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Pneumonia Criteria for ALL Age Groups 
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Patient with underlying diseases
1,2

 has 2 or more serial 

X-rays with one of the following: 

 New or progressive and persistent infiltrate 

 Consolidation 

 Cavitation 

 Pneumatoceles, in < 1 y.o. 

 

Patient without underlying diseases
1,2

 has 1 or more 

serial X-rays with one of the following: 

 New or progressive and persistent infiltrate 

 Consolidation 

 Cavitation 

 Pneumatoceles, in < 1 y.o. 
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At least one of the following: 

 Fever (>38
o
 C / 100.4

o
 F) with no other cause 

 Leukopenia (<4,000 WBC/mm
3
) or leukocytosis (>12,000 WBC/mm

3
) 

 Altered mental status with no other cause, in >70 y.o. 

At least two of the following: 

 New onset of purulent sputum
3
, 

or changes in character of 

sputum, or increase respiratory 

secretions, or increase 

suctioning requirements
4
 

 New onset or worsening cough, 

or dyspnea, or tachypnea
5
 

 Rales
6
 or bronchial breath 

sounds 

Worsening gas exchange (e.g., 

O2 desats [e.g., PaO2/FiO2 

<240]
7
, increased O2 

requirements, or increased 

ventilation demand) 

 

At least one of the following: 

 New onset of purulent sputum
3
, 

or changes in character of 

sputum, or increase respiratory 

secretions, or increase 

suctioning requirements
4
 

 New onset or worsening 

cough, or dyspnea, or 

tachypnea
5
 

 Rales
6
 or bronchial breath 

sounds 

Worsening gas exchange (e.g., 

O2 desats [e.g., PaO2/FiO2 

<240]
7
, increased O2 

requirements, or increased 

ventilation demand) 

 

At least one of the following in an 

immunocompromised patient
1,3

: 

 Fever (>38
o
 C / 100.4

o
 F) with no other cause 

 Altered mental status with no other cause, in >70 y.o. 

 New onset of purulent sputum
3
, or changes in 

character of sputum, or increase respiratory 

secretions, or increase suctioning requirements
4
 

 New onset or worsening cough, or dyspnea, or 

tachypnea
5
 

 Rales
6
 or bronchial breath sounds 

Worsening gas exchange (e.g., O2 desats [e.g., 

PaO2/FiO2 <240]
7
, increased O2 requirements, or 

increased ventilation demand) 

 Hemoptysis 

 Pleuritic chest pain 
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At least one of the following: 

 Positive blood culture not related to 

another infection
8
 

 Positive pleural fluid culture 

 Positive quantitative culture
9
 from 

minimally contaminated LRT specimen 

(e.g., BAL or protected specimen 

brushing) 

 > 5%BAL-obtained cells  contain 

intracellular bacteria on direct microscopic 

exam 

 Histopathologic exam shows one of the 

following: 

o Abscess formatting or foci 

consolidation with intense PMN 

accumulation in bronchioles and 

alveoli 

o Positive quantitative culture9 of lung 

parenchyma 

o Evidence of lung parenchyma invasion 

by fungal hyphae or pseudohyphae 

 PNU1: clinically 

defined pneumonia  

At least one of the following: 

 Positive culture of virus or Chlamydia 

from respiratory secretions 

 Positive detection of virus antigen or 

antibody from respiratory secretions 

(e.g., EIA, FAMA, shell vial assay, PCR) 

 4-fold rise in paired sera (IgG) for 

pathogen (e.g., influenza viruses, 

Chlamydia) 

 Positive PCR for Chlamydia or 

Mycoplasma 

 Positive micro-IF test for Chlamydia 

 Positive culture or micro-IF test of 

Legionella spp from respiratory 

secretions or tissue 

 Detection of Legionella pneumophila 

serogroup 1 antigens in urine by RIA or 

EIA 

 4-fold rise in L. pneumophila antibody 

titer to >1:128 in paired acute and 

convalescent sera by indirect IFA 

At least one of the following: 

Matching positive blood and 

sputum cultures with Candida 

spp
14,15

 

 Evidence of fungi or 

Pneumocystis carinii from 

minimally contaminated LRT 

specimen e.g., BAL or protected 

specimen brushing) from one of 

the following: 

o Direct microscopic exam 

o Positive culture of fungi 

 PNU2: Pneumonia with common 

bacterial or filamentous fungal 

pathogens and specific lab findings  

 PNU2: Pneumonia with viral, Legionella, 

Chlamydia, Mycoplasma, and other uncommon 

pathogens and specific lab findings  

 PNU3: Pneumonia in 

immunocompromised 

patients 

immuncompromised 
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Pneumonia Criteria for Infants and Children 
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Patient with underlying diseases
1,2

 has 2 or more serial 

X-rays with one of the following: 

 New or progressive and persistent infiltrate 

 Consolidation 

 Cavitation 

 Pneumatoceles, in < 1 y.o. 

Patient without underlying diseases
1,2

 has 1 or more 

serial X-rays with one of the following: 

 New or progressive and persistent infiltrate 

 Consolidation 

 Cavitation 

 Pneumatoceles, in < 1 y.o. 

Infants <1 y.o. 
 

Worsening gas exchange (e.g., O2 desats [e.g., 

PaO2/FiO2 <240]
7
, increased O2 requirements, or 

increased ventilation demand) 
 

And three of the following: 
 

 Temperature instability with no other recognized 

cause 

 Leukopenia (<4,000 WBC/mm
3
) or leukocytosis 

(>15,000 WBC/mm
3
) and left shift (>10%band forms) 

 New onset of purulent sputum
3
, or changes in 

character of sputum, or increase respiratory 

secretions, or increase suctioning requirements
4
 

 Apnea, tachypnea
5
, nasal flaring with retraction of 

chest wall, or grunting 

Wheezing, rales
6
 or rhonchi 

 Cough 

 Bradycardia (<100 beats/min.) or tachycardia (>170 

beats/min.) 

Children >1 or <12 y.o. 
 

At least three of the following: 
 

 Fever (>38.4
o
 C/101.1

o
 F) or hypothermia  (<36.5

o
 

C/97.7
o
 F) with no other recognized cause 

 Leukopenia (<4,000 WBC/mm
3
) or leukocytosis 

(>15,000 WBC/mm
3
)  

 New onset of purulent sputum
3
, or changes in 

character of sputum, or increase respiratory 

secretions, or increase suctioning requirements
4
 

 New onset or worsening cough, or dyspnea, apnea, or 

tachypnea
5
 

 Apnea, tachypnea
5
, nasal flaring with retraction of 

chest wall, or grunting 

 Rales
6
 or bronchial breath sounds 

Worsening gas exchange (e.g., O2 desats [e.g., 

PaO2/FiO2 <240]
7
, increased O2 requirements, or 

increased ventilation demand) 
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 PNU1: Clinically 

defined pneumonia  


