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Research Drives Innovation 
 
The Antimicrobial Stewardship Program 
is committed to discovering new and 
better ways to promote the best patient 
outcomes with respect to antimicrobial 
use and to disseminate our findings to 
health care practitioners, health care 
researchers, and the general public. 
 
This month, our update focuses on the 
current research projects being 
performed by our hard-working summer 
research students. 
 

Christine Lee  
(Summer Research Student 2016 & 
2017) 
 
In spite of research findings and local 
guidelines, long-term care (LTC) residents 
with asymptomatic bacteriuria (ASB) are 
often screened using urine cultures and 
treated with antibiotics.  For 10 weeks, 
positive urine cultures from 7 RQHR-
affiliated LTC homes were audited before 
and after an educational session, to 
determine the effectiveness of education in 
decreasing the inappropriate use of urine 
cultures and antibiotics for residents with 
ASB. The current results show an 
improvement after the educational 
intervention: cases with localized symptoms 
increased (34% pre-intervention to 50% post-
intervention), cases that met UTI diagnostic 

criteria increased (47% to 64%) and antibiotic 
treatment for residents with ASB decreased 
(73% to 47%). Continuous site-specific efforts 
should be taken to maintain this positive 
trend. 

Shelby Pflanzner  
(Summer Research Student 2017, Co-
Supervised by Dr. Jonathan Mailman) 
 
Thoughtful and judicious use of 
antimicrobials is an area of growing concern 
within the healthcare system. However, care 
of the critically ill can sometimes come at 
odds with antimicrobial stewardship (AMS). 
Through a retrospective chart audit, we plan 
to assess if empiric antimicrobial therapy 
aligns with current guideline 
recommendations for those patients 
admitted to critical care with community-
acquired, hospital-acquired or ventilator-
associated pneumonia.  We will also report 
on the time to narrowing of antimicrobial 
spectrum of activity once culture and 
sensitivities become available and where in 
the chart the indication for antimicrobial 
therapy is documented.  Formal AMS has not 
been conducted within the Critical Care 
Program of the RQHR and with different 
resistance patterns in each region, an 
individualized approach to care needs to be 
developed.  It is not known what is 
happening in current practice and this study 
will create a baseline for critical care, observe 
what the team is doing well and identify 
areas for improvement. 

Upcoming ASP Education 
 

Date: Tuesday, August 8
th

, 2017; 12:15-13:00 

Location: Presented from RGH, available via 
Telehealth/WebEx 

Topic: UTI’s in Long-Term 
Care: Appropriateness of Urine 
Cultures and Antibiotics 

Presented by: Christine Lee 

 

Topic: ICU are on Antibiotics: 
Antimicrobial Stewardship in 
Intensive Care 

Presented by: Shelby 
Pflanzner 

RSVP to: 

antimicrobial.stewardship@rqhealth.ca 

 

http://www.rqhealth.ca/department/antimicrobial-
stewardship-program/antimicrobial-stewardship-

research 

ASP Research 

Is the antimicrobial 

necessary? 

 Is it the right drug? 

 Is it the right dose? 

 Is it the right duration? 

 Is it the right route? 
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