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Introduction. Community-acquired pneumonia (CAP) continues to represent a major clinical and public health concern, particularly due to its association with high antibiotic usage and emerging resistance. 
Aims. This study evaluated the impact of a complex intervention on diagnostic accuracy, antibiotic use, and overall care quality in CAP management.
Methods. A 12-month before-and-after study included 368 adult patients (184 pre-/184 post-intervention). The intervention comprised staff training, standardized protocols, clinical checklists, CURB-65/CRB-65 implementation, and access to rapid diagnostics. Quality indicators included diagnostic practices, guideline adherence, and stewardship metrics. Logistic regression adjusted for age, severity, and shift.
Results. The intervention led to significant improvements: use of severity scoring increased from 29.9% to 55.4% (p < 0.001), CURB-65/CRB-65 was newly applied in 8.7% of cases, and urinary antigen testing reached 12% (p < 0.001). Guideline-based antibiotic initiation rose from 75% to 93.5% (p < 0.001); clinical reassessment at 48–72 hours increased from 40.2% to 70.1% (p < 0.001), and step-down therapy use grew from 2.7% to 8.2% (p = 0.021). Improvements remained significant after multivariable adjustment.
Discussion. A structured antimicrobial stewardship approach significantly improved CAP management, even in limited-resource settings. Education, protocols, and better diagnostics led to more appropriate antibiotic use, supporting resistance mitigation efforts.
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