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SCOPE 

PURPOSE/RATIONALE 

DEFINITIONS 

POLICY 

All hospitals associated with Ascension Wisconsin. 

Clostridioides difficile is a bacterial enteric pathogen that causes a broad range of clinical 
disease from asymptomatic colonization or mild diarrhea to life-threatening 
pseudomembranous colitis and toxic megacolon. C. difficile (C diff) causes disease by toxin 
production in the colon via two toxins, toxin A and toxin B. The usual presentation is watery 
diarrhea and abdominal cramping associated with or after antibiotic use. The major risk 
factors for Clostridioides difficile associated-disease (CDAD) are antecedent antibiotic 
exposure, hospitalization, and age. 

Healthcare Workers: Any individual who works in a hospital or healthcare setting. 

Recurrent C. diff Infection: The re-appearance of signs/symptoms of Clostridioides difficile 
Infection (CDI) within two months of a previous CDI episode for which signs/symptoms had 
resolved. 

Diagnosis of Clostridium difficile disease is based on clinical symptoms in combination with 
laboratory testing and imaging studies. 
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PROCEDURE 

1. Diagnosis 

A. Clinical diagnosis 

1. Diarrhea, defined as a passage of 3 or more unformed stools in 
24 or fewer consecutive hours, usually associated with 
abdominal cramping, fever, dehydration, and peripheral 
leukocytosis OR pseudomembranes seen on lower GI endoscopy 
AND no other recognized etiology for diarrhea.  Make sure 
patient did not receive any bowel stimulants (laxative agents 
and stool softeners) which could make the patient have diarrhea 
within 48 hours of collection.  Check what type of medications or 
other ingested products could induce diarrhea. Consult with 
pharmacists or dietary as needed. 

2. Infrequently, CDI may result in toxic megacolon or ileus, and the 
patient may paradoxically have no diarrhea, but instead have 
atypical symptoms suggestive of an acute surgical abdomen. 

3. Other causes of diarrhea should be considered and ruled out. 
However, the patient should be placed empirically in Contact 
Precautions plus Soap and Water Precautions until the diagnosis 
of C. difficile is ruled out. 

B. Laboratory diagnosis 

1. A provider order for C diff testing should be obtained prior to 
specimen collection for laboratory testing. 

2. A stool sample should be sent to the laboratory to be tested for 
C. difficile toxins. Testing can only be performed on diarrheal 
(unformed, stool takes the shape of the container) stool. A 
sample should only be sent on patients who produce unformed 
stool at least 3 times in a 24 hour period to prevent unnecessary 
testing and false positive results. 

3. It is unnecessary to send multiple specimens for C. difficile 
testing given the high testing sensitivity. 

4. Testing of stool from asymptomatic patients is not clinically 
useful. 

5. Repeat testing (within 7 days) during the same episode of 
diarrhea is of limited value and should be discouraged.  Do not 
test for cure. 
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i. Repeat testing may be performed if expert consultation 
with a Gastroenterology and/or Infectious Diseases 
Physician determine that it is necessary. 

6. Formed stool will be rejected (unless the formed stool is from an 
ileus). 

i. Physician will either put "ileus" in the test comments or 
physically call the lab when this is the situation. Ileus 
comprises less than 1% of cases. 

7. Identification of patients at risk and the stool consistency: 

i. Patients hospitalized commonly may develop loose 
bowel movements.  Testing for C diff may be considered 
for the following: 

a. Age > or equal 18 years of age;  patients with 
unexplained and new onset of greater than 3 
unformed stools in 24 hrs without the use of 
laxatives in the last 48 hrs. 

b. Age > 2 years through 17 years; patients with 
clinically significant diarrhea without the use of 
laxatives in the last 48 hrs despite supportive 
care and risk factors (e.g. underlying 
inflammatory bowel disease or 
immunocompromising conditions) or relevant 
exposures (e.g. contact with healthcare system 
or recent antibiotics). 

c. Age < or equal to 2 years; patients with clinically 
significant diarrhea despite supportive care or 
diarrhea with concerning abdominal findings 
(e.g. blood in stool, pain, tenderness, 
concerning abdominal ultrasound) AND recent 
antibiotic use AND other etiologies have been 
ruled out. 

2. Infection Control 

A. "Soap and Water Precautions" is a category of contact isolation to signify 
a patient with diagnosed or suspected infectious diarrhea. Additional 
requirements, in addition to contact isolation requirements, are the use of 
soap and water for hand hygiene and use of a hospital-approved cleaning 
solution that has a C. diff kill claim. Isolation may be discontinued once all 
stool studies are finalized and negative for pathogenic organisms. 
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1. Dedicated patient-care equipment should be used whenever 
possible, as transmission of spores is most likely to occur on 
shared equipment (i.e. commodes, rectal thermometers, etc) and 
on the hands of health-care workers. 

2. A private room is preferred whenever possible. 

3. Only hospital and EPA approved products with a C. diff kill claim 
will be used to clean patient rooms and equipment. 

i. Quaternary ammonium and other housekeeping 
products are ineffective against C. diff. 

B. "Soap and Water Precautions" is required for all patients who test positive 
for the C. difficile toxin. 

1. For confirmed C. difficile patients, isolation will not be 
discontinued until discharge or after treatment is complete, 
symptoms (diarrhea) are resolved for at least 48 hours, and 
patient is moved to a separate room with new (clean) patient 
care items.  Consult local infection preventionist for more 
guidance. 

C. When C. difficile is suspected, the patient SHOULD be placed on 
presumptive "Soap and Water Precautions" immediately. 

1. Presumptive isolation may be discontinued after a negative C. 
difficile test result. 

D. Transmission: 

1. C. difficile is shed in feces and transmitted via the fecal-oral 
route-direct or indirect (contaminated environment, resident-care 
equipment). Within four or five hours after being shed, C. difficile 
bacteria are able to change to a dormant form called a spore. 
The organism is ingested either as the bacterial form or as hardy 
spores, which can survive for long periods in the environment. 
The spore form is highly resistant to cleaning and disinfection 
measures and can survive for months or even years on 
environmental surfaces. C. difficile spores are transferred to 
residents mainly via the hands of HCWs who have touched a 
contaminated surface or item. 

3. Care of the Patient: 

A. Hand Hygiene-perform hand hygiene with soap and water before and after 
contact with the patient or the patient's environment (refer to Hand 
Hygiene policy).  Although alcohol-based hand hygiene products have not 
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been proven adequate for killing C diff spores, there are situations when 
access to sink and water is limited, therefore hand hygiene with alcohol 
hand rub is acceptable except after care with direct contact with feces or 
an area where fecal contamination is likely; in CDI outbreaks or in 
hyperendemic (sustained high rates) settings, perform hand hygiene with 
soap and water only.  Soap and water hygiene after exiting the room 
should occur at the nearest available sink. 

B. Soap and Water Precautions will be used for all patients known or 
suspected to be infected with C. difficile. 

C. Gloves and gown must be used when entering the room and for all direct 
patient contact. These items must be disposed of upon leaving the 
patient room. 

D. Limit the movement of the patient from the room to essential purposes 
only. If the patient must leave their room for treatment, the patient should 
perform proper hand hygiene with using only soap and water. 

4. Discharge and Transfer of Patients: 

A. All healthcare personnel involved with the patient's care must be made 
aware of the patient's infection and the associated precautions. 

B. Environmental Services should be notified of the special cleaning required 
of this room. 

C. The discharge planner or designee is responsible for notifying the 
accepting facility when a C. difficile patient is transferred or discharged to 
a hospital, nursing home, community-based residential facility, home 
health agency, or dialysis center. 

D. Nursing personnel are responsible for notifying funeral home personnel of 
any communicable or infectious processes identified in the deceased, 
including C. difficile. 
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