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1. Bugs in LTC are NOT the same as Bugs in the Community 
 

Bottom 
Line: 

Empiric therapy for common organisms is not the same in the Calgary 
LTC system as it is for community based patients   

 

 
 

As indicated by 2017 Calgary Lab Services data, there is significant variation in 
susceptibility amongst the same organisms in a nursing home setting.   There is concern that 
overuse of currently effective antimicrobials may lead to the evolution of resistant 
mechanisms.     

 
See AS-04 for in-depth discussion and references.   
 

https://www.albertahealthservices.ca/Assets/info/hp/ltc/if-hp-ltc-pharm-as-04-calgary-ltc-antibiogram.pdf
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2. Don’t Treat Asymptomatic Bacteriuria 
 

Bottom 
Line: 

In the majority of cases, asymptomatic bacteriuria should not be treated 
with antibiotics. 

To reduce unnecessary antibiotic treatment of ASB: 
1. UTI must be diagnosed clinically by patient symptoms and signs 
2. Send urine for culture only AFTER a clinical diagnosis of UTI is made 
3. Do NOT order “ROUTINE” or screening urinalysis or urine culture in patients without 
symptoms/signs of UTI 
 
See Appropriateness of Care: Asymptomatic Bacteriuria and Antimicrobial Stewardship 
Backgrounder "Understanding Asymptomatic Bacteriuria" for in-depth discussion and 
references.   

 
 

3. Don’t Use UTI Prophylaxis 
 

Bottom 
Line: 

There is no evidence-based support for antibiotic prophylaxis for urinary 
tract infections in the geriatric population  

While there is some evidence for antibiotic prophylaxis in recurrent urinary tract infection, such 
recommendations are based off of evidence that includes younger, less medically complex 
clients and excludes those with significant and common co-morbidities seen in the LTC 
population (e.g. impaired renal function).   
 
 As well, there are concerns that long-term use of antibiotics will artificially select for 
resistance organisms to cause infections in the future.   
 
See AS-02 for in-depth discussion and references.   

https://www.albertahealthservices.ca/info/Page15718.aspx
https://www.albertahealthservices.ca/assets/Infofor/hp/if-hp-antimicrobial-asb-issue-4-2014-08.pdf
https://www.albertahealthservices.ca/assets/Infofor/hp/if-hp-antimicrobial-asb-issue-4-2014-08.pdf
https://www.albertahealthservices.ca/Assets/info/hp/ltc/if-hp-ltc-pharm-as-02-antimicrobial-extended-use.pdf
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4. Bacterial Conjunctivitis is just Short Term 
 

Bottom 
Line: 

For treatment of bacterial conjunctivitis, ophthalmic antibiotic products 
should be used for a maximum of 7 days  

True bacterial conjunctivitis should typically be treated for 5-7 days, with a therapeutic 
response seen in 1-2 days  
 
Bacterial infection marked by thick, purulent discharge that appears spontaneously and 
continuously throughout the day.   Viral or non-infectious conjunctivitis is typically more watery, 
with sensation of burning/itching/grittiness.      
 
See AS-03 for in-depth discussion and references.   

 
 

5. Review Early/Prescribe Surely 
 

Bottom 
Line: 

The clinical pharmacist and medical team should optimally be reviewing 
each antibiotic order by Day 3 for the following: 

 Reassess initial diagnosis 

 Review all microbiology results (C&S) 

 Tailor antimicrobials; 
o Redirect empiric therapy  

 Switch IV/IM to oral (if applicable)  
 
See Antimicrobial Stewardship Backgrounder "The "Day 3 Bundle': Tailoring Empriric 
Antimicrobial Therapy for Inpatients on Day 3"  for in-depth discussion (modify for LTC clients). 

https://www.albertahealthservices.ca/Assets/info/hp/ltc/if-hp-ltc-pharm-as-03-antimicrobial-ophthalmic.pdf
https://www.albertahealthservices.ca/assets/info/hp/as/if-hp-asb-2015-03-issue-6.pdf
https://www.albertahealthservices.ca/assets/info/hp/as/if-hp-asb-2015-03-issue-6.pdf
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6. Don’t use IV or IM when you can use oral 
 

Bottom 
Line: 

IV to PO conversion is a simple but important antimicrobial stewardship 
strategy 

Moving from IM/IV to oral antibiotics has many advantages: 

 Less invasive care for the client  

 Reduced risk of line-related infection and adverse events  

 No IV related mobility restrictions for patients, nor pain associated with IM injections   

 Decreased costs (↓ medication preparation and administration time, ↓ IV supplies, ↓ 
drug costs  

 
Switch (or don’t start!) therapy to PO when the oral form has rapid absorption and high oral 
bioavailability  
 
See Antimicrobial Stewardship Backgrounder "Intravenous to Oral Antimicrobial Therapy 
Conversion" for in-depth discussion and references.   
 
 

https://www.albertahealthservices.ca/assets/Infofor/hp/if-hp-antimicrobial-asb-issue-3-2014-06.pdf
https://www.albertahealthservices.ca/assets/Infofor/hp/if-hp-antimicrobial-asb-issue-3-2014-06.pdf

