5 days  

● Empiric therapy for MRSA  

● Linezolid sometimes is preferred to vancomycin  

If  No risk factors of MRMO || Mechanical Ventilation < 5 days  

● Ceftriaxone or Levofloxacin  

 



Dosing  

 

 

References 

http://www.antimicrobe.org/e47.asp 

http://www.antimicrobe.org/h04c.files/history/e47_link.asp 

https://academic.oup.com/cid/article/51/Supplement_1/S81/421244 

 

 

http://www.antimicrobe.org/e47.asp
http://www.antimicrobe.org/h04c.files/history/e47_link.asp
https://academic.oup.com/cid/article/51/Supplement_1/S81/421244

