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Criteria for prefiminary diagnosis of pneumonia
Ewdence of consclidation on CXR with 1 o more of the followng:
* Temperature >38°C or chils Dyspnoea
Chest pains. Cough, especially procucthe

Urgent CXR (PA and lateral) Elecirohytes, urea, ceeatinine, gucose, LFTs
CBE & aterential
deep nasal swab or throal swab for respratory PCR SpO; -

Sputum,
PLUSMMGMMFMI.M”MWM
Artenal blood gases If SpO, < 4% or significant underying WMMMWMW/

respicatory dsease on air, of for padents on axygen of with Elood auttures prioe 10 antibiotcs

SMART.COP scores > 2 r__umu!l.qnnﬂnmgmm/. N /
if tappable pleural effusion or empyema on CXR: , .

Consut a Thoracic specialst £ availatie Consider pleural aspiration o

Reguest pH, Gram stain and auture, protein, LDH, cell count N\

_ Outpatient treatment possible _Admin to hospitais
Class 1: Score 0 - 2 points mzma Cpolml Chua'SumG-Gpolm cma:mnpuu
Highh tisk (30-4%) of Very hugh risk (70%) of
Lowrsk 0-2.5%) o mencing | Nrerae ik (8:20%) o mﬂﬂﬂm W'W
T o [ aomiimon_ & \ TNt ~ 30 day mertality risk 33%
i ’ y B, Iy ment 1. Corault Infectious
e B \\ :mm Medcine speciatst

5 (see Box B)
mmuamumm-nupmd“mnﬂnmummu

nmmnmmmummhmm-mmmmnmAmu
amoxicliin: ’-ZQ!NGM benzylpenicillin:
sonm’g:g:ms ey MANDJ Q.ZQIX:DM
* azithromycin
ANDIOR s ) azithromycin
doxycychne 500mg arally DAILY e 500 myg (VPO DALY for 5 days’
200 mg orally o start, then \3“;.{’ w:zm
100mg orally TWICE DAILY
e ‘\\;\_W::’“‘“Ih‘a"“c’ Bmgiig (ideal bady wekght) IV DALY for 2 days
w. therapy ;': {ideal body (f CrCle40eniimin single dose, Ten seck expert advce for
anabioic (s genesally S\ N""W'@ gk weight) subseguent dosing or selection of allernate drug)

Halary o ok jog. gy Halery spguet e of Fagh ok Figh 43k peecdin | cephuiopoan sbergy: Malory suggeative of fagh “at (wg.
syt &d_

tytata, angy rticarts, DIRESEFSISTENG
facumy Syt bronchoasaar, urions, Moxifoxacin craity or 1V 400mg daly.
R T ks ko e
’\N:nmmm «ORRSURINTEN.CRECIe | etin ok e ey e e T h
OR i Replace benzytponiciilin and O Tl « Lribra:
doxycycline 100mg orally gentamicin with: Replace benzyipenicillin and gentamicin with:
TWACE DARY coftriaxone 1g 1V daily ceftriaxone 2g IV daty
1t itclerance to daxycycline AND s
with: roxithromycin
180mg orally twice dally MU;MPQIN azithromycin 500mg IVPO day foe 5 days'
Treatment duration: 5 days Sy fox xieyy iy

Usual duralion o freatment: Class 1 CAP - 5 days; Class 2-3 CAP =7 days
Total treatment duraion depends on patient response and resull of microbiological iresiigations. In severe cases o if patient &
Immunocompromised, seck expert advce.
For pregnant breasifeeding women refer to Appendly, secton 58 7
‘For proven Legloned, azithromvycin b confinued for 7 days or doxycycine for 14 days, seck exper! advice.
Sec Box D for criteria for Infravencus 1o oral swilch.
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Number of classes:

Class1 CI

Class 1

Class 2 0 1
0

Class 3
Class 4 0
Total for Class 19

= 4 |+

ass2 Class3 Class4
3 0 0
0
0 0
0o
23 13 5
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Risk Class

Step Two: Risk's Class According To Diseases

Class 3

Risk Class

7 Days

Days To Stay In Hospital

Score: 75
Death Rate: 2.8

v New Patient

® Male () Female

@ Live In Own Home O Live In Home For The Aged

Diseases
ep One. Please Check Patients Diseases
E
@ w
|:) )
[ sussing home reside
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Prescription drugs

o ¥ . [ 9

T

anaphvylaxis, angloedema. bronchospasm,

urticaria, DRESS/S.):

»/ TEN)

Moxifloxacin orally or IV 4A00mqg dalily

Consult ID/Mmicro spex

ialist

Moderate risk penicillin allergy. History
suggestive of moderate risk (delaved rash
which is NOT urticarial or DRESS/SJUS/
TEN),

OR CrCl =« 40MmI/mMmin

Replace benzylpenicillin and gentamicin
with

coftrinxone 2qg 1V daily

AND

azithromycin SOOMg IV/FFO dally for S days
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Abstract

Background and Aim: Pneumonia is an inflammatory condition of the lung that mainly
affects the alveoli and can become a very dangerous cause and cause death. According to the
World Health Organization, CAP Kills one person every 20 seconds.Therefore, this study
aimed to design an interactive guide line for pneumonia in diagnosis and presentation of
appropriate treatment plan.

Material and Method: The present study was a developmental application that was
developed in the descriptive, developmental and evaluation phases. The first phase including
library study. In the second phase, the system based on intelligent methods and decision tree
algorithm. In the evaluation phase, expert opinion was compared with system opinion.
Performance, aesthetics, information, information quality were evaluated based on important
accuracy and precision indices.

Results: Decision tree elements were derived from valid guides in the field of pneumonia.
Confusion matrix was used to determine the accuracy of a physician's diagnosis and to
compare it with the system. The data of 60 patients were entered into the system and the
physician's diagnosis was compared with the system. Electronic Guideline is capable of
classifying the severity and severity of pneumonia and predicting the mortality rate and type
of drug prescribed and drug interactions in each class.

Conclusion: The findings showed that the designed system was useful and effective in
assessing the severity and determination of the pneumonia treatment process. Therefore, Iran
is among the countries with high prevalence of pneumonia. The use of information and
technologies such as information systems and clinical decision support help physicians in the
evaluation and treatment of pneumonia and improve the quality of services. The use of
information and technologies such as information systems and clinical decision support
physicians in the evaluation and treatment of pneumonia and improve the quality of services.

Keywords: Community Acquired Pneumonia, Clinical Decision Making, Information
System
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