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Promoting awareness and 
education in the healthcare 
domain

Appropriate antibiotic use is identified as one of 
the key initiatives to prevent and control the 

spread of antimicrobial resistance, as described in 
the Council of Canadian Academies When Antibiotics 
Fail (2019), the Alberta Health Infection Prevention 
and Control Strategy (2015), and is reinforced by the 
Office of the Auditor General of Alberta. The council 
report states that antimicrobial resistance levels 
continue to rise. Currently, there is a 26 per cent 
resistance rate to first-line antimicrobials in Canada.

AHS Antimicrobial Stewardship Program
The AHS Antimicrobial Stewardship Program is led 
by AHS Pharmacy Services and is supported by 
AHS IPC. Dr. John Conly and Dr. Lynora Saxinger 
provide medical leadership as chairs of the AHS 
Antimicrobial Stewardship Committee, which reports 
to the AHS Drugs and Therapeutics Committee. Each 
of the five zones and Covenant Health maintains a 
committee or working group that oversees the usage 
of antimicrobials within the zone, and identifies 
and coordinates the implementation of initiatives to 
improve antimicrobial use. 

AHS IPC works in the healthcare and public domains to promote practices 
that prevent and control the spread of infections. Most AHS IPC staff and 

physicians are facility-based and their work is primarily directed to patient 
populations and healthcare providers. AHS IPC also works with partners who 
focus more directly on providing information targeted to the public.

Public Awareness and Education

Additionally, there are select AHS and Covenant 
Health sites with Antimicrobial Stewardship programs, 
supported by local antimicrobial stewardship 
physicians and pharmacists. Due to the need for 
infectious disease clinicians to manage COVID-19, 
there has been reduced activity and promotion of 
antimicrobial stewardship since 2020.

The AHS Provincial Drug Formulary is a complete 
listing of the drugs available within AHS and 
Covenant Health, including antimicrobials, some 
with restrictions and guidelines for their use. 
Antimicrobials and their related policies, restrictions 
and guidelines are regularly reviewed and updated 
by the Antimicrobial Stewardship Committee 
to provide correct and up-to-date guidance to 
clinicians. Approaches to appropriate antibiotic use 
need to be evidence-informed, measurable, and 
targeted. Significant work is ongoing to increase the 
knowledge of healthcare providers about appropriate 
antibiotic use, which in turn informs patient care best 
practices. There are several initiatives and activities 
that AHS is undertaking to support the appropriate 
use of antimicrobials in acute care environments. 

https://open.alberta.ca/publications/9781460125687
https://open.alberta.ca/publications/9781460125687
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Approaches to appropriate antibiotic use need to 
be evidence-informed, measurable, and targeted. 
Significant work is ongoing to increase the knowledge 
of healthcare providers about appropriate antibiotic 
use, which in turn informs patient care best practices. 
There are several initiatives and activities that AHS 
is undertaking to support the appropriate use of 
antimicrobials in acute care environments.

Antimicrobial Stewardship Program 
provincial highlights 
The AHS Antimicrobial Stewardship Program 
Survey 

As part of the AHS Pharmacy Services review of 
the internal Provincial Antimicrobial Stewardship 
Program, an online survey was conducted in 2021. 
The purpose of this survey was to gain perspectives 
from a variety of stakeholders looking toward building 
the future of the provincial Antimicrobial Stewardship 
Program. The survey objectives included 
understanding current state, examining respondents’ 
preference for a governance structure, and identifying 
opportunities for the next generation of goals for the 
AHS Provincial Antimicrobial Stewardship Program. 
The survey was designed following discussions 
with stakeholders in the Antimicrobial Stewardship 
Program including provincial, zone and site leadership 
as well as clinical leaders across the province, The 
survey consisted of open-ended and limited Likert 
scale questions. Responses were reviewed using a 
consensus-based qualitative analysis approach to 
identify key words or phrases that reflected themes 
of responses. Survey results and recommendations 
for the Provincial Antimicrobial Stewardship Program 
are expected to be circulated by the summer of 2022.

The Appropriateness and Stewardship in 
Asymptomatic Bacteriuria Initiative

This initiative is a multidisciplinary, provincial project 
with goals to reduce inappropriate urine testing and 
antibiotic treatment of asymptomatic bacteriuria. 
In 2021, work to promote uptake of the initiative 
continued by providing education sessions, and use 
of the project materials available at www.AHS.ca/
ASAB. This work is a collaboration between

Pharmacy Services Drug Stewardship and Laboratory 
Medicine and is guided by a multidisciplinary steering 
committee with support from Improving Healthcare 
Outcomes Together.

In 2021, the Appropriateness and Stewardship in 
Asymptomatic Bacteriuria team provided a series 
of virtual education sessions for Mobile Integrated 
Health Teams, who are frequently called to assess 
and provide treatment to continuing care residents 
and home-based patients, expanding the reach of 
the initiative.

In November 2021, Appropriateness and 
Stewardship in Asymptomatic Bacteriuria took over 
responsibility for the Diagnosis and Management of 
Urinary Tract Infections in Long-Term Care Facilities 
Clinical Practice Guidelines from the Alberta Medical 
Association’s Accelerating Change Transformation 
Team.  The Appropriateness & Stewardship in 
Asymptomatic Bacteriuria team and the Physician 
Learning Program have started work to refresh 
the Urinary Tract Infections in Long-Term Care 
Facilities Checklist to align visually with the greater 
Appropriateness and Stewardship in Asymptomatic 
Bacteriuria Initiative information and principles.

Evaluating fluoroquinolone utilization in AHS

A retrospective audit of prescriber orders in Connect 
Care for oral and intravenous ciprofloxacin and 
levofloxacin over a 6-month period in adult patients 
was collected. The goals of the audit are to describe the 
current use of systemic ciprofloxacin and levofloxacin 
at the University Hospital, rural/suburban Edmonton 
and Grand Prairie and surrounding area sites and 
identify areas where appropriate use of ciprofloxacin 
and levofloxacin may be improved. Results showed 
that fluoroquinolones were commonly used 
empirically, primarily for the treatment of urinary 
tract infections and pulmonary infections. Sites that 
have higher-than-average prescribing rates will be 
targeted for engagement. In addition, results will be 
discussed with zone and site leadership throughout 
spring 2022.

COVID-19 management

With the emergence of COVID-19, antimicrobial 
stewardship experts were involved in the development 
of Current Guidance for the Management of Adult 
Hospitalized Patients with COVID-19 and the 

http://www.AHS.ca/ASAB
http://www.AHS.ca/ASAB
https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-recommendations.pdf
https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-recommendations.pdf
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Current Guidance for the Management of Pediatric 
Hospitalized Patients. These recommendations 
help clinicians to optimize the treatment of patients 
with COVID-19, including best use of antivirals, and 
limiting the use of empiric antibacterial therapy to 
those patients with suspected or confirmed bacterial 
infection.

Specific antimicrobial stewardship 
highlights
South Zone antimicrobial report cards

In November 2021, prescribers and patient care units 
in South Zone were provided with infographics that 
outlined their antimicrobial prescribing and utilization 
in the previous year.  Prescribers were able to see 
their antimicrobial prescribing patterns in relation 
to their peers.  An evaluation survey that was sent 
to prescribers along with their infographic indicated 
that the respondents found the information was 
beneficial.  

Prospective audit and feedback of 
piperacillin-tazobactam at Grey Nuns and Royal 
Alexandra Hospitals 

Prescriptions for piperacillin-tazobactam from May 
17 to June 04, 2021 were evaluated for compliance 
with AHS Provincial Drug Formulary guidelines, 
and cost avoidance associated with prescription 
optimization. Opportunities to switch to intravenous 
amoxicillin-clavulanate as a cost-neutral alternative to 
reduce antibiotic selective pressure on P. aeruginosa 
were also evaluated. Of the 30 antimicrobial 
stewardship recommendations made, 24 were 
accepted, resulting in an actual cost avoidance of 
$904 over the course of the study, which can be 
extrapolated to $19,632 annually for the two sites. 

University of Alberta Hospital / Mazankowski 
Alberta Heart Institute / Kaye Edmonton Clinic 
Antimicrobial Stewardship Program 

The prospective audit and feedback of restricted 
antibiotics initiative remains the core intervention 
for the University of Alberta Hospital / Mazankowski 
Alberta Heart Institute / Kaye Edmonton Clinic

Covenant Health Antimicrobial 
Stewardship Program
The Covenant Health Antimicrobial Stewardship 
Program is led by Dr. Holly Hoang, Dr. Laura Burnes 
Achtymichuk and Dr. Gordon Stewart, who chair 
the Covenant Health Antimicrobial Stewardship 
Committee. Antimicrobial Stewardship information 
is housed on the Covenant Health intranet called 
CompassionNet, where staff can easily access 
information such as quarterly educational newsletters 
called CHASE (Covenant Health Antimicrobial 
Stewardship e-Newsletter), twice yearly site-based 
antibiotic utilization reports, educational posters and 
pre-printed forms and tools for management of key 
infectious syndromes.

There were many antimicrobial stewardship 
initiatives that took place in 2021/22. There 
were three prospective audits performed, one 
regarding restricted antibiotics, one on inpatient 
fluoroquinolone prescriptions and one on hospitalized 
with COVID-19 pneumonia. There was a review 
of piperacillin-tazobactam orders on day three, 
in 2021 there were 826 piperacillin-tazobactam 
orders extended beyond three  days of which 94.0 
per cent were considered guideline concordant.  
With the recent availability of intravenous 
amoxicillin-clavulanate, a more intensive audit was 
conducted on piperacillin-tazobactam when ordered 
for greater than 24 hours, in conjunction with the 
Royal Alexandra Hospital.  Optimization of S. aureus 
bacteremia management in patients admitted to the 
Grey Nuns and Misericordia Community Hospitals 
was another initiative. 

Antimicrobial Stewardship Program since 2018. 
Over 2400 prescriptions have been reviewed and 
over 30.0 per cent of prescriptions optimized since 
inception. The model of stepwise implementation 
and data comparing learner versus staff prescribing 
appropriateness were presented at the Association 
of Medical Microbiology and Infectious Disease 
(AMMI) Canada 2021 conference. The audit provider 
role association with Antimicrobial Stewardship 
Program recommendation utilization was presented 
at Infectious Disease Week 2021.

https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-care-pedatric-hospitalized.pdf
https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-care-pedatric-hospitalized.pdf
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MyHealth.Alberta.ca
MyHealth.Alberta.ca is Alberta’s online health 
resource for non-emergency health information. 
It offers valuable information on more than 8,700 
health topics and includes tools that can help 
users make important decisions about their health. 
IPC-related content posted on MyHealth.Alberta.
ca includes 12 patient care handouts. IPC-related 
content is accessed by Albertans, Canadians, 
and international citizens, primarily those from the 
United States of America (Figure 7).

Promoting awareness and 
education in the public domain

Do Bugs Need Drugs?®
Do Bugs Need Drugs focused both on electronic 
outreach to all Albertans, and on expanding the range 
of materials intended for vulnerable populations. This 
consisted of several individual efforts:

1. Translating the Guide to Wise Use of Antibiotics 
into five community languages of Alberta:  
Blackfoot, Denesuline, French, Hindi, and Stoney 
Nakota.  These are priority communities for the 
program to engage, and having this resource is an 
important step to creating effective partnerships.

2. Making the Guide to Wise Use of Antibiotics 
available to both general and specific populations 
through targeted outreach.

3. Supporting daycares and dayhomes, by focusing 
on handwashing and access to primary healthcare 
materials for managing common infections.  

4. Developing a social media strategy.  

All of these initiatives aim to reflect the three key 
messages of Do Bugs Need Drugs?®:

1. Hand hygiene is the best way to stop infection 
transmission;

2. Bacteria and viruses are different and antibiotics 
do not work for viral infections; and

3. Use antibiotics wisely to limit the development of 
antibiotic resistance.

Going forward the Do Bugs Need Drugs? ® program 
is developing several new tools and evaluating the 
lessons learned from the COVID-19 pandemic for 
their work, which is explicitly focused on preventing 
a future pandemic.

i

https://myhealth.alberta.ca/
https://myhealth.alberta.ca/
https://myhealth.alberta.ca/
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Figure 7: Users by location

The MRSA and You: What You Need to Know was the most visited handout. 

The Isolation Precautions for Adult Patients: Contact Isolation Precautions continued to be the most visited 
handout related to isolation precautions (Figure 8).

Figure 8 : Visits for patient care handouts by fiscal quarter
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https://myhealth.alberta.ca/health/pages/conditions.aspx?Hwid=custom.ab_isolation_contact_inst_adult
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COVID-19 wastewater monitoring

Wastewater monitoring is used to track COVID-19 in wastewater. Samples from wastewater 
treatment plants throughout Alberta are shipped three times weekly to the University of 
Alberta and the University of Calgary. A large amount of wastewater is concentrated into 
a small sample which is used to detect and quantify SARS-CoV-2 through molecular 
analysis. The data are then analyzed and reported three times per week to the participating 
municipalities, universities and to the public through their webpage. 

The Alberta Wastewater Surveillance Program is a collaboration between the University 
of Calgary, University of Alberta, Alberta Precision Labs and Alberta Health. Members 
of AHS IPC are also involved in various aspects of this work including in a research 
and advisory capacity, as well as with data and reporting. AHS IPC has collaborated 
in sharing of hospital COVID-19 data, one example of this is reflected in the article: A 
multicenter study investigating SARS-CoV-2 in tertiary-care hospital wastewater. viral 
burden correlates with increasing hospitalized cases as well as hospital-associated 
transmissions and outbreaks. This work continues and will be used to track community 
data, working to determine if there is correlation to community transmission.
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https://www.sciencedirect.com/science/article/pii/S0043135421005674?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0043135421005674?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0043135421005674?via%3Dihub
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