
Patient Presentation 
 
History of Present Illness 
LT is a 71-year-old man who was admitted to the hospital after a fall from a ladder. He 
has been hospitalized for 5 days with fractures of the left leg and contusions, and some 
confusion. He developed a cough on day 4, and today he is producing sputum. His breaths have 
become more labored, and his O2 saturation has dropped to 91% based on pulse oximetry. The 
ICU has been alerted that a transfer from the post-op ward may be needed if the patient’s 
condition deteriorates. A bed is available as needed. 
 
Past Medical History 
Elevated cholesterol, controlled with rosuvastatin 10 mg daily. 
No recent antibiotic use within the past 6 months 
 
Family History 
Not contributory 
 
Social History 
The patient is a retired magazine editor. He is married and lives at home with his wife. He has 3 
adult children. He does not have a history of recent travel. He has no pets. 
 
He drinks a beer most days of the week. 
 
Current Medications 
Heparin 5000 units subcutaneously q8 h 
Acetaminophen 500 mg orally every 6 hours prn mild to moderate pain 
Morphine sulfate 10 mg IM every 6 hours prn severe pain 
Rosuvastatin 10 mg daily 
 
Allergies 
NKDA 
 
Vital Signs 
Temp 101.6°F, BP 119/70 mm Hg, HR 82 to 88 bpm, RR 22 breaths per minute, SpO2 91% on 
room air 
 
Ht 5’11″ Wt 79 kg 
 
General 
No acute distress 
HEENT all normal 
 
Cardiovascular 
No m/r/g, normal S1/S2 
Pulmonary 
Crackles in the left posterior base with dullness: right lung clear 



Abdomen 
Soft, non-tender, non-distended with positive bowel sounds 
Genitourinary 
Normal 
Extremities 
LLE in post-op bandages 
Neurology 
Alert and oriented × 2 upon admission (person and place, not date) 
Laboratory Findings 
WBC 13.1 ×10^3/μL (9% bands), platelets 207 ×10^3/μL, AST/ALT 41/30 units/L, SCr 1.1 
mg/dL, albumin 2.4 g/dL, other labs normal 

Questions 
1. How would you classify this presentation of pneumonia?

2. Which other diagnostic procedures would you recommend at this time?

3. What empiric treatment would you begin pending more data?

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

On day 6 of the admission, the hospital’s microbiology lab shows Klebsiella pneumonia growing 
from the sputum sample with the following susceptibility data. 

Tobramycin susceptible (S), Amikacin S, Cefepime S, Ceftriaxone S, Ciprofloxacin S, 
Meropenem S, Piperacillin-tazobactam S 

After 24 hours of initial broad spectrum, multidrug therapy with piperacillin-tazobactam, 
levofloxacin, and vancomycin, the team elects to continue therapy with cefepime 2 grams every 
8 hours.  

4. What alternative dosing would you recommend?

5. Why?

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

On day 6 of antibiotic treatment (admission day 11), the patient is still febrile. The hospital’s 
microbiology lab shows Klebsiella pneumonia growing from the sputum sample with the same 
susceptibility data. 
6. What other drugs, if any, would you recommend?

7. What other tests would you recommend?


