
Clinical features consistent with possible CAP:
Cough, fever, breathlessness, tachypnoea, chest recession, 

crackles /wheeze on auscultation

Flow Diagram: 
Early management of suspected Community Acquired Pneumonia – Under 5

Does patient fulfil NICE criteria for high or 
moderate-high risk of sepsis (see overleaf)

Follow NICE sepsis guidance 
(initial management outlined 
overleaf-return to this algorithm for 
specific pneumonia management 
guideline)

Signs of severe pneumonia present 
(see box on right)

Features of Severe Pneumonia:
• Tachypnoea (>70 bpm under 12 months 

age, >50bpm over 12 months)
• Moderate/severe recession (<12 months)
• Severe difficulty breathing (>12 months)
• Grunting
• Nasal Flaring
• Apnoea (<12 months)
• Cyanosis
• Tachycardia (>170 bpm under 6 months, 

>160 bpm 6-12 months, >150 bpm 1-3 
years, >140 3-5 years)

• Capillary Refill Time ≥ 2 secs
• Hypoxaemia (sustained oxygen 

saturation <92% in room air)
• Not feeding (< 12 months)
• Signs of dehydration (>12 months)  

Yes
Consider performing a Chest X-Ray 
(Antero-Posterior) particularly in 
those: 
• with hypoxaemia
• with significant respiratory 

distress

No

Clinical suspicion of complicated 
pneumonia (absent breath sounds, dull to 

percussion, decreased chest expansion)

Obtain Chest X-Ray
Venous Blood Tests for:

· blood culture 
· full blood count 
· C-reactive protein 
· urea and electrolytes 
· creatinine

Commence Intravenous Antibiotics 

Yes

No

Unable to tolerate oral fluids or absorb 
oral antibiotics (e.g. because of vomiting)

Commence intravenous antibiotics 
(consult local antibiotic guidelines)

CXR NOT routinely indicated

Commence oral Amoxicillin (use macrolide 
antibiotics if mycoplasma or chlamydia 
pneumonia suspected)

CXR NOT routinely indicated

Blood and Microbiological  investigations NOT 
routinely indicated

Yes No

No

Yes

Consider possible complicated pneumonia if 
no significant clinical response after 48 hours
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Clinical features consistent with possible CAP:
Cough, fever, breathlessness, tachypnoea, chest recession, 

crackles /wheeze on auscultation

Flow Diagram: 
Early management of suspected Community Acquired Pneumonia – 5-11 years

Does patient fulfil NICE criteria for high or 
moderate-high risk of sepsis (see overleaf)

Follow NICE sepsis guidance 
(initial management outlined 
overleaf-return to this algorithm for 
specific pneumonia management 
guideline)

Signs of severe pneumonia present 
(see box on right)

Features of Severe Pneumonia:
• Tachypnoea (RR >50 bpm)
• Severe difficulty breathing
• Grunting
• Nasal Flaring
• Cyanosis
• Tachycardia (>120 bpm)
• Capillary Refill Time ≥ 2 secs
• Hypoxaemia (sustained oxygen 

saturation <92% in room air)
• Signs of dehydration  

Yes
Consider performing a Chest X-Ray 
(Antero-Posterior) particularly in 
those: 
• with hypoxaemia
• with significant respiratory 

distress

No

Clinical suspicion of complicated 
pneumonia (absent breath sounds, dull to 

percussion, decreased chest expansion)

Obtain Chest X-Ray
Venous Blood Tests for:

· blood culture 
· full blood count 
· C-reactive protein 
· urea and electrolytes 
· creatinine

Commence Intravenous Antibiotics 

Yes

No

Unable to tolerate oral fluids or absorb 
oral antibiotics (e.g. because of vomiting)

Commence intravenous antibiotics 
(consult local antibiotic guidelines)

CXR NOT routinely indicated

Commence oral Amoxicillin (use macrolide 
antibiotics if mycoplasma or chlamydia 
pneumonia suspected)

CXR NOT routinely indicated

Blood and Microbiological  investigations NOT 
routinely indicated

Yes No

No

Yes

Consider possible complicated pneumonia if 
no significant clinical response after 48 hours
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Clinical features consistent with possible CAP:
Cough, fever, breathlessness, tachypnoea, chest recession, 

crackles /wheeze on auscultation

Flow Diagram: 
Early management of suspected Community Acquired Pneumonia – 12-17 years

Does patient fulfil NICE criteria for high or 
moderate-high risk of sepsis (see overleaf)

Follow NICE sepsis guidance 
(initial management outlined 
overleaf-return to this algorithm for 
specific pneumonia management 
guideline)

Signs of severe pneumonia present 
(see box on right)

Features of Severe Pneumonia:
• Tachypnoea (RR >50 bpm)
• Severe difficulty breathing
• Grunting
• Nasal Flaring
• Cyanosis
• Tachycardia (>120 bpm 12-14, >100bpm 

15-17)
• Capillary Refill Time ≥ 2 secs
• Hypoxaemia (sustained oxygen 

saturation <92% in room air)
• Signs of dehydration  

Yes
Consider performing a Chest X-Ray 
(Antero-Posterior) particularly in 
those: 
• with hypoxaemia
• with significant respiratory 

distress

No

Clinical suspicion of complicated 
pneumonia (absent breath sounds, dull to 

percussion, decreased chest expansion)

Obtain Chest X-Ray
Venous Blood Tests for:

· blood culture 
· full blood count 
· C-reactive protein 
· urea and electrolytes 
· creatinine

Commence Intravenous Antibiotics 

Yes

No

Unable to tolerate oral fluids or absorb 
oral antibiotics (e.g. because of vomiting)

Commence intravenous antibiotics 
(consult local antibiotic guidelines)

CXR NOT routinely indicated

Commence oral Amoxicillin (use macrolide 
antibiotics if mycoplasma or chlamydia 
pneumonia suspected)

CXR NOT routinely indicated

Blood and Microbiological  investigations NOT 
routinely indicated

Yes No

No

Yes

Consider possible complicated pneumonia if 
no significant clinical response after 48 hours
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