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for switch therapy)

a dt Y a o £
mauanunndliany udsiey Inomi
nasa@eail unamaleiu nlezinsuulasu
a w o A o
Wumetiasvlsenu fdleannnannuiulaag
saizianaidonudiae uaminiasannams
o = U o " { 4 o
auiiuTsnveadihoudn wiriudifi i 1as vndm
yaInimmzauIzAsuaUeIADY) Taslimsautiu
Tamihu 3 530z (U 1) fle
[l . 1 4 b d
szzii 1 (Ui 0-3) szosiifiholilinuie
o lsnaglunaneinauinn ms lfinmavasaiden
sududesriu wﬂwuﬂummiﬂaﬂmmm mﬂn
YUY empiric mmnu'lnnuwﬂ'mmumuuums
avlinou sndudiheiionmsiadas lunevduesde
1 i 4
g100IFAIY JanIRIIT AU Bunszozi
Wuszoy clinically stable
: & oA ad
szuzi 2 (Yuf 4-6) AthusuAvy Jems
3/ ' 3/ a a
wazeImsuaniosad vy Manas aAnvAalndnia
9 a wa uJ [l ° < -
woulfiiamsavu wu Srnudladeavianany
é’ﬂ'wﬁmzqnmmﬁuﬂﬁ Fudsemuevis1a msh
° =1 y
Yanaazsmuiadeauanauiunioamuny
naaenenszuaumssnaulusamedideaivas
3 1 = A Aa ' ¥ [l
wazaeNoudl UswawuaniGendivinlugisduiin
o FY o o’: = (7= © ﬂ - 9
9zant1uIuAA) Aaude ludinnuduiluiezdes
v a 4 qVny o o
IWMumavasaiden meld ldszavnigs q Malu
A 9 i aha. Ao i -
oA tlﬁ:«'1uﬂ1llﬂu\1ﬂﬂﬂl‘ﬂﬂﬂﬂﬂﬂul‘lj tﬂui:u:ﬂﬂ?i
Ansaasuninofanudunulsznu Gon-
¥
J2UY U early improvement
syued 3 (un 7. udu'ly) Gond definite
D as Y =
improvement l'ﬂui:uzﬂ@ﬂwumms DINITUTAY
- o d; ]
uazramsasIMarealfiamsadusdiain nie
mennlsanduganiwlng

Clinically
A Stable

Early
Improvement

Severity
of
Infection
Definite
Improvement

Time
Iﬂﬁ 1 The three stages in the recovery phase of infection

Uszlumives switch therapy (advantages of
switch therapy)
o o a
Switch therapy 13 Towrludssiaunan
] -
oy 3 Uszns Ao
] 1 8 . 1 Y d'
1. ¥20aan1 19910 (cost savings) A1 199167
anaufannaungIng 3 Yszmsae  n) Suoudu
o ¥ 1 1o/ ar
ueuanay  mldmldewvesnseginuidalulss
wonaaaas v) lideadua 49ieludiuveans
o o a1 e .
TWnmavasadea mldwamildun medu
- a o ¥ fa o @ =
JaINYHARA agunsaindududmivmsinionn
¥
fam uazamiunde n) ludeudoar ldnelumssn -
Y i A @ »
winsaawe lulsaneuia  Mineautisanums v
manasaion uldun cellulitis, abscess, septic throm-
bophlebms line sepsis, bactcremm uﬁuﬂ‘lil‘{uuﬂm
'u'uu endocarditis uﬂﬂﬂ1nummN1J'wau'Isqwum1a
Fune Suvannnuidsdensivzdanaidelu
Tsanoruaviinoudndae
2. szuﬁﬁdaﬁﬂm (patient advantages) E’J: -
1 - o -g 1y Y : -
thugnanides 145290 msz hidesusuliiunde
Wofaumanasaien ¥ivannnuivlia an
v
AMIZUNINFDUAL 9 D1nMIusuuIunu 1Y 5o
annN1IzuNI ndaunInms ldsunninudae la 1wy
! " g o 1 a J
81NQU aminoglycosides uazuww’lﬁ’qmmmﬂﬁw




-

ms 1@ uga®niuy Switch Therapy

51

o iu @nidn q lidesgaiandauu Ml hise-
ua¥eaniu

3. ﬂsz'[u'nﬁoiaunmns (healthcare provider
advantages) MInyanSagivanTomafionasi
anvAanaralumsder nazyamnsansoe
nafdeaimamioun fao uazlinisquadihy
Tnueteduld

Switch therapy ¥ l/1¥1Alunsdila?

' A 9 - A ] o

AeuduzAsnIsan ey lunusn
22 W@ uga¥nIY switch therapy Tan3e la

¥ ] - ng a o
Ysgmsusn wwdssliidumsAaiond -
P A v a Y &R s oo

uisiendugadwddalde1n (poor antibiotic pe-
netration) (¥4 endocarditis, meningitis, undrained
abscess Li‘luﬁ'u

dszmsiians sxdedlifilsanieonzim
W linsogaduomadr 1614 (poor gastrointes-

tinal absorption)

mM31f 1 §20619n1538 switch therapy 1119

J 1] - o
Yszmsfioy sedeshifinnzgiiquiuun
1399 1¥U HIV infection, neutropenia n3olimsan
4 44 4 o 14w a 4
Wonaen  Falneyluiidinsiaiusznun
&
ansnsiuye 14
¥
1IMIUTIAAAINDINT LAZHANTATIINI
£ a wa A4 a vy ¥ 1 .
fealfiams ieRe s ngihodngszes early im-
- ] o 1 dv
provement 138l Tasgeninaiaine i
a 4 4 ad
1. 9IMIUATRINIUAAIVDINITAAITBITUAYY
' 3/ 1y ]
wu fihvdeadneyhiflomsvey uazlioims'le
anag
' 3 LY a o 1w o
2. 1l Taodagaingil 2 AT Miaiu 8 $2lu
- o L
3. USiaulia@eny1? Uz immature leukocytes
aduiiluynd
ftloRTl criteria 3 Uszmsdenan ulnee
o - - v A ' o o &
fafioimsvaunieny nie ldd1dasady Nzndou
nnofaudunivdsznu
¥y ]
frednveamsAaionamsannTah

switch therapy 11914 weraa 1 lums Nﬁ 1

Infection Suspected pathogen Recommended Recommended
IV drug oral drug
UTI E. coli Ampicillin + Ofloxacin
P. aeruginosa aminoglycosides Ciprofloxacin
Pneumonia S. pneumoniae 2™or 3" generation Cefuroxime
(community-acquired)  H. influenzae cephalosporin Cefixime
Skin, soft tissue and S. aureus Cefazolin Cephalexin

bone
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Unstable comorbid diseases

2. lilslondnieruyiia high-risk n3oiRAN
high-risk pathogen U
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Aspiration pneumonia

Fungal pneumonia
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Acute myocardial infarction

Congestive heart failure

Pneumothorax

wun nnmsanedeunas 1§1he low-risk
503 510 ¥ mauTunewndo widy 7.73 + 6.12 Su
F3su 18R mand mndihumari 183 ums damire
sonnnTsanonaluiudl 4 sxgre1 Isaneuia
ansosugtomiuléen 619 Tuneused uazilss-
wuifevas 98 vosfihefisaiuiiy low-risk fang
TR5umsinmidauam ufiee swich uufiuem
Sudsgmutuiuit 3 wieddmirediheluiud 4
pdanatifilodedovas 93.4 7 1 185 unaide

u




s W@ ugadwiuy Switch Therapy

53

MIANY switch therapy 1u cAP Tau Remi-
rez uazauy (1995) ufiofing Taold empiric
therapy AU ceftriaxone 1 AT Suazafimenasa
@on uBIMMAY cefixime 400 fiadnTy Fuazats
Ailoaz 183y cefixime iRt unuaide 1

1. Resolution of fever
2. Improvement of cough and respiratory distress
3. Improvement of leukocytosis

4. Presence of normal gastrointestinal absorption
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SAINT JOSEPH HOSPITAL CLINICAL PATHWAY - PNEUMONIA

Patient: MD:
LOS 3 DAYS
Day 0 Day 1 Day 2 Day 3

Tests *CBC Start checking for *CBC Make sure
* Blood C/S possible organisms * CXR if sensitivities are
* Sputum C/S clinically on chart
* Sputum GM stain indicated
*CXR * Check for
* Serology culture &

* Pulse oximetry sensitivities

Treatment * Bed rest * Respiratory isolation * Respiratory isolation * Respiratory isolation
* Oxygen as indicated  * Ambulate * Ambulate * Ambulate
* Respiratory isolation

v (If clinically indicated) IV fluids for hydration v D/ICIV

Medications  Ceftriaxone IV antibiotics IV antibiotics Oral antibiotics
Bronchodilator (only
if bronchospasm)

Teaching Verbalizes Verbalizes & Verbalizes &
understanding of understands understands
disease medications instructions

Discharge Social service Social service visit Notified of

plan assessment as needed as needed follow-up visit

MD appointment

LOS = length of stay (day), C/S = culture & sensitivity, GM stain = Gram stain

CXR = chest x-ray, IV = intravenous, D/C = discontinue

Aaulag91n SAINT JOSEPH HOSPITAL CLINICAL PATHWAY - PNEUMONIA (tona15Usenoumsisey

Foad1aun 12)
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