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Prevention and Management of 
Antibiotic Resistant Oragnisams

(AROs) in LTCH-RH program
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AGENDA
________________________________________
• AROs Statistics in Canada

• Purpose: Prevention and Management of AROs prevalence in LTCH-RH

• Goal: To reduce cost and  use of resources
• Plan 

Assessments 

Education

Policy 
AROs Algorithms

Fact sheets

Resources
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Assessment

Screening Tool

• Admission

•New 

•Readmission

•Periodic

Lab

•Local

•PHL

Policy

•AROs

•C.difficile

•C.auris

7



88 8

Documentation

Infection 
Tracker

Flag 
Infection 
Control

PCC
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Types of AROs

Bacteria

•MRSA

•VRE

•CPE/CRE/COP

•ESBL

Spore froming
Bacteria

• C. deficile

Fungus

• Candida auris
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Management of AROs

AP Cohort Cleaning

EducationCommunicationRescreening
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AROs Outbreak Management

Multistep process
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Initiate AP

Case definition

Lab confirmed

Investigate Source/contact 
trace

LL

MDT / Media

Communication

Surveillance

Prevalence screen

IPAC Practices

Unit closing

Admission restriction

Visitors restriction

Cohort

EVS/ Equipment's 
Clean Audits

Education

OB Over
DC AP/ 

Deep Clean
DebriefSupply/ Staffing
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Algorithms

AROs

•MRSA

•VRE

•CPE

•ESBL

Diarrhea

•C.diff

Fungal

•C.auris
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Fact Sheets
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Staff

• Education

Resident

• Education

Family/Visitors

• Education
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Reportable

• MRSA Bacteremia

• VRE Bacteremia

• CPE

• C. difficile

• C. auris
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Resources

• PIDAC: Annex A - Screening, Testing and Surveillance for Antibiotic-
resistant Organisms (AROs) | January, 2013 

• PHO Management of AROs in LTCH - RH.
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Monthly 
reporting of 

UTI cases

Staff UTI 
management 

education

UTI policy 
development 
and revision

Collaboration 
with 

leadership at 
LTCHs

Initial 
assessment 
with IPAC 

Leads
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100%

100%

73%

100%

LTCHs Progress with UTI Program (% of LTCHs That Completed Each Task)

Policy HCWs Education Brochure for family education ASPs Communication with MD/NP
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Outcome of PHASE I
---------------------------------------------------------------
• Dipstick Urine analysis :Discontinued 

• Low/ Steady number of UTIs reported: 

Very encouraging

• Symptomatic UTIs specimen collection : 
Frontline staff / Less family pressure

• Lab confirmed UTIs Antibiotics treatment: 

MD and FMD involvement
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•

•

reduce antibiotic related harms 
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UTI Numbers- Rate: Monthly Tracking Report
----------------------------------------------------------------
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UTI Numbers- Rate: Monthly Tracking Report
----------------------------------------------------------------
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UTI Numbers- Rate: Monthly Tracking Report
----------------------------------------------------------------
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-------------------------------------------------------------

How do you track total number of urine samples collected for UTI?

1. Point click care

2. Paper based forms/ Tool

3. Verbal communication by Units

4. Not sure

5. I would prefer HRH to provide me a tracking tool
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Poll Question  2
-------------------------------------------------------------------

How do you track laboratory confirmed Urinary Tract Infections ?

1. In Point click care

2. Paper based forms/ Tool

3. Verbal communication by Units

4. Not sure

5. I would prefer HRH to provide me a tracking tool
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Poll Question 3
-------------------------------------------------------------------
How is your understanding/ knowledge about:

Laboratory reports Interpretation and Antibiogram -Antibiotics sensitivity

Causative agent/ agents: Antibiotic Resistant Organism and Organisms of 
significance.

1. Minimal Knowledge/ understanding

2. Expert  Knowledge/ understanding

3. No, I am not sure how to interpret lab results and understand sensitivity.

4. I would prefer HRH to provide me education on this topic
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Poll Question 4
-------------------------------------------------------------

Do you know how to calculate UTIs rate / 1000 resident days?

1. Yes, I know

2. No, I am not sure how to do

3. I would prefer HRH to provide me education on this topic
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https://mobile.twitter.com/HRHospital?ref_src=twsrc%5Egoogle%7Ctwcamp%5Eserp%7Ctwgr%5Eauthor
https://www.instagram.com/hrhospital/?hl=en
https://www.facebook.com/HRHospital/
https://ca.linkedin.com/company/humber-river-hospital

