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Public Santé Provincial Infectious Diseases Advisory Committee (PIDAC)
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O n ta rl O O n ta ro The Provincial Infectious Diseases Advisory Committees were established in

PARTNERS FOR HEALTH PARTENAIRES POUR LA SAN 2004 in response to recommendations by the Expert Panel on SARS and Featured

Infectious Disease Control. As a standing source of expert advice on

infectious diseases4n Ontario, PIDAC has created best practice documents, Online Learning Course:

reports and recommendations on matters related to communicable Reprocessing in Community

diseases, immunization, infection prevention and control and surveillance. Health Care Settings

PIDAC continues to focus efforts on developing evidence-informed products Available for comment:

that meet the needs of public health agencies, government decision-making Annex A - Best Practices for

bodies, and those working to protect and promote the health of Ontarians. Minimizing the Risk of Bacterial
Transmission from Patient to

P I DAC Patient when using

Duodenoscopes

[PAC for Construction,
Renovation, Maintenance and
Design (CRMD) Projects

PIDAC Documents What's New About PIDAC

12 i (ovledgeieni
sl |Em|:umm ndations

“"Plumsuummun[uahle
immunization  advice

SEHEES

+ Best practice documents * Recent publications * Learn about PIDAC
+ Recommendations and + Documents in pre-release « Committees

reports » Documents under review = Call for members
+ Tools

PublicHealthOntario.ca m m
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Provincial Infectious Diseases Advisory Committee (PIDAC)

The Provincial Infectious Diseases Advisory Committees were established in
2004 in response to recommendations by the Expert Panel on SARS and
Infectious Disease Control. As a standing source of expert advice on
infectious diseases4n Ontario, PIDAC has created best practice documents,
reports and recommendations on matters related to communicable

diseases, immunization, infection prevention and control and surveillance.

PIDAC continues to focus efforts on developing evidence-informed products
that meet the needs of public health agencies, government decision-making

bodies, and those working to protect and promote the health of Ontarians.

PIDAC Documenty

P o

survalane I%ren:nmm ndations
|5|:ummum|:ahle

Immunization  advice

|Seases

+ Best practice documents + Recent publications
* Recommendations and « Documents in pre-release
reports * Documents under review

« Tools

@ Featured

Online Learning Course:
Reprocessing in Community
Health Care Settings

Awvailable for comment:
Annex A - Best Practices for
Minimizing the Risk of Bacterial
Transmission from Patient to
Patient when using

Duodenoscopes

|PAC for Construction,
Renovation, Maintenance and
Design (CRMD) Projects

About PIDAC

= Learn about PIDAC
= Committees

» Call for members

PIDAC

PIDAC

About PIDAC

What's New

Infection Prevention and
Control

Contact Us
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Best Practice Documents

Best practice documents are intended for use by health care workers and facilities/organizations providing health care
including hospitals, long-term care facilities and community-based health care organizations. Recommendations in
best practice documents are developed through reviews of literature and consultations with experts in infectious

disease, surveillance, communicable disease and immunization.

Best Practices for Prevention, Surveillance and Infection Control Management of Mowvel Respiratory
Infections (September 2015)

Infection Prevention and Control in Perinatology (February 2015)
Surveillance of Health Care-associated Infections (July 2014)

The Best Practices for Hand Hygiene, 4th Edition (April 2014)

Infection Prevention and Control for Clinical Office Practice (June 2013)

Cleaning, Disinfection and Sterilization of Medical Equipment/Devices (May 2013)

Environmental Cleaning for Prevention and Control of Infections (May 2012) - under review

Infection Prevention and Control Programs in Ontario (May 2012)

Routine Practices and Additional Precautions f Annexes A, B & C (November 2012) :

Sexually Transmitted Infections Case Management and Contact Tracing (April 2009) - under review
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Environmental Cleaning for Prevention and Control of Infections (May 2012) - under review

This best practice document deals with cleaning and disinfection of
the physical environment in health care as they relate to the
prevention and control of infections. It is targeted to those who have

a role in the management of cleaning/housekeeping services for the

health care setting. This includes administrators, supervisors of E5

departments, infection prevention and control professionals,

supervisors of construction/maintenance projects and public health
investigators. This document is current as of May 2012 and is

currently under review.

Download Document »

Related resources:

= Environmental Cleaning Toolkit
= |PAC Intersections: Environmental Services and Infection

Prevention and Control Scenario Work Book
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Recommendations:

51. Health care settings must have a plan in place to deal with the containment and transport of
construction materials, as well as clearly defined roles and expectations of Environmental Services and
construction staff related to cleaning of the construction site and areas adjacent to the site. [All]

52. All health care settings must have a plan in ploce to deal with o flood. [All]

53. Infection Prevention and Control, Environmental Services and Occupational Health and Safety must be
consulted before making any changes to deaning and disinfection procedures and technologies in the
health care setting. [BiIll]

54, Surfaces treated with antimicrobial substances are not recommended. [Cli]

PublicHealthOntario.ca 9
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Next Stop
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Online Learning
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Infection Prevention and Contraol

Infectious Diseases

Ontario Health Profile:
Stop Health Care-Associated Infections >
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BROWSE BY TOPIC

Ato 7 Index

Chronic Diseases a

SERVICES & TC

Environmental and Occupational Healt

Emergency Preparedness

Health Promotion

Infection Prevention and Control

Infectious Diseases

PublicHealthOntario.ca

Infection Prevention and Control (IPAC)

A to Z Index of Topics

Infection Prevention and Control (IPAC) refers to those evidence-based practices and procedures that, wi

can prevent or reduce the risk of transmission of microorganisms to health care providers, other clients/

Reprocessing in the Community
Online Learning Course

Available for Comment: PIDAC
document on Duodenoscopes

The Reprocessing in the Community course
is intended for health care providers who
perform reprocessing tasks (cleaning,
disinfection and sterilization of reusable
medical equipment/devices) in community
settings.

Find out maore

IPAC Core Competencies
Online Learning Course

A W |

Annex A - Minimizing the Risk of Bacterral
Transmission from Fatient to Patient when
using Duodenoscopes is available for

scientific comment.
Find out more

Ontario Health Profile: Stop
Health Care-Associated Infection

Immunization
Infant health
Infection prevention and control

Infectious Diseases

Infectious diseases surveillance reports

Influenza
Influenza bulletins
Injury prevention

Instrument rep FDCE‘ESif‘Ig

11
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LEARNING & DEVELOPMENT

—

Events Calendar
Online Learning

Presentations

Onlin > Learm.'e Online Learning

Health PNgmotion

Public Health Ontario provides educational courses and modules which are
Infection Prevention and

Control accessible from wherever and whenever the learner is available.
ontro

Communicable Diseases
Heath Promotion

Online couMNsgs and audio presentations designed to build capacity for evidence-

Go to Course List »

informed healtMgromotion practice.

Infection Prevention and Cowxgrol

Resources to assist health care organizatioNgto adopt good infection prevention

Go to Course List »
12

and control practices.

PublicHealthOntario.ca
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IPAC Resources
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IPAC Core Competencies
Online Learning Course

plll

IPAC core competencies are basic
knowledge and skills all health care workers
in Ontario need to possess about infection
prevention and control, regardless of their
role or position, education, experience or

culture.

Find out more

14
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Ontario Health Profile: Stop
Health Care-Associated Infection

10

Ontario Health Profile: Stop health care-

associated infections provides an Ontario-
specific snapshot of rates and trends in
health care-associated infections in an

interactive and informative way.

Find out more

15
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Available for Comment: PIDAC
document on Duodenoscopes

Annex A - Minimizing the Risk of Bacterial
Transmission from Patient to Patient when
using Duodenoscopes is available for

scientific comment.

Find out more

PublicHealthOntario.ca
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Provincial Infectious Diseases
Advisory Committee (PIDAC)

Learn more about Provincial

Infectious Diseases Advisory
Committee (PIDAC) as well as the

available PIDAC resources.

See all PIDAC resources

17
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IPAC for Clinical Office Practice

Best Practices for Infection
Prevention and Control for Clinical

Office Practice

See all clinical office practice resources

18
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Environmental Cleaning

Control of Infections

See enviromental cleaning toolkit

19
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Hand Hygiene

Learn more about the best practices
for hand hygiene as well as the

available hand hygiene resources.

See all hand hygiene resources

20
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Antimicrobial Stewardship

Learn more about Antimicrobial
Stewardship (AS) as well as the
available antimicrobial stewardship

resources.

See all AS resources

21
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Carbapenemase Producing
Enterobacteriaceae (CPE)

Learn more about the management
and surveillance of CPE as well as

the available CPE resources.

See all CPE resources

22
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Urinary Tract Infections (UTIs)

Urinary tract infections (UTIs) are the most commonly reported bacterial infection in long-term care homes (LTCHs)
and are often treated with antibiotics. However, while some bacteria may be presentin the urine of elderly patients,
asymptomatic bacteriuria may not need antibiotic treatment. Overuse of antibiotics to treat asymptomatic UTls is

contributing to increased antimicrobial resistance in LTCHs.

The following resources have been developed to assist LTCHs in identifying, managing and preventing UTls. For more

information, please contact ipac@oahpp.ca

UTI Resources UTI Resources

For Health Care Providers For Residents and Families

Asymptomatic bacteriuria fact sheet o Frequently asked questions o

When to collect a urine specimen o How to collect a urine specimen
How to collect a urine specimen mid-stream °

Communicating with residents and families 0

PublicHealthOntario.ca 23
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Publi Santé : :
uBlic ieh |22 iStique When To Collect A Urine Specimen UTI Resources

Ontario | Ontario For Culture And Sensitivity FOHESI CoiE Fioviers
s N
. . . . Do Not Send A
Non-catheterized resident Catheterized resident Specimen For Any
Of The Following
Send a specimen if the resident has Send a specimen if the resident has Factors Alone:
the following symptoms: the following symptoms:
Acute dysuria (painful urination) alone Presence of at least one of the following: * Pyuria or cloudy urine
e Fever* * Fever (if non-catheterized)
AND/OR * New costovertebral tenderness * Smelly urine

*  Rigours with or without identified cause * Change in urine colour

¢ Positive dipstick

*Fever and one of the following: *  New onset of delirium

* New or worsening urgency/frequency ¢ Dehydration

*  Suprapubic pain ﬁ ¢ Change in mental status

¢  Gross hematuria ¢ Change in behaviour or function
e Falls

* Costovertebral angle tenderness

¢ Family request

*  Urinary incontinence

*Fever means oral temperature greater than 37.9°C or 1.5°C above baseline on 2 consecutive occasions Do not collect a specimen unless
within 12 hours the resident has symptoms of a

Loeb M, et al. Effect of multifaceted intervention on number of antimicrobial prescriptions for suspected urinary tract infections in residents of urinaw tract infection
nursing homes: cluster randomized controlled trial. BMJ. 2005;331:669.

High KP, et al. Clinical practice guideline for the evaluation of fever and infection in older adult residents of long-term care fadlities: 2008 update.
Clin Infect Dis. 2009;48:149-71.

Partners for Appropriate Anti-infective Community Therapy. Anti-infective guidelines for community-acquired infections Toronto: PAACT; 2013.

PublicHealthOntario.ca 24
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ey ealth S"’,S‘Jt?ngue Collecting Mid-Stream UTI Resources
Ontario Ontario Urine Specimen For Health Care Providers

!

l

]

= 3':. Y 5 Ali ;'" - . N . =
BN |
Use an approved empty sterile container. Label the container with the following: Complete the requisition according to the labo-
Resident’s full name ratory protocol and insert the requisition in the
Resident’s date of birth outside pouch of a clear plastic transport bag.

Date and time of collection

-
-
-
e Resident’s unit or ward and room number

Perform hand hygiene and put on gloves. Remove the lid from the empty container and Instruct the resident to pass a small amount of
carefully set the lid upside down, making sure urine into the toilet (this initial stream of urine
not to touch the inner surface of the lid. may be contaminated with skin and urethral bac-

teria). Then, collect urine from the stream into
the container. Fill the container ¥ to 3 full—do
not overfill. This is a mid-stream urine specimen.

" Yy - y
e IR = O S
Put the lid on the container and secure it tightly. Place the specimen container in the sealable
pouch of the clear plastic transport bag.
Place immediately in specimen refrigerator. e -

Keep the urine sample refrigerated and submit it to the laboratory within 24 hours of collection. T T
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Online Learning
Health Promotion

Infection Prevention and
Control

Reprocessing in the
Community Course

Core Competencies Course

Environmental Cleaning
Toolkit

Just Clean Your Hands Videos
Inservices on Demand

Communicable Diseases

Infection Prevention and Control

Reprocessing in Community Health Care Settings

Stop #4

The Aeprocessing in the Community course is intended for health care
providers who perform reprocessing tasks (cleaning, disinfection and

sterilization of reusable medical equipment/devices) in community settings.

\M//V
oo, BOE

IPAC Core Competencies Online Learning Course
Infection Prevention and Contrel (IPAC) core competencies are basic knowledge
and skills all health care workers in Ontario need to possess about infection

prevention and control, regardless of their role or position, education,

experience or culture.
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Reprocessing in the Community
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA Self-directed Online Course

Introduction to Reprocessing
PPE for Reprocessing

Pre-cleaning, Cleaning and Post-
cleaning

Disinfection

Packaging for Reprocessing
Loading a sterilizer
Sterilization

Unloading a Sterilizer

Transportation and Storage

PublicHealthOntario.ca

Self-paced learning
Step-by-step demonstration
Engaging activities

Work related scenarios
Interactive content

Intuitive user interface

27
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Preview_of Reprocess_Modules.mp4
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FAVOURITES

Construction, renovation,
maintenance and design
(CRMD)

= PIDAC Documents

= |[PAC Signage and lanyard

cards
= |JCYH wvideos

= Environmental Cleaning
Toolkit

= Urinary Tract Infections (UTls)

= Best Practices for Clinica

O ffice Practice
= Best Practices for RP/JAP

= Best Practices for

Environmental Cleaning

= 4 Moments for Hand Hygiene

(mini module)

= 4 Moments for Hand Hygiene

(pocket cards)

Construction,
Maintenance, Renovation
& Design

29
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Planning phase

ICPs need to be involved at the project planning phase to
ensure that IPAC risks are identified and mitigated. The

tools below will assist in the planning phase.

L

Presentations:

+ CRMD planning phase (This presentation identifies the ICP's role and highlights key

IPAC components in the planning phase)
Checklists:

+ |CP responsibilicy

+ Hoarding

« Infection control risk assessment (ICRA)
» Choosing human-waste systems

+ Managing traffic flow
Guides:

+ Environmental cleaning of health care facilities
+ Requirements for space in health care facilities

+ Design and planning consideration
Information sheets:

= Comparing human-waste systems

Download All »

30
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Work phase

|CPs need to be routinely involved in the ongoing work phase
of the project. The frequency will depend on the scope of the
project and the risk that was identified in the planning phase.

The tools below will assist during the work phase.

Presentations:

» CAMD work phase (This presentation identifies the ICP's role and highlights key IPAC components

in the work phase)
Checklists:

« Removing construction debris
« |CP responsibility
« Hoarding

» Managing traffic flow
Guides:

« Environmental cleaning of health care facilities

Download All »

31
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Commissioning phase

Commissioning ensures final checks and balances needed for
completion prior to occupancy although it may occur
throughout a project. The tools below will assist in ensuring
the IPAC requirements have been met and the area is safe for

occupancy by staff, patients and visitors.

Presentations:

» CRMD commissioning phase (This presentation explains the commissioning process, how to

identify IPAC deficiencies, and the importance of post occupancy monitoring)
Checklists:

= Commissioning
= |CP responsibility
= Hoarding

Guides:

= Environmental cleaning of health care facilities

Download All »
32
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Public Santé. ,
Health publique CRMD Checklist: Hoarding

Ontario Ontario

FPANTHERS FOR S EALTH FAATEHAINES FOUN LE BARTE

When to use this checklist:

Hoarding refers to the construction of temporary sealed, airtight barriers to separate areas under construction and/or
renovation from other areas of the health care facility. Use this checklist to assess the placement and maintenance of
barriers according to the preventive measures level assigned to the construction/renovation project and as a reference
document in the bidding process to contractors.

DATE:

AREASUNIT:

COMPLETED BY:

Preventive Task Yes | No | NfA Comments

Measures identified to minimize dispersed dust Type of measures:

Patient-care equipment protected

Al Level I requirements must be implemented and the following measures put in place:

Windows, doors, shafts, access panels,
electrical outlets, intakes, grilles, vents,
plumbing drains and all other penetrations in
the floors, walls and ceilings: Sealed with duct
tape

Entrance and exit doors: Double-flap
polyethylene sheeting of a minimum 0.15mm
(& mil) true thickness weighted at the bottom
over doors. Each sheet covers the entire cross-
section of the entrance to work area and opens
in both directions

Construction area entrance and exit
Placement of walk-off mats

Sample Checklist:
Hoarding

33


http://www.publichealthontario.ca/

Preventive

level

Task

Yes

No | N/A

Comments

Carpeted or textured floors: Polyethylens
sheeting of a minimum 0.30mm {12 mil)
thickness or two 0.15 mm (& mil) sheets layered
one on top of the other. Vertical sheeting
overlaps the horizontal base sheet of
polyethylene

Textured, perforated, or drop ceilings: Covered
with polyethylene placed on the inside of
vertical sheeting and taped with a continuous
ceal

HVAC systems: Supply and return-air ducts into
the construction area are blocked off/sealed or
isolated.

Conduct HVAC systemn shutdowns in
accordance with C5A Standard 2317.2-12

Barriers: Extended to the true ceiling

Polyethylene sheeting: Reinforced where
necessary with framing (metal or wood), poles

Dust control: Used 0.15 mm (&-mil) fire-
retardant polyethylene barriers

All Level | & Il reguirements must be implemented and

the following

measures put in place:

From floor to the underside of the deck:

Impermeable dust barrier erected consisting of
two layers of 0.15 mm (& mil) polyethylene and
a gypsum wallboard or drywall protective layer

From true ceiling to the floor and around the
entire perimeter of the construction area:
Used continuous polyethylene sheeting wall,
minimum of 0.15mm (& mil) thickness

Construction area: Enclosed by dust barriers
comprising 2 layers of 0.15 mm (6-mil) fire-
retardant polyethylene and 1 layer of drywall

Continuous tape seal of gypsum wallboard to
floor and ceiling

34
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Preventive

level

Task

Yes

No

NfA

Comments

Continuous tape seal of polyethylene to floor
and ceiling

Continuous tape seal on both sides of
pohyethylene

Between construction area and facility:
Electronic monitoring of pressure differentials

Between construction area and facility:
Checked for air leakage paths

Between construction area and facility:
Windows and doors sealed with 2 layers of 0.15
mm (& mil) polyethylene and 1 layer of drywall

Mechanical equipment and materials:
Protected from dust and moisture exposure

Anteroom

Constructed at access point to construction
area

Large enough to accommodate materials and
supplies without having to open both doors at
the zame time

Walls built of metal studs, the bottom track
sealed to the flooring, 2 layers of 0.15 mm (&6
mil) polyethylene sealed to the studs, one on
either face and protected with drywall with a
washable surface

Walls constructed of material resistant to
moisture

Dust barriers extend to the true ceiling or have
their roofs constructed in the same manner as
Preventive Measure |l barriers. Roof is
constructed to protect against overhead
hazards

Hollow metal lockable doors with door- closure
device. Frame and bottom sealed with
weather-stripping

35
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Preventive Task Yes | No | NfA Comments
measures
level
All Level [ Il & Il requirements must be implemented and the following measures put in place:
v

All barriers remain in place until project
completed and area thoroughly cleaned by

environmental services and inspected by the
ICP

Holes in walls or breaches in the polyethylene
containment system repaired immediately
when found. If temporary repair made,
permanent repair made within 2 hrs

Short-term protection used when removing
barrier walls to minimize environmental
contamination during removal

36
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Infection Prevention and
Control

Online Learning

PIDAC

Antimicrobial Stewardship
Hand Hygiene

Mews

Contact Us

Antimicrobial Stewardship (

PHO promotes and supports antimicrobial stewardship as an effective
strategy for limiting inappropriate and excessive antimicrobial use, while
improving and optimizing antimicrobial therapy and clinical outcomes for
patients. S5ince 2013, Accreditation Canada mandates that all acute care

facilities have an antimicrobial stewardship program (ASP).

There are a number of ways to initiate and sustain an ASF. Click on the
links below to find resources and tools to help build your stewardship

program.

For more information contact us at asp@oahpp.ca.
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Antimicrobial stewardship strategies
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This section features 32 strategies to help you build, grow and enhance

((“( T~ your antimicrobial stewardship program.

Building your program Exploring ASP in action

The Antimicrobial
Stewardship Advisory
Committee (ASAC)
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Select your strategies

To help determine the strategies best suited to your institution, you can sort them by several criteria:

L]

Priority level: high, medium or low priority (A, B or C)

Difficulty level: easy, intermediate or difficult to implement (1, 2 or 3)

L]

PHO core strategy: identified by PHO's ASP team as important foundations of an institutional ASP

L]

Those with evidence to support certain antimicrobial stewardship outcomes

Program stage: early, intermediate or advanced

To learn more about the development of the criteria, please refer to the Antimicrobial Stewardship Strategy Criteria

32 Strategies
| By Category J | Filter J Download list of strategies

Reference Guide.

Evidence to
Priorit Difficul PHO core support
Strategy y v pp_
level level strategy? specific
outcomes
Antibiograms A 2
Automatic stop orders C 1

PublicHealthOntario.ca
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i at ilitati i i Preventing treatment of non-
Public Sa nte Facilitation of appropriate and timely

Health pub"que antimicrobial administration in severe infectious conditions
Ontario Ontario sepsisfseptic shock
Promotion of timely and appropriate
Antibiograms Formulary automatic microbiologic sampling
substitution/therapeutic interchange
policies

Automatic stop orders Prospective audit with intervention

and feedback

Cascading microbiology susceptibility Formulary restriction

reporting Scheduled antimicrobial
reassessments ("antibiotic time-outs”)

Formulary restriction with

Checklists preauthorization
Strategic microbiology results
reporting

Clinical decision support Formulary review/streamlining

systems/computerized physician

order entry Surgical antibiotic prophylaxis

General antimicrobial order forms s
optimization

De-escalation and streamlining |dentification of inappropriate

pathogen/antimicrobial combinations
("bug-drug mismatch”)

Systematic antibiotic allergy
verification

Disease-specific treatment
guidelines/pathways/algorithms
and/or associated order forms Improved antimicrobial

Targeted review of patients with

) Clostridium difficile infection
documentation

Dose optimization Targeted review of patients with

Improved diagnostics bacteremia/fungemia

Drug use evaluation/medication use

evaluation ) ;
Intravenous to oral conversion Targeted review of redundant therapy

or therapeutic duplication

Empiric antibiotic prescribing

guidelines Prescriber education Therapeutic drug monitoring (with

feedback)
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Antimicrobial Stewardship Strategy:
Intravenous to oral conversion

Promoting the use of oral antimicrobial agents instead of intravenous administration when clinically indict

Description

This is an overview and not intended to be an
all-inclusive summary. As a general principle, patients
must be monitored by the health care team after
changes to therapy resulting from recommendations
made by the antimicrobial stewardship team.

Intravenous to oral conversion (IV to PO) involves a policy o

e guideline for switching the route of administration after car
This is a PHO CORE strategy patient assessment.
Priority Level: A Rationale
Difficulty Level: 1 This strategy has numerous benefits for patients and result:
lower health care costs, so it is highly encouraged. Still, stuc
Program Stage: have shown that antimicrobials with high bioavailability are

given intravenously to patients who could tolerate oral inta

v Earl .
y nearly 50 per cent of the time." 41
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Resources and tools

An antimicrobial stewardship program (ASP) is a set of "coordinated interventions designed to improve and measure
the appropriate use of antimicrobial agents by promoting selection of the optimal antimicrobial drug regimen,
including dosing, duration of therapy and route of administration.” Policy Statement on Antimicrobial Stewardship by
SHEA, IDSA, PIDS. ICHE 2012; 33: 322-327

The effective use of antimicrobials is important for minimizing the unintended consequences of inappropriate use,
controlling antibiotic-resistant organisms and reducing selection for Clostridium difficile. Below are links to resources,
presentations and tools to assist institutions in developing and sustaining a successful ASP.

Posters
The following posters have been developed to promote appropriate prescribing in hospital settings. The posters can

be downloaded, printed and placed in common areas to assist doctors, nurses and pharmacists.

ONE THING YOU CAN DO ONE THING YOU CAN DO
TODAY TO IMPROVE TODAY TO IMPROVE “"5{,2,',"%,".‘.’.“.,%‘03{' '

OPTIMIZE THE LENGTH OF TREATMENT REVIEW ALL ANTIRIOTIC ORDERS WITHIN 72 HRS STREAMLINE ANTIMICROBIALS

ONE THING YOU CAN DO
TODAY TO IMPROVE

LoN L BETA LACTAMS IN
PATIENT B PENICILLIN ALLERBIES

PublicHealthOntario.ca 7 42
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ONE THING YOU CAN DO
TODAY TO IMPROVE

REVIEW ALL ANTIBIOTIC ORDERS WITHIN 72 HRS

For more information regarding antimicrobial stewardship: o oe
Visit www publicheaithontario.ca/asp, .:;HE?.'&"‘

g

or contact Public Heatth Ontario at aspi@oahpp.ca.
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ANTIMICROBIAL
RESISTANCE

A PUBLIC HEALTH THREAT
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Ontario Health Profile
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A PUBLIC HEALTH THREAT

Antimicrobial resistance is sn increasingly serious keslth issue in Ontario snd worldwide. As more antimiorobial drugs become
imeftective mnd fail to trest s growing number of infections, those infections persist and increase the risk of disease, poor health snd
denth. Action is required to ensure the use of antimicrobisls only when mecessary to ssfeguard the svailsbility of future trestments for
beoth common and seriows imfections.
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HOW ANTIMICROBIAL RESISTANCE OCCURS

Resistance can exist raturslly, happen mutation, or happen by picking up resistant
EEnes from other microbes. Microbes not Kiled by antimioroials surave and mulbply, lesding
o the emengence of strains that are partially or fully resisbeant to antimicrobial trestmment.*
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ANTIMICROBIAL RESISTANGE

ORGANISMS OF CONCERN

Laborstory besting fior resistance and whether or not it is incressing over time provides o waming thet trestment
may lose effectivenass. Many onganisme, primarily scquired in comminity sethings, are showing conperning levels of
resisinnce bo the ankimicrobisls noutinely used to trest infecton. Exsmples of these incude*
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IMPLICATIONS OF ANTIMICROBIAL RESISTANCE

s wrvti microbisl resistsnce incresses, maone currently trestabls disesses will become uniresinble,

|emding to increased infection, complications snd destn *
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STOPPING ANTIMICROBIAL RESISTANCE

‘Addressing the growing threst of antimiorobial resistsnce will require shaned and coondinated action.*
Fublic Healkth Researchers
= Foous on the prevention of infections = Explore new antimicrobials and combination thempies

= Sumnveillanoe to debect smergence = Stucly ways to mitigate the development of resistance
of resistance
Public

= Take antimicrobials as prescribed and oniy
when necessary

Inchustry

= Minimize the use of entimiorobinls for agricutbursl use
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Cliniciars

= Antimicrobisl stewardship — presoribe
antimicrobinls only when required

= Use the right dnag, at the right dose, for the
right duration

For more information, visit
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Figure 1: Antimicrobial resistance in selected organisms, Ontario, 2010-2014 Interactive Web Report
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Select organism to include Select an organism to highlight
Candida glabrata B Candida glabrata
CPE B cPE

Escherichia coli (urinary)

Kiebsiella pneumoniae (urinary) Bl Escherichia coll (urinary)

Neisseria gonorrheae B Klebsiella pneumoniae (urinary)
Shigella B Neisseria gonorrheae
B Shigella

Select a geography (Ontario or by public health unit)
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Regional Infection Control Networks (RICN)

Fourteen RICNs across Ontario assist healthcare providers in implementing best practices in Infection Prevention and

EGHTAJ I US Control. Qur infection prevention and control experts support and facilitate local knowledge transfer, information
sharing and learning and development with a range of services including:
. . = consultation on IPAC questions or issues
Field Support:

= resources and tools for various health care settings, including acute care, long-term care, retirement homes and

clinics and offices
; ; = education or information sharing sessions and professional development events to
Regional Infection Contro

help practitioners continuously update and support their IPAC practice

etwor |";: 5 {Ft | {: N] /For more information, email ricn@oahpp.ca or contact yﬂ)cal RICN office.

Infection Control Resource
Teams [||: RT] Central South Infection Control Network (CSICN)

250 Fennell Avenue West
General Inquiries: Hamilton, ON L8N 3R5
Mailing Address:
P.O. Box 2100, Hamilton, ON L8N 3R5
Map
Tel: 285-975-9063

Toll-free: 1-866-681-4916
PHO materials Fax: 905-385-0083 (New)

ipac@oahpp.ca

Request to adapt/reproduce

PublicHealthOntario.ca Email: csicn@oahpp.ca 47
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Or

virginia.tirilis@oahpp.ca
289 975 9062
debbie.demizio@oahpp.ca

289 975 4534
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