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Determining the severity of illness and site of care in patients with community-acquired 

pneumonia primarily relies on clinical judgment, which can be further complemented by 

employing severity scores. The most commonly employed ones are the Pneumonia Severity 

Index (PSI) and CURB-65.  CURB-65 is described in the text.  PSI is describe here: 

 

Pneumonia Severity Index (PSI)1: 

Figure S1: Step 1    
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Table S1: Point Scoring System for Step 2  
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Table S2: PSI Stratification of Risk Factors 
Risk Risk Class Based on 

Low I Algortihm 

Low II < 70 points 

Low III 71-90 points 

Moderate IV 91-130 points 

High V >130 points 

 

Patients in risk classes I or II generally are candidates for outpatient treatment, risk class 

III patients are potential candidates for outpatient treatment or brief inpatient observation, 

and patients in classes IV and V should be hospitalized 

This model may be used to help guide the initial decision on site of care but should always be 

supplemented with physician judgement and determination of other factors, including degree of 

hypoxia, the ability to safely and reliably take oral medication and the availability of outpatient 

support resources.  
 

 

 

 

Risk Factors for Specific Pathogens 

 
Table S3:  Risk factors that are associated with a specific pathogen 
that can cause CAP 

CAP Pathogen Specific Risk factors 

Influenza Influenza activity in the community. Close 
contact with an infected person. 

SARS-CoV-2 SARS-CoV-2 activity in the community. 
Close contact with an infected person. 

Legionella species Recent cruise ship. Exposure to 
contaminated water sources (e.g., hot tubs, 
cooling towers; recent plumbing) 

Methicillin-resistant Staphylococcus aureus 
(MRSA) 

Prior infection or colonization with MRSA 

Pseudomonas aeruginosa Prior infection or colonization with 
Pseudomonas aeruginosa 

Multi-drug resistant (MDR) Gram-negative rods Prior infection or colonization with MDR 
Gram-negative rods 

Oral anaerobic bacteria Poor dental hygiene 
Chlamydophila psittaci Exposure to birds 

Coxiella burnetti Exposure to farm animals or parturient cats 

Francisella tularensis Exposure to rabbits 

MERS-CoV Exposure to infected camels; travel to the 
Arabian Peninsula  
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Coccidioides species Travel to southwestern United States 
Histoplasma capsulatum Exposure to bat or bird droppings 
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