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What is C. difficile?

e Clostridium difficile (C. difficile) is a bacterium
that causes diarrhea and more serious
intestinal conditions such as colitis.

* Symptoms include
— Watery diarrhea
— Fever
— Loss of appetite
— Nausea
— Abdominal pain or tenderness
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Estimated U.S. Burden of CDI, According
to the Location of Stool Collection and
Inpatient Health Care Exposure, 2011.

CO-HCA: Community onset healthcare-associated
NHO: Nursing home onset
HO: Hospital onset

453,000 CDI cases

293,000 healthcare-associated
107,000 hospital-onset

104,000 nursing home-onset

81,000 community-onset,
healthcare-facility associated

160,000 community-associated

82% associated with outpatient
healthcare exposure

Lessa et al. N Engl ] Med 2015;
372(9):825-834.
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Testing Algorithm

Don’t Use Cdiff
Testing to test
for Cur

C difficile Testirg Algorithm

what & th: ind kation foromderinga C
difficile PCR assay?
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Test of aure [ie ., ordening testin
patients treated forc. diffic ik infection
aftersymptom resolutionto document

“cleamnce” of infection)

ongoing concem for €Dl even thoush a
preyiows PCR test was negative [within

past72h)

concern for C. difficie infection

In patients treated for C difficile
infection, retesting to document
clearance ofthe torin &8 NOT
recommended becawse patients may
shed the orsansm or toxinforsewe al
weels after treatment.
o C difficile tests should not be
done forpurposes of
d scontinuing sobBtion.
e Patients @nonly be taken of f
isolation by InfectionControl,
* |solationcan be d scontinued
when the patient's symptonms
e g.,d@rrhea) have resoled and
they have complketed theircourse
ofantiCDlantibiotic.

Multiple tests for €. difficie ar NOT
necassarny

* Semsitivity ofthe C difficile PCR &
higher (>29%) than previows|y
employed assays, obviating the
nzed formultipk tests.

« Inwestigate altemative cawses of
darrhea, suc has tube feeds,
antibiotics, chemothzrapy, or
stool softeners/Bxatives. \

o [fthem am sgm orsymptonms
suggesting presence ofan
infectious disease, corsider
alte mative pathogers otherthan
C difficite.

\

SN
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causes such g
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 Multiple tests for
Cdiff are NOT
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Ortaﬂ‘

Does the patient lave darrhea (ie., 3or |
more bose or liquid stook perday)?

\

v
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. Has patient had 3-4
b loose/liquid stools for

The FCR tests hould be ordered
only for patients experencing 3
or momr bose stook perday for
1-2 daysdumtion

Formed stools pecime s will be
mejected, as ths is not
consstent with C difficie
deease and the assay & not
approwed for testing formed
stook.

if there & concernforikusor
toxic megacobon, comsider
additiomal evalltion, e.8.
abdominalimaging andfor
Sumery corsulation.

I 1-2 days duration?

Does the patient have othersiens or
symptoms of C. diffici'e infection [e.8. fever,
ekvated WEBC, abdomimal dscomfort)?
|

v v

No Yes
9 ¥
Does the patient leve rekfactors for C. diffici®e PCR assay is recomme nded, Send stool sample to Bb immed ately,
C difficile infection? * Limitorde-escabte concument antibiot wse if passibke
* concurrent antibiotis willimpede resolution of C difficile d Gease
e Recent antibiotic exposune * Do NOTtmeat asymptomatic bactenura
e Recent intm@abdomimalsurgery * Dicontinue acid suppression if poss ible
o Age >60years o Ifunabk tostopacid suppression, corsider using anage mt with
re Btively low pote ntialtoimpact pH, e.8. H2 blockeror
If none, the pre-test probability and sw alfate
positive pred iktive valuz ar bw. *__DEcontinue stool softeners or Bxatives, includioe PRMordars
* ayoid the e ofanti peretaltic agents (& 8., lope@mide, diphenoxy Bte

Testing & unlile ly to be halpful.
wathg s sy A and atropine), as they may impade mturalelimimation of C difficie

toin, obscum symptoms, and precipitate worsening d Gease
* consderearly sumikalcomsultation for patients with severe,
complicated disease to assess need forcolectomy

Imvestigate altermative causes of
diamrhea, such as tube feeds orstool
softeners/laxatives

If yes, order test
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e C-diff cases reported to NHSN 28177571014 10118
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Lessons Learned

e Education to all staff
— Multidisciplinary process
— Interactive education model

* Set clear boundaries and goals for team in
charter to avoid drift

* Physician champion critical for success
e Partner with lab and pathology
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Next Steps

* Expand to outpatient services

* Asymptomatic findings on labs/ X-ray chest
imaging education regarding antibiotic
treatment

— Chest X-ray over treatment
— Asymptomatic bacturia over treatment
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