












Antibiotic use and susceptibility patterns in one rehabilitation and two long-term care 
institutions 

Jennifer Grant, Gail Busto, Jackie Ratzlaff, Diane Roscoe 

Division of Microbiology and Infection Control, Vancouver Coastal Health, Vancouver, BC, 
Canada 

 

BACKGROUND: Antimicrobial resistance is increasingly important in rehabilitation and long-
term care institutions (LTCRI). Local susceptibility patterns (SP) can guide empiric treatment of 
infections, alert infection control practitioners to transmission of resistant organisms and 
highlight the need for antibiotic stewardship. We examined the SP of gram-negative bacilli 
(GNB) in our 3 LTCRI and compared this to antibiotic usage. 

METHODS: The database for the microbiology laboratory that serves these LTCRI was queried 
for GNB for 3 successive years  (2005 – 2007).  Antibiograms were aggregated, trended, and 
compared to regional SP. The pharmacy database was queried for fiscal 2007 to assess 
antibiotic use. 

RESULTS: For 2005-07, 2012 GNB were identified: E.coli (50%), Proteus group (16%), 
Klebsiella (15%), Enterobacter (12%), and Citrobacter and Serratia (≤5% each). SP are 
summarized:  

Year n amp amk azt caz ceph cfz ciproctax imi levo nfur sxt tim 

2005 611 30% 99% 96% 96% 45% 72% 56% 97% 100% 61% 60% 65% 85% 

2006 619 30% 100% 95% 95% 47% 75% 54% 94% 99% 63% 60% 67% 85% 

2007 782 24% 98% 87% 90% 40% 67% 50% 90% 100% 61% 59% 63% 82% 

80% of antibiotic prescriptions were orally administered. Antibiotic usage varied, however 
quinolones and sulfa drugs represented the most commonly prescribed drugs (33% and 31% 
respectively). 

CONCLUSION: The SP in our LTCRI limits the choices for oral antibiotic therapy, and has 
resulted in a mismatch of empiric therapy and SP. These data will serve as our baseline to 
monitor SP in our LCTI. 

 



Campagnes d’hygiène des mains : sortir des sentiers battus. 

Suzanne Leroux 

CSSS du sud de Lanaudière, Terrebonne, Canada 

 

SUJET : 

Les établissements de santé sont des lieux où la probabilité de retrouver une quantité et 
une diversité d’agents infectieux est élevée. Quotidiennement, un grand nombre de 
personnes s’y présente pour recevoir des soins. Les infections nosocomiales sont une 
préoccupation importante pour les établissements qui doivent offrir des soins de qualité 
et sécuritaires. L’hygiène des mains des mains est reconnue comme un moyen efficace 
pour réduire la transmission des infections. En 2003, le centre hospitalier Pierre Le 
Gardeur innovait avec un projet qui consistait à promouvoir le lavage des mains auprès 
de la clientèle hospitalisée et des visiteurs 2 fois par jour, 7 jours sur 7 par une équipe de 
préposés au lavage des mains. Cette équipe est maintenant permanente et pour la 4ième 
année, le nombre d’infections nosocomiales à SARM est à la baisse passant de 108 en 
2002-2003 à 8 en 2006-2007. En 2006, un audit du lavage des mains indique un 
relâchement dans l’observance à l’hygiène des mains chez le personnel de soins malgré 
les efforts du personnel en prévention des infections. Après analyse, les résultats ont 
démontré que seulement 46 % du personnel de santé a posé un geste d’hygiène des 
mains avant un contact direct avec un patient, corroborant les taux de la littérature (entre 
20 et 58 %). Que se passerait-il si le risque d’une pandémie d’influenza aviaire se 
concrétisait? Comment augmenter l’observance du personnel de la santé à l’hygiène des 
mains? Une revue de la littérature fut faite et un nouveau projet est né. Le patient est 
invité à rappeler aux intervenants de se laver les mains avant de lui donner des soins et 
le personnel est invité à procéder à l’hygiène des mains devant le patient. Le patient est 
maintenant notre partenaire pour nous aider à aller plus loin et augmenter l’hygiène des 
mains. Le patient et le personnel de la santé, une collaboration nécessaire! La 
présentation portera sur la conception, réalisation et l’évaluation de ces deux projets. 



Positive Impact of Immediate Feedback to Front-line Health Care Workers on Hand 
Hygiene Compliance 

Olivia Yow, Sandra Callery, Mary Vearncombe 

Sunnybrook Health Sciences Centre, Toronto, Ontario, Canada 

Background/Objectives: Although hand hygiene (HH) has been known to be the single most 
important factor to reduce healthcare acquired infections, studies of HH compliance in health 
care workers (HCWs) is often no more than 30%. Various strategies and interventions have 
been utilized in the hopes of improving compliance.  This study describes the impact of 
providing immediate feedback to front-line health care workers on their HH compliance rate. 

Method: In the summer of 2007, the 650 bed acute care portion of this academic tertiary care 
facility completed the installation of brackets for alcohol based hand rub products (ABHR) at 
point of entry and exit of each patient room. Any additional use of ABHR within the patient care 
area was at the discretion of the assigned HCW.   From November 1, 2007 till February 29, 
2008, designated trained auditors performed repeated HH audit sessions at 18 different 
inpatient units of the hospital. The auditors used a standardized tool to audit HCW’s HH during 
their interaction with patients. HH compliance report card was introduced to provide immediate 
feedback to front-line HCWs regarding their personal HH compliance rate. Pre-feedback HH 
compliance and post-feedback HH compliance were compared. 

Results: During the HH audit period, 2952 HH opportunities were observed during 142 auditing 
sessions. Overall, HH compliance increased by 123% with the implementation of immediate 
feedback to HCWs. The difference is statistically significant.  Improvement in unit-specific HH 
compliance rates was observed in all 18 units. 

Conclusion: Regular auditing and immediate feedback to the individual front line HCW can 
lead to overall improvement of hand hygiene compliance. 



EVALUATION OF ONCOLOGY PATIENTS FOR TUBERCULOSIS BEFORE UNDERGOING 
IMMUNOSUPRESSIVE THERAPY 

Fatema Jinnah, Sandra Callery, Mary Vearncombe 

Sunnybrook Health Sciences Centre, Toronto, Canada 

Background: Oncology patients are immunosupressed patients and susceptible to nosocomial 
Mycobacterium tuberculosis (TB) disease.  Further, oncology patients who have latent 
Mycobacterium tuberculosis infection (LTBI) are at increased risk of progression to active TB 
disease. In our region, estimates are between 1/3 and ½ of  patients referred to an oncology 
program  come from TB endemic areas. Issue: From August 2007 to November 2007, 4 
oncology patients were diagnosed with laboratory confirmed pulmonary TB.  The respiratory 
and systemic symptoms of their TB were initially attributed to their cancer. The TB diagnosis 
was delayed in all cases, up to 10 months, resulting in exposure of staff and patients before 
Airborne Precautions were implemented.   A total of 22 patients and 102 staff required follow 
up. Tuberculin skin test (TST) converted in one staff member. Objective: To develop a strategy 
for early detection of active TB or LTBI in oncology patients. Methods: A literature review was 
performed to determine current strategies for early detection of TB applicable to the oncology 
program.  A working group of Infection Prevention and Control, Public Health, Quality/ Risk 
Management, Oncologists and Administration reviewed the cases to identify early interventions 
for prevention of TB exposure and determine their feasibility. Results: There is limited 
published literature regarding early detection of TB in oncology patients. Recommendations 
included clinical evaluation for TB risk for all patients undergoing immunosuppressive therapy.  
Patients from endemic areas should receive a TST and/or radiological evaluation upon 
admission to the program prior to therapy.  Those suspicious for TB disease should be 
immediately referred for a thorough diagnostic evaluation and treatment. Those diagnosed with 
LTBI should be considered for treatment and follow up. These recommendations are supported 
by the Centers for Disease Control and Prevention and Canadian TB Standards.  
Recommendations from the working group were shared with the Oncology Program for 
implementation. Conclusion: Implementation of a strategy for early detection of active TB or 
LTBI in oncology programs will help protect these vulnerable patients from acquisition of 
nosocomial TB. A high index of suspicion for TB disease is required in this patient population. 



INFLUENCING INFECTION PREVENTION AND CONTROL PRACTICES IN FIRST NATIONS 
COMMUNITY NURSING STATIONS/CLINICS 

Karen Clinker, Lorinda Christie-Jackobson, Pat Piaskowski, Janet Gordan, Isabelle Langman, 
Liz Van Horne 
1Northwestern Ontario Infection Control Network, Ontario, Canada, 2First Nations & Inuit Health, 
Ontario, Canada, 3Sioux Lookout First Nations Health Authority, Ontario, Canada, 4Northeastern 
Ontario Infection Control Network, Ontario, Canada, 5Ontario Ministry of Health & Long Term 
Care, Ontario, Canada 

Issue: 

In 2006, SLFNHA was contracted by the NWOICN to complete an environment scan and 
strategic plan to support improved infection prevention and control (IPAC) activities within First 
Nations community-based health facilities in the area. It included on-reserve First Nations 
community based health facilities, as well as off-reserve facilities such as Community Health 
Centres and Aboriginal Health Access Centres that provide services to First Nations in the area. 

The results of the Environmental Scan concluded that there were a number of IPAC needs 
within the First Nations settings. A follow-up First Nations Conference held in Thunder Bay in 
April 2007 reaffirmed and expanded on these identified needs. 

Project: 

Based on the results of the Environmental Scan, the First Nations Conference, and IPAC areas 
of priority for FNIH, a joint initiative between the NWOICN and FNIH to address IPAC needs in 
the First Nations Communities Nursing Stations/Clinics was initiated. 

From this collaboration, 5 phases were identified to prioritize and meet IPAC needs in First 
Nations Communities Nursing Stations/Clinics.  Audits of three FNIH nursing stations and one 
clinic were conducted by the NWOICN Infection Control Consultant and learning needs 
identified. An education program was developed and delivered in partnership with Northeastern 
Ontario Infection Control Network and KO Telemedicine. Action plans to address the audit 
results were developed. 

Results: 

Through a further forecasting process, created a workplan to address future IPAC Education 
and Quality Improvement strategies described in PHASES 3 to 5. 

Lessons Learned: 

There is a great need for support at the community level, including First Nations, from IPAC 
professionals.  With the birth of the Ontario Infection Control Networks, this gap has been 
bridged and relationships have been established and maintained, that allows the Networks to 
focus on their mandate, and communities are gaining the benefit of this relationship. 

 

 

 

 

 

 

 

 



The Effectiveness of MRSA Admission Screening in a Rehabilitation Centre 

Katherine Defalco, Sam MacFarlane, Collette Ouellet, Daniel DeForge, Baldwin Toye, Virginia 
Roth, Kathryn Suh 

The Ottawa Hospital, Ottawa, Ontario, Canada 

Issue:  The Ottawa Hospital Rehabilitation Centre (TRC) is a 62-bed, three-unit regional 
inpatient rehabilitation facility. Between July and October 2004, 10 inpatients were found to 
have MRSA ≥ 48 hours after admission. Six different strains were identified, and chart review 
identified limited nosocomial transmission. Current policy was for MRSA screening to be 
performed within one week prior to admission to TRC, with cultures obtained from nares, 
rectum, tracheostomy and device insertion sites, and up to 2 draining wounds. Screening upon 
admission to TRC was required only if preadmission screening had not been completed. 
Review of practice identified that pre-admission screening was not being performed 
systematically (median 17 days prior to admission, range 2 to 75 days) and that screening was 
often incomplete (i.e. sites for culture were missed). 

Project:  To determine the effect of implementing an admission screening policy for MRSA in 
TRC. 

Results:  A six-month admission screening trial was implemented on one unit between March 
and August 2005.  All patients with history of hospitalization within the previous 6 months were 
screened for MRSA within 24 hours of admission to TRC. During this time, 55 new admissions 
were screened. A total of 3 patients were identified as MRSA carriers at time of admission; 2 
were reported positive by the transferring institutions and 1 was identified through admission 
screening at the TRC. There was no nosocomial transmission of MRSA on this unit during the 
pilot period, and compliance with MRSA screening was increased compared with previous. 
Admission screening for all patients was introduced to all units of TRC in November 2005. In the 
following 27 months, a total of 12 patients were identified as MRSA carriers; 9 at time of 
admission to the TRC and 3 unlinked nosocomial cases attributed to the TRC. 

Conclusion:  Admission screening for MRSA at our rehabilitation was successful in identifying 
MRSA carriers, and has contributed to the absence of outbreaks of MRSA. As the potential 
negative impacts of MRSA can interfere with prescribed rehabilitation programs in this 
population, early identification and control of MRSA are important aspects of ongoing care. 

 



Identification of possible health care acquired epidemic kerato conjunctivitis cases and 
development of a protocol for infection prevention and control 

Josee Shymanski, Maureen McGrath, Jo-Anne Janigan, Anne Hansen, Pascale Rinfret, Walter 
Delpero, Virginia Roth 

The Ottawa Hospital, Ottawa, Canada 

Issue:  In November 2007, the Infection Control program was made aware that there was an 
increase in the number of epidemic kerato conjunctivits (EKC) cases in the community and that 
there were concerns about possible transmission within our two eye care centers.  There was 
no formal reporting mechanism for health care acquired EKC and it was difficult to ascertain the 
location and extent of the problem. 

Project:  The Infection Control program worked collaboratively with the ophthalmology group to 
develop a corporate protocol for surveillance and management of EKC cases. 

Results:  A total of three possible hospital acquired EKC cases were identified over a six-week 
period.  Two cases were associated with center A and the third case was associated with center 
B.  A subsequent review of practices determined that both centres had a different protocol for 
management of suspected EKC cases.  Both centres were using the same environmental 
cleaning product to clean surfaces post EKC cases but the product was not effective against 
adenovirus.  A corporate adenovirus EKC protocol was developed to address management of 
suspected EKC, including patient placement, use of personal protective equipment, use of 
disposable instruments, reprocessing of instruments and cleaning of environmental surfaces 
with a product effective against adenovirus.   The protocol also included a patient information 
sheet on EKC and a corporate reporting form to be completed and sent to the Infection Control 
department if nosocomial acquisition is suspected.  The protocol is also being implemented in 
our emergency departments where cases of EKC may initially present following an 
ophthalmologic visit. 

Lessons learned:  EKC is a highly transmissible eye infection that can spread quickly in 
ophthalmology settings.  Disinfectant agents used in many healthcare settings may not have the 
virucidal activity against adenovirus.  Staff working in these settings must be aware of the 
proper management of suspected cases, and the necessary environmental disinfection 
protocols, to prevent transmission.  Prompt identification of possible nosocomial transmission 
and a central reporting system are required to act quickly to avert a potential outbreak. 

 



The role of MRSA decolonization therapy and its use as an infection prevention and 
control method in a tertiary hospital 

Adriana Dragan, MD, MHSc1, Allison McGeer, MD, FRCPC2, Christine Moore, ART, CIC2, 
Sarah Eden, RN, CIC2 
1University of Toronto, Toronto, ON, Canada, 2Mount Sinai Hospital, Toronto, ON, Canada 

 Decolonisation of MRSA patients may assist in ARO control by decreasing the reservoir for this 
organism. We analyzed the results of decolonisation therapy on a gastrointestinal 
medicine/surgery unit (GIU) in a tertiary care hospital in Toronto, to assess the efficacy, safety 
and tolerability of decolonisation therapy in this population. 

Methods: Retrospective cohort study of patients admitted to a GUI at the time of their first 
MRSA culture at Mount Sinai Hospital from January 1, 2000 to June 30, 2007.  Data were 
obtained from the infection control database, and microbiology laboratory information system. 

Results: 156 patients were identified as MRSA colonized (N=121) or infected (N=35) on this 
unit during the study period. Of these, 51 received some form of decolonisation treatment, 31 
patients received gold standard therapy (7 days of topical mupirocin, chlorhexidine gluconate 
washes, oral rifampin, and doxycycline). Treatment was initiated at first admission with a 
positive culture in 47 cases (92%), 11 patients had a second treatment attempt subsequently, 
and 3 a third one. The mean age was 58 years (range 18 to 95 years) in treated patients vs. 64 
years (range 19 to 95years) in non-treated. There were no significant difference in the type or 
number of positive sites at diagnosis (27 % of the treated and 24 % of untreated patients having 
2 positive sites including wounds) and type of MRSA between treated and untreated patients. 
Patients harbouring mupirocin susceptible MRSA were 2.7 times less likely to be treated (P= 
0.01), and patients with longer LOS (35 days vs 22 days, P= 0.09) were somewhat more likely 
to be treated. Survival analysis demonstrated that 72.55 % of treated patients were MRSA free 
at 3-6 months post therapy, compared to 45.65 % of untreated patients (χ2 = 7.83, p=0.005 by 
log-rank test). Four patients declined treatment and 3 discontinued therapy prematurely due to 
gastro-intestinal side effects. Therapy was not associated with selection of mupirocin 
resistance. 

Conclusions: Decolonisation therapy significantly increased the chances of patients being 
MRSA free in the long term, without significant rates of adverse events. Efforts to decolonize 
patients, even on wards with large numbers of compromised patients with chronic skin lesions 
may assist in reducing the need for additional precautions, and the size of the MRSA reservoir. 

 

 

 
 
 
 

 
 

 

 

 




