C Acute infective exacerbation of COPD
HOSPITAL Treatment Algorithm
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Fulfil criteria for pneumonia?
Acute oL . : Yes .
» ever (238°C), cough, purulent sputum, pleural pain, dyspnoea Pneumonia
exacerbation + New focal chest signs (e.g. crepitation) on examination
+ New chest x-ray shadowing for which there is no other explanation .
Refer to adult pneumonia
treatment algorithm
No
No A

Increased purulent sputum !

Yes

Uncomplicated COPD Complicated COPD

v No antibiotics

v Symptomatic treatment
v’ Optimize COPD treatment

( No risk factors )

v’ Age < 65 years

(2 1 risk factors )

Age > 65 years

v FEV1 >50% predicted FEV1 <50% predicted
v’ <4 exacerbations/year >4 exacerbations/year
v' No cardiac disease Cardiac disease
72 hours
A 4 Doxycycline 100mg bd P Sputum and blood cultures
Improvement OR
Amoxycillin 500mg tds
Yes
72 hours Amoxycillin/clavulanate 1.2gm tds
(o]
Ampicillin/sulbactam 3gm tds
\ 4 No 5 / g
Improvement
No further therapy P
Yes 72 hours
A\ 4
o Y
Complete antibiotics 3-5 days
Improvement
Yes No
\ 4 \ 4
v Change to oral anti.bi.oti.cs O Look for complications of COPD 2
v Complete total antibiotics 5 days O  Assess risk of Pseudomonas aeruginosa 3
v" Pathogen directed therapy if culture
positive
NOTE:
B LT LT T LT |
1. Purulent sputum: change of colour (yellow/green), thick, viscid or offensive odour.

2. Complications of COPD

. Atelectasis

. Pneumothorax

. Cor pulmonale (
3. Risk of Pseud aer

HOSPITAL

g
. Frequent administration of antibiotics (24 courses over the past year)
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. Recent hospitalization (22 days duration in the past 90 days)
. Isolation of Pseudomonas during previous hospitalization

4. Recent antibiotic exposure (<3 months): consider using alternative class of antibiotics
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