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Acute	cough	&	community	acquired	pneumonia	-	adults	
 

• Many causes of acute cough (see box); need to be confident to distinguish between an upper respiratory tract infection 
(URTI), acute bronchitis and pneumonia.  

• ALWAYS think about the possibility of TB and screen carefully for symptoms  
• URTI - the ‘common cold/homa/flu’: Self-limiting viral infection, no signs LRTI, symptomatic treatment  
• Acute bronchitis: Usually viral infection. Symptoms initially as for common cold, but cough continues, associated with chest 

wall pain +/- wheeze on coughing. Production of sputum, even purulent, is common and does not correlate with bacterial 
infection. Cough can continue for 3-4 weeks, but should gradually improve during this time (patients and clinicans often 
underestimate time to recovery which leads to overtreatment). Auscultation may reveal wheezes, and crackles that typically 
improve with coughing, but not focal signs.  

• Pneumonia: Typically high fever, cough, dyspnoea, RR>20, hypoxia, tachycardia, focal chest signs of consolidation. 
 

 
 
 
 
 
 
 
 

    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Not at high risk of complications 
- Advise on self-care (e.g. honey,  

paracetamol/ibuprofen prn) 
- Do NOT offer antibiotics (they 

do not improve overall wellbeing 
or symptoms) 

- Explain that cough usually 
gradually improves in 3-4 weeks 
without antibiotics  

- Safety-net (symptoms worsening, 
or ongoing longer than expected) 

CRB65 = 0 
- 5d single antibiotic (see below) 
- Explain: Should gradually improve 

but expect cough to last 3-4 weeks, 
fatigue often longer 

- Safety-net (symptoms worsening, 
or not improving >3d antibiotics)  

Is the patient at higher risk of complications? 
- Comorbidity (significant cardiac/resp/renal/liver/neuromuscular disease) 
- Immunosuppressed 
- >65y with ³2 of the following, or >80y with ³1 of the following: 

Hospitalised in the past 12m, Diabetes, CCF, Taking oral steroids 
 

ACUTE COUGH IN AN ADULT (<3 weeks duration) 
History & examination, considering differential diagnosis: 
note recent hospital admissions or antibiotics, comorbidities 
including HIV status, possibility of TB and need for further 
investigation? Count respiratory rate carefully 

 

COMMUNITY ACQURED 
PNEUMONIA 

Assess need for hospital admission 
with clinical judgement and CRB65 
criteria (1 point each): 
Confusion 
Respiratory rate ³30/min 
BP: SBP£90 or DBP£60 
65: ³65y of age 

Consider need for Covid test 
CXR - if diagnosis not clear or if 
considering admission  

Causes of acute cough 
URTI (cold/flu) 
Acute bronchitis 
Pneumonia 
TB (possible with short history) 
Covid-19 
Acute exacerbation 
(infective/non-infective) of 
asthma/COPD/bronchiectasis 
Whooping cough 
Non-infective causes: 
Lung cancer 
Foreign body 
Interstitial lung disease 
Pneumothorax 
PE 
Heart failure 
ACEI/ARB 
Post-nasal drop 
Reflux  

Clinical picture of pneumonia? 
Systemically very unwell? 

At higher risk of complications 
- 5d single antibiotic (see below) 
- Safety-net (symptoms 

worsening, or not improving 
>3d antibiotics)   

NO  

CRB65 ³ 3 Admission to HDU/ICU  
CRB65 = 2 Admisson to medical ward 
 

Do not prescribe  
mucolytics, oral or inhaled bronchodilators, 

corticosteroids unless there is another 
indication (e.g. COPD/asthma) 

No evidence for antihistamines, decongestants, 
codeine-containing preparations 

Likely acute 
bronchitis 

Likely alternative 
diagnosis to bronchitis? 
investigate & manage 
appropriately, consider 
need for Ix TB or Covid test 

YES 

CRB65 = 1 Dual antibiotics for 7-10d 
Follow-up: Review in 2-3 days or 
beforehand if deterioration; if not 
improving at review, discuss with 
consultant 

NO  YES 
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 DRUG DOSE  DURATION 
Community acquired pneumonia (CRB65=0) 
OR acute bronchitis with high risk of complications 
 
First line: 
 
If penicillin allergy/intolerance: 

 
 
 
Amoxicillin 
 
Clarithromycin 
 

 
 
 
Adults: 500mg TID  
 
Adults: 500mg BD 
 

 
 
 
5 days 
 
5  days 
 

Community acquired pneumonia (CRB65³1) and 
hospital admission not required 
 

 

Amoxicillin and 
clarithromycin 
 

 

As above 
 

7-10 days 

Second line / ongoing symptoms: 
 

Discuss with 
consultant 
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