
Pediatric Community-Acquired Pneumonia Guidelines: 
Children age 90 days to 17 years 
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Bacterial: Amoxicillin/Clavulanate 60-90 mg/kg/day 
Or 

Azithromycin 10 mg/kg on day 1, then 5 mg/kg days 2-5 
 

Viral: Consider initiating Antiviral Therapy (Oseltamivir, 
amantadine) within 2 days of onset of symptoms 

(1) Pts. with the following should be managed as appropriate to 
unique condition: 

• Chronic illness such as CF, Chronic lung disease or heart 
disease 

• Immunocompromised status 
• Recent hospitalization 
• Toxic appearance, extreme distress 

(2) Clinical Assessment: 
• Respiratory rate above threshold for age,  

Or 
• Crackles, bronchial breath sounds, decreased breath 

sounds, other adventitious sound other than stridor or 
wheezing,  

Or 
• Retraction or use of accessory muscles 

(3) Severity Assessment: 
• Oxygen satruation <92% or cyanosis 
• Respiratory rate >70 (infant), >50 (child) 
• Increased WOB (retractions, flaring) 
• Grunting/apnea 
• Dehydration/poor oral intake 
• Family unable to provide adequate observation 

(4) Results, such as WBC > 15k or significant bandemia, may 
support bacterial cause or increase severity concern 
 
Other points to consider: 

• Multilobar pneumonia, pneumatocele 
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*If viral test results are negative, provide supportive care.  If 
viral test results are positive, provide supportive care and 
consider antiviral therapy. 

Admi

Bacteria

Viral

Initiate antibiotics within 4 hours: Ceftriaxone IV 75 
mg/kg/dose daily (max dose 2 gm) 

AND 
Azithromycin PO 10 mg/kg on day 1, then 5 mg/kg days 2-5 
(max dose 250 mg) 

Consider antiviral therapy (Oseltamivir, amatadine), NOT 
Abx 
Begin treatment within 2 days of onset of symptoms 

Ensure patient follow-up 
with PMD in 24 hours 


