Hello Vega,
[bookmark: _GoBack]Thank you for the brilliant post. Community-acquired pneumonia (CAP) is one of the leading causes of infectious disease-related in the country accounting for 4.5 million outpatients and emergency room visits. As such, it is crucial to examine comorbid factors including other respiratory conditions such as chronic obstructive pulmonary disease (COPD) along with inflammation, bronchial obstruction, and hyper-responsiveness associated with asthma (Ticona et al., 2021). If the patient has no suspicion of Pseudomonas or other multi-drug resistant pathogen, the patient can be prescribed Ceftriaxone (1-2 g IV daily) plus macrolide - Azithromycin (500 mg IV or orally daily) or Clarithromycin (500 mg twice daily) (Ticona et al., 2021). In addition, respiratory fluoroquinolones can be added to the treatment plan if the patient cannot tolerate a beta-lactam plus a macrolide. The patient should be educated on smoke cessation, comorbid risk factors, medications, side effects, the importance of compliance, and interactions and get an annual influenza vaccine (Regunath & Oba, 2021; Ticona et al., 2021).
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