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1. What is Pneumonia?
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1. Pneumonia is an infectious disease of the lungs, which can be caused by
bacteria, viruses, or fungi. It leads to the alveoli becoming filled with fluid or
pus, impairing normal respiratory function.
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2. Clinical symptoms include fever, cough, changes in sputum color, fatigue, and
difficulty breathing. If left untreated, complications such as bacteremia,
respiratory failure, and even death may occur.
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3. Type of Pneumonia % - #g 3

(1). Bacterial pneumonia often results in purulent exudate within the alveoli
due to infection, blocking the alveolar cavities and causing lobar or
bronchial pneumonia. Infections from different pathogens can affect the
location of the disease and lead to varying symptom patterns.
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(2). Non-bacterial pneumonia: virus, fungus, ,parasite and atypical patho-gen
involve interstitum and cause interstitial pneumonia.
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(3). community-acquired pneumonia: Pneumonia acquired in a community
setting is referred to as community-acquired pneumonia.
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1. Malnutrition and bedridden status.
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2. Vegetative state.
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3. Smoking,alcohol or drug abusers.
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4. Chronic obstructive pulmonary disease or upper respiratory tract infection.
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5. Neuromuscular diseases, such as stroke
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6.Those who are older than 65 years of physical frailty, dementia, and sedatives.
EEATOS R PR ~ AR R &ﬁ_%ﬁfﬂljﬁ °
7. Exposure to air pollution
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III. Workup
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1. Chest X-ray: used to confirm signs of infection in the lungs..
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2. Blood test: used to check white blood cell count to assess the infection status.
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3. Sputum test: used to analyze pathogens and identify the source of infection.
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4. Other tests: include CT scans or bronchoscopy.
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IV. Treatment; s F = i

1. Antibiotic: In all cases, antibiotic treatment should be initiated as expeditiously
as possible . Mostpneumonia might be cured by proper antibiotic . Those with
old age and morbidity and bacteremia result in high mortality . It isstill
highlighted the importance of people continuing to follow doctors' advice to
complete a prescribed antibiotic course(10-14 days)in prevention of pneumonia
recurrence anddrug-resistant organisms.
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2.Non-Pharmacological Treatment: Provide oxygentherapy,Mucolytics,
bronchodilatortoclear respiratorysecretions, fluids hydration and nutrition
support.
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3. If respiratory failure develops, intubation and ventilator support are required.
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V. Patlents s instruction*# x—}% A PR B
1. Get adequate rest: Avoid overexertion and boost your immune system.
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2. Take a deep breath (you can place your hands on abdomenand feel it extend
outward on inspiration)and the effective cough(use abdomen rather than
throat).Encourage cough out sputum .
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3. Medication adherence involves taking medication as prescribed, keeping
regular follow-up appointments, and never stopping medication without
consulting a doctor.
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VI. Discharge from the hospital
BANRALER
1. Do notheavy work.It is recommendedto getrestandtake medication on time.
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2. If you experience chills, fever, difficulty breathing, coughing up blood, and
getting tired easily, you should seek medical attention immediately.
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3. Empha51ze the importance of continuing effective coughing, deep breathing,
and smoking cessation.
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4.Avoid public space and wearing a mask.
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5.Encourage, rest, exercise nutrition for immunity.
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6.Seasonal influenza vaccination and pneumoccus Vacmnatlon each five yearsin
chronic condition patient such adults 65 years or older, DM, CKD, COPD.
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American Lung Association. (2023).Learn about pneumonia.
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https://www.lung.org/lung-health-diseases/lung-disease-lookup/pneumonia.

World Health Organization. (2022). Pneumonia fact sheet.
https://www.who.int/news-room/fact-sheets/detail/pneumonia.
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Note(# #*£) : review once a year * # 3 £ — =

All health education news content solely for informational purposes, not provide any medical
person physician behavior and substituted diagnosis, any question, please consult your physician or
outpatient hospital ward original advice!
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