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Overview

1. Choosing Wisely Canada Overview
2. Choosing Wisely Canada Long-Term Care Recommendations -

including the newest recommendation!
3. Choosing Wisely Canada for COVID
4. COVID adaptations for Long-Term Care 
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New tests 
are good

Better to do 
something than 

do nothing

Referring doctor 
wants it

I don’t want 
to get sued

I’ve always 
done this

The patient 
wants it

$$



Choosing Wisely Canada is the national voice 
for reducing unnecessary tests and 
treatments in health care.
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What is unique about CWC?

Clinician led 

Bottom-up approach

Evidence-based

Simple
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Choosing Wisely Canada in LTC

• CIHI has illustrated that long-term care settings are an area of interest 
for potential improvement
• Patients are more complex, have more comorbidities, and there is 

more uncertainty with the stewardship of their care
• 54% of patients in long-term care in Canada have dementia, making it 

difficult to communicate emerging illnesses
• Temptation to overtreat in this setting, to risk avoiding community 

spread in the home
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Long-Term Care Recommendations
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Hospital Transfers

1. Don’t send the frail resident of a nursing home to the hospital 
without reviewing goals of care and advance directives with the 
resident or substitute decision-maker, unless their urgent comfort 
and medical needs cannot be met in their care home. 
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Hospital Transfers

• Transfers to hospital may result in increased morbidity 
• Canadian study noted that 47% were considered avoidable
• Transfers are to the ER which are usually unfamiliar and stressful 

environments
• Hazards include:
• Delirium
• Hospital acquired infection
• Medication side effects
• Sleep disturbances
• Deconditioning
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Hospital Transfers

• If transfer is necessary, give clear instructions to hospital of the 
patients’ needs
• Understand patient’s goals prior to change in health status and if 

possible, confirm them before transferring
• Goals of Care: 
• Resuscitation
• Medical management
• Hospital Transfer
• Interventions (Surgery/procedures, transfusions, IV fluids, etc.)
• Comfort
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Hospital Transfers

• Seek out resources on Advanced Care Planning (ACP). 
• www.speakupontario.ca – COVID Specific ACP for LTC
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Antipsychotics

2. Don’t use antipsychotics as first choice to treat behavioural and                   
psychological symptoms of dementia.
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Antipsychotics

• Antipsychotics are commonly prescribed for behavioural symptoms 
for residents with dementia 
• Antipsychotics can cause serious harm, including premature death
• These medications should be limited to cases where non-drug 

measures have been tried and failed
• Frequently review attempts at reduction or discontinuation to reduce 

harm
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Urinary Tract Infections

3. Don’t do a urine dip or urine culture unless there are clear signs and 
symptoms of a urinary tract infection (UTI). 
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Urinary Tract Infections

• Don’t prescribe antibiotics unless there are lower urinary tract 
symptoms
• 50% of those tested showing bacteria present in the absence of 

symptoms
• Over-testing and over-treatment leads to: diarrhea, C. difficile, and 

resistant organisms
• It also potentially increases the risk of failure to consider other causes 

of change in condition such as COVID
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Practice Change Recommendations for 
management of UTI in Long-Term Care
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What is a toolkit?
Key ingredients of intervention

Measuring your performance

Sustaining early successes

Additional resources and patient aids



Practice Change Recommendations
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Practice Change Recommendations
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Practice Change Recommendations
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Practice Change Recommendations
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Practice Change Recommendations
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Supporting Materials
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UTI Appropriateness in Virtual Care during 
COVID
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UTI Appropriateness in Virtual Care during 
COVID
• Design: Telemedicine visits for assessment of uncomplicated urinary 

tract infections were examined.  
• Methods: Retrospective cohort study comparing antibiotic 

prescribing for UTI between virtual/in-person visits
• Primary care network composed of 44 outpatient sites and a single 

virtual platform 
• Results: 350 patients included: 175 per group – virtual care vs office 

visits
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UTI Appropriateness in Virtual Care during 
COVID
Results:

Patients treated for a UTI through a virtual visit: 
• were more likely to receive a first-line antibiotic agent (74.9% vs 

59.4%; P = .002) 
• receive guideline-concordant duration (100% vs 53.1%; P < .001) 
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UTI Appropriateness in Virtual Care during 
COVID
Results:

Patients treated through virtual visits were:  
• less likely to have a urinalysis (0% vs 97.1%; P < .001) or urine culture 

(0% vs 73.1%; P < .001)
• less likely to revisit within 7 days (5.1% vs 18.9%; P < .001)
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UTI Appropriateness in Virtual Care during 
COVID
Conclusions:

UTI care through a virtual visit was associated with: 
• more appropriate antimicrobial prescribing compared to office visits 
• decreased utilization of diagnostic and follow-up resources.
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Feeding Tubes

4. Don’t insert a feeding tube in individuals with advanced dementia. 
Instead, assist the resident to eat.   
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Feeding Tubes

• Feeding tubes do not prolong or improve quality of life in advanced 
dementia
• Studies show that tube feeding does not make the patient more 

comfortable or reduce suffering
• Tube Feeding causes:
• Fluid overload
• Diarrhea
• Abdominal pain
• Discomfort
• Aspiration pneumonia
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Long-Term Medications

5. Don’t continue or add long-term medications unless there is an 
appropriate indication and a reasonable expectation of benefit in 
the individual patient.  
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Long-Term Medications

• Examples of medications that can be potentially deprescribed 
depending on health status and goals of care: 
• PPIs
• Anti-hypertensives
• Statins 
• Bisphosphonates
• Antidiabetic medications – can consider target of A1C of 8.5% depending on 

frailty (Canadian Diabetes Association, 2018)

• Keeping these medications can cause issues with mobility, function, 
quality of life, and mortality
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Screening and Routine Testing

6. Don’t order screening or routine chronic disease testing just 
because a blood draw is being done.  
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Screening and Routine Testing

• Do not do these tests unless it adds to quality of life 
• Screening/routine testing could lead to harmful overtreatment in frail 

residents nearing end of life and misuse of resources
• Screening in frail older people: an ounce of prevention or a pound of 

trouble? (Clarfield, 2010)
• Individualized approach to screening based on frailty, goals of care, 

comorbidities, life expectancy, and patient preference
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Physical Presence and Virtual Care

7. Don’t hesitate to use virtual care to complement in-person visits in 
order to meet the needs of residents in long-term care during the 
COVID-19 pandemic

www.choosingwiselycanada.org | @ChooseWiselyCA 



Physical Presence and Virtual Care

• Telemedicine in nursing homes can reduce unnecessary emergency 
care, contribute to high quality medical care, thus decreasing 
hospitalization
• Telemedicine should be integrated into primary care of the resident
• Reimbursement for telemedicine should be based on medical 

necessity of care 
• More studies required to understand telemedicine tools and 

measures and processes for nursing home residents
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Physical Presence and Virtual Care

• Virtual care is useful for non urgent and administrative tasks
• In-Person assessment should be considered for acute illness or 

significant change in condition
• Standardized process is required including: 
• Hardware
• Software
• Privacy and security 
• Transfer of health information offsite
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Physical Presence and Virtual Care

• Physical leadership can be provided by clinical care and administrative 
organization
• Physical presence can ease staff, resident, and the public’s anxiety
• Timely access to care to assess acute change in status including 

respiratory complaints and delirium
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Physical Presence and Virtual Care

Case Study –
Participation House:
• April, 2020 in 

Markham, Ontario
• Six residents died from 

COVID and dozens 
tested positive
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Choosing Wisely Canada COVID 
Public and Clinician 
Recommendations
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Recommendations for the Public 

1. Don’t go out for non-essential reasons. Keep a safe physical 
distance from others (2 m or 6 ft.) and follow guidance from your 
national and local public health authority.
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Recommendations for the Public 

2. Don’t go in person to a hospital, clinic, or health care provider for 
routine care (preventative visits, routine blood work) or non-
essential care without calling ahead.
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Recommendations for the Public 

3. Don’t go to the emergency department for evaluation of mild 
COVID-19 symptoms. Use virtual tools or assessment centres if 
available.
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Recommendations for the Public 

4. Don’t self-prescribe or request unproven therapies to prevent or 
treat COVID-19.
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Recommendations for Clinicians

5. Don’t offer non-essential services to patients in person, if virtual 
tools such as telephone or online visits are available. Delay non-
essential care and laboratory testing when possible.
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Recommendations for Clinicians

6. Don’t send frail residents of a nursing home to the hospital, unless 
their basic care and medical needs cannot be met on site.
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Recommendations for Clinicians

7. Don’t give red blood cells (RBC) based solely on an arbitrary 
hemoglobin level. Give one-unit of RBC at a time and reassess the 
need for more.
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Recommendations for Clinicians

8. Don’t intubate frail elderly patients in the absence of a discussion 
with the substitute decision maker regarding the patient’s advance 
directives whenever possible.
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Recommendations for Clinicians

9. Don’t prescribe unproven therapies for COVID-19 patients other 
than in an approved clinical trial.
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The Need to Adapt LTC to COVID
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Key Points from the CMAJ Article: Ontario vs 
BC
• Many more LTC residents died in Ontario than BC
• BC was faster in response to COVID-19 with actions to address public 

health, LTC staffing, and IPAC
• Better coordination with public health, greater funding, less shared 

rooms, more non-profit facilities, and overall more comprehensive 
inspections
• Links between hospitals, LTC, and public health were stronger in BC 

prior to the pandemic
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Key Points from the CMAJ Article: Ontario vs 
BC
• Leaders in BC were more decisive, coordinated, and consistent in 

overall communication
• Solutions to allow clinicians to effectively Choose Wisely need to 

address the root issues
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Supporting Education

• Processes for hiring workers with specific competencies: 
• Quality improvement 
• Transitions of care
• Frailty 
• Polypharmacy 
• Cognitive and behavioural disorders

www.choosingwiselycanada.org | @ChooseWiselyCA 



Access to Personal Protective Equipment

• Provincial government must 
manage and ensure LTC homes 
have adequate access to 
personal protective equipment 
(PPE)

www.choosingwiselycanada.org | @ChooseWiselyCA 



Access to Vaccination

• Increase vaccine supply
• Combat vaccine hesitancy
• Have a good understanding of 

causes and contexts
• Interventions tailored to the 

individual
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Access to Vaccination

• Create systems for vaccine delivery 
• Prioritize elderly and LTC residents/workers
• Increase family doctor and pharmacist’s ability to administer the 

vaccine in their clinics/storefronts
• Bring the vaccine to the patient OR bring the patient to the vaccine
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The Cold Standard Adapted for Choose Wisely 
during COVID
• Majority of acute respiratory tract infection 

visits can be managed virtually

• Do not prescribe antibiotics after virtual 
visits alone

• Do recommend an in-person visit if 
antibiotics are being considered
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POSTERS



Myth: patients want
antibiotics

Satisfaction linked to 
reassurance, info, and 

symptom relief

Available languages:
English, French, Arabic, Chinese 
(Traditional and Simplified), Farsi 
(Persian), German, Hindi, 
Romanian, Russian, Spanish, 
Ukrainian, Urdu

VIRAL PRESCRIPTION
(PS Telus Integration)



• Decreases antibiotic
use

• No difference in  
satisfaction

DELAYED ANTIBIOTIC PRESCRIPTION
(PS Telus Integration)

www.choosingwiselycanada.org | @ChooseWiselyCA 



Antibiotic Use & Patient Satisfaction 
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Summary

• Choosing Wisely is difficult in the long-term care setting
• COVID has further exacerbated our ability to practice high value care 
• Standards for quality need to be set and adhered to for practicing 

during pandemics 
• Toolkits can be employed to facilitate resource stewardship in long-

term care
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Thank You!

The same is true for medical tests and treatments. Talk with your health care provider about 

what you need, and what you don’t. To learn more, visit www.choosingwiselycanada.org

MORE IS

ALWAYS

BETTER

NOT

• To Jessica Swinburnson and the Vic-SI Long-
Term Care Initiative for inviting me.

• Choosing Wisely Canada &  for supporting 
my work on the advisory committee.

• To Drs. Andrea Moser and Amy Freedman 
for allowing me work with the the Canadian 
Society for Long-Term Care Medicine
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