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Additional file 5: Teaching Script Example: Pediatric Community Acquired Pneumonia
Question and Answer Format

This format did not require a visual aid or dry-erase board like the above formats. Using the app,
the resident was first provided with a question to either propose to the students or trigger
discussion. Neither the resident (unless the material were reviewed ahead of time, which is not a
requirement) nor the students can see the subsequent card with the answer. A discussion can
ensue, with the goal of inspiring the resident to expand on important topics at their discretion or
share real life patient examples. There is more creativity and autonomy in this format on the part
of the resident, not being as restrained to a single script. All topics in this format could
completed in any location, most of which could be completed within several minutes.

Case
. . ) . = A &-month-old male, full term, fully
Pediatric Community Acquired waccinated, and previously healthy, presents
Pneumonia to the ED with 2 days of fevers to 102, new

Q&A Format onset tachypnea, and retractions

= Onexam, decreased breath sounds are heard
in the LLL with crackles

Differential Diagnosis

Community acquired pneumonia {CAP)
Bronchiolitis

Wheeze/Asthma

Foreign body

Allergic reaction

Aspiration

Pulmonary edema (cardiogenic vs
noncardiogenic)

* [also sepsis, ingestionfirritant inhalation, non-
accidental trauma)

What is your differential diagnosis?

GBS

E. coli

Klebsiella

Listerig (less common)

What are 4 common bacterial
causes of CAP in babies < 28
days old?




What are common causes of
CAP in infants and children < 5
years old

Viruses most common (RS, paraflu, human
metapneumovirus)

5. pneumao
5. oureus
H. fiu

.
What are 3 common bacterial
causes of CAP in infants and
children > 5 years old?
9

-

Mycoplasma pneumania is the most common
cause of CAP in teenagers and young adults
5. pneumo

Chlamydia preumonia

What are common bacterial
causes of aspiration
pneumonia?
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-

Anaerobic oral flora

Peptostreptococcus
Fusobacterium
Bacteroides
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How might you distinguish
bacterial vs. atypical vs. viral
pneumonia based on history and
exam?

(HINT: fevers, acuity of onset, associated
symptoms, and auscultation findings)
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What workup would you consider
for suspected CAP?

15

What are potential
complications of CAP?

* Bacterial:

— Abrupt onset, often higher fevers, focal findings
on auscultation, few other symptoms

Viral:

—Gradual onset, often preceding URI, lower fevers,
diffuse/bilateral auscultation findings

Atypical:

—\ariable onset, variable fevers, wheere common
On Bxam

— Mycoplasma can cause rash, urticaria, hemolytic
anemia, arthritis, pancreatitis, hepatitis, and other
constitutional findings

14

Workup

CAP is a clinical diagnosis, no workup is
nNecessary

Consider CXR for severity, inconclusive
history/exam, concern for complications, or
recurrence

Consider CBC, CMF, blood culture, sputum
culture for severity or to rule out sepsis

16
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Complications

+ Effusionfempyema

* Necrotizing pneumonia (often 5. pneumao)
* Abscess

* Pneumatocele

* Hyponatremia {etiology unclear)

13




What outpatient antibiotics would you
use...

. for < 5 years old?

. for > 5 years old?

Outpatient Empiric Antibiotic choices

* < Syo:

— Amoxicillin x Tdays is optimal because of great 5.
pneumo and MS5A coverage (also gets 70% of H.
flu)

> 5yo:
— Amoxicillin is still a good choice

—Can add or substitute azithromycin if high concern
for atypicals

13
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Questions?
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