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Abstract
Physician Adherence to Community Acquired Pneumonia Treatment Guideline

at Department of Emergency Medicine at Ramathibodi Hospital

Khwandao Phuluanglue, Thananut Luengsubin

Project Advisors: Krittika Tanyasaensook *, Lek Rungreangyingyod **

* Department of Pharmacy, Faculty of Pharmacy, Mahidol University

** Department of Emergency Medicine, Faculty of Medicine Ramathibodi Hospital, Mahidol University

Keywords: Community Acquired Pneumonia, Physician Adherence, Guideline

Community Acquired Pneumonia is one top five infectious diseases having high
mortality rate. With the inappropriate care, it might increase mortality rate, medical
expense, and change resistance spectrum to antimicrobial agents. The purpose of this
study is to evaluate physician practice at Department of Emergency Medicine at
Ramathibodi Hospital and compare outcomes between actual daily practice and
adherence to standard treatment guidelines of Community Acquired Pneumonia. All
subjects were retrospectively reviewed from medical charts of the year 2005 with a total
of 134 samples. The physician adherence was evaluated both process of care
including diagnostic procedures, and antimicrobial drugs use to observe ultimate
outcome as death and improving of signs and symptoms over 30-day period. We found
only 2 out of 134 samples that physicians followed standard treatment guidelines of
Community Acquired Pneumonia and both patients survived after 30-day period.
Instead, of 132 patients that the physicians did not adhere to standard guidelines, 3
patients died at 30-day period. Regarding improving of signs and symptoms, all
patients followed with standard care had improvement over 30-day period, while 5 out of
132 patients who were not treated with standard care had worse prognosis.

In conclusion, the physician adherence to best practice guideline reduces
mortality rate and increases the ratio of patients with improving clinical outcome.
Besides, there is no standard guideline/pattern of CAP treatment at Emergency

Department at Ramathibodi Hospital.
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