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Introduction and Background 
Clostridioides difficile (C. diff) is a spore-forming, Gram positive anaerobic bacillus that can 

produce toxins known as toxins A and B.  The organism may commonly be found in water, air, 

human and animal feces, soil, and hospital surfaces.  The Centers for Disease Control and 

Prevention (CDC) has labeled C. diff as an urgent threat level pathogen.  It is estimated that C. 

diff causes almost a half a million infections each year and about one in 11 people over age 65 

diagnosed with a healthcare-associated C. diff infection die within a month.   

  
Transmission 
C. diff is shed in feces; thus, the primary mode of transmission is the fecal-oral route.  To cause 

infection, C. diff must be introduced to the gastrointestinal tract through ingestion or otherwise.  

The C. diff spores have a protective coating allowing them to live for months.  Healthcare 

facilities, such as hospitals and nursing homes, as well as childcare facilities are reservoirs for C. 

diff.  Surfaces including hands, devices, or materials (commodes, bathtubs, rectal thermometers) 

that become contaminated with feces can serve as a reservoir for C. diff spores.  People may 

become infected if they touch contaminated items or surfaces then touch their mouth or mucous 

membranes.   
 

Clinical 1,4 

C. diff infections (CDI) can cause severe diarrhea, pseudomembranous colitis, toxic megacolon, 

perforations of the colon, sepsis, and death.  CDI develops within a few days or up to several 

weeks after you take antibiotics and symptoms of a CDI can vary ranging from mild to severe.   

 

Signs and symptoms of mild to moderate infection 

● Watery diarrhea three or more times per day for more than one day 

● Mild abdominal pain/tenderness 

● Loss of appetite  

● Nausea and/or vomiting  

● Fever 

Signs and symptoms of severe infection 

● Watery diarrhea as often as 10 or more times per day with mucous and/or blood 

● Fever 

● Loss of appetite 

● Nausea and/or vomiting 

● Dehydration 

● Rapid heart rate 

● Abdominal distention and tenderness 
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Risk Factors 3,4 

People taking antibiotics are seven to 10 times more likely to get C. diff, however, it can affect 

anyone, and most cases occur during or after taking antibiotics.   

 

Risk factors for acquiring CDI include: 

● Exposure to antimicrobial therapy  

● Gastrointestinal procedures 

● Advanced age (65 and older) 

● Immunocompromising conditions such as HIV/AIDS, cancer, or organ transplant patients 

taking immunosuppressive drugs 

● Serious underlying illness 

● Long length of stay in health care settings 

● Indiscriminate use of antimicrobials 

● Recent stay at a hospital or nursing home 

● Previous infections with C. diff or known exposure to the germs 

Diagnosis and Testing 1,4 

It is important to recognize the difference between colonization versus infection.  Colonization is 

more common.  Individuals who are colonized do not have diseases caused by C. diff and are 

often asymptomatic.  Patients with CDI show clinical symptoms and test positive for the C. diff 

organism or its toxin.  

The diagnosis of C. diff should be considered in patients with new and unexplained diarrhea with 

a frequency of more than three times in a 24-hour period. The diagnosis may be through 

endoscopic findings of pseudo membranes or through laboratory methods based on stool 

testing.  Laboratory methods include: 

● Molecular tests:  

o PCR assays are same day tests. 

o Highly sensitive and specific for the presence of a toxin-producing C. diff organism.   

o Can be positive in asymptomatic individuals and those who do not have an 

infection (may lead to overdiagnosis). 

o When using multi-pathogen, read results with caution as the pre-test probability 

of C. diff might be less.  

● Antigen detection:  

o Rapid tests that detect the presence of C. diff antigen glutamate dehydrogenase 

(GDH) in less than an hour.   

o Typically used in combination with the PCR in a two-step testing algorithm. 
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● Toxin testing: 

o Tissue culture cytotoxicity assay detects toxin B only.  The results typically take 24 

to 48 hours and require technical expertise to perform.  

o Enzyme immunoassay detects toxin A, toxin B, or both A and B.   

● Stool culture: 

o Most sensitive test available. 

o Most often associated with false-positive results. 

o Less useful 

▪ Labor intensive. 

▪ Require an appropriate culture environment. 

▪ Slow in growth (results in 48 to 96 hours). 

For additional testing information visit:  

www.cdc.gov/c-diff/hcp/diagnosis-testing/index.html 

 

Note: C diff toxin is very unstable.  The toxin degrades at room temperature and might be 
undetectable within two hours after collection of a stool specimen.  False-negative results 
can occur when specimens are not promptly tested or kept refrigerated until testing can be 
done.   
 

Infection Prevention Guidance 3 

Health Care Settings 

Patients with Suspected or Confirmed CDI 

● Provide CDI prevention education and training for healthcare personnel. 

● Develop and utilize nurse-driven protocols that allow for empirical transmission-based 

precautions to be implemented for patients with signs and symptoms of suspected or 

confirmed CDI. 

● Notify the Healthcare Provider and the Infection Preventionist or designee for further 

evaluation, treatment and support. 

● Patients with signs and symptoms should:  

○ Be placed in contact precautions in addition to any other transmission-based 

precaution requirements. 

○ Be placed in a single-patient room. 

● If a single-patient room is not available, cohort patients with confirmed CDI 

together and be sure to consider the presence of MDROs, 

immunocompromised and high-risk 2024 patients. 

https://www.cdc.gov/c-diff/hcp/diagnosis-testing/index.html


 

5 
C. diff Toolkit August 2024 

● Have a dedicated toilet (fixed bathroom fixture used for the disposal of 

human waste) or commode (portable toilet or a chair with a container 

underneath). 

o Commode liners should be used with all commodes. 

o Commodes should be immediately emptied, cleaned and 

disinfected after each use. 

○ Use a private bath or shower. 

●  If a private bath or shower is not available, suspected or confirmed 

patients should be showered/bathed after non-CDI residents. 

● Cleaning and disinfection of the shower or bath and any additional 

contaminated surfaces or equipment should be completed immediately 

after each use. 

○ Gloves should be worn by anyone who enters the room for any reason. 

● Donned upon entry to the room. 

● Doffed before exiting the room. 

● Immediately after gloves are removed perform hand hygiene using soap 

and water for C. diff and/or as recommended by the CDC. 

○ Use dedicated patient-care equipment. 

● Clean, disinfect per manufacturer's instructions and/or dispose of 

dedicated patient-care equipment when visibly contaminated, when 

transmission-based precautions are no longer required and/or patient is 

discharged from the facility (e.g., blood pressure cuffs, stethoscopes) 

● Facilities should develop and utilize a process to notify receiving departments, units, 

transportation and/or facilities of the patient’s history, risk for, suspected, confirmed 

and/or colonization status of C. diff. 

● Contact precautions should remain in place for at least 48 hours after diarrhea has 

resolved, or for the duration of a hospital admission. 

 
Cleaning and Disinfecting 5,6 

Healthcare Settings 

Perform environmental cleaning to prevent CDI  

● Develop and utilize environmental cleaning and disinfection education with an emphasis 

on C. diff. 

o Provide education to all staff, with a more in-depth focus and training relevant to 

the staff’s duties. 

● Develop and utilize daily and terminal cleaning protocols and checklists for patient-care 

areas and equipment. 
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● Standardize cleaning practices by attempting to routinely assign the same staff members 

to targeted areas. 

● Routinely and as indicated review cleaning products in use or to implement with the 

following considerations: 

o The Environmental Protection Agency (EPA) provides “lists” of registered 

antimicrobial products that are effective against common pathogens. 

● Registered products to be used for C. diff are located under “List K.” 

● Consider using 10% sodium hypochlorite (bleach) for disinfecting patient 

rooms and terminal cleaning.  

● Effectiveness against targeted organisms. 

● Expertise and training requirements needed to use. 

● Compatibility with all affected device manufacturer's instructions. 

● Effect on surfaces or devices after repeated exposure. 

● Contact time is reasonable and achievable for the setting. 

● Possible health risks to patients, visitors and staff. 

● A suspected or confirmed CDI patient’s room should:  

o be cleaned and disinfected at least once a day to include high touch areas and 

bathrooms. 

o be cleaned and disinfected after the cleaning of other patient rooms and or areas. 

o clean and disinfect all furniture and/or equipment, such as beds, portable scales, 

bedside tables, chairs, etc. that are removed from the room for any reason.  

o receive a thorough terminal cleaning and disinfection after the patient is 

transferred or discharged. 

● All departments and areas that may be contaminated by a patient with suspected or 

confirmed CDI should be cleaned and disinfected immediately after departure or as 

indicated, such as Physical Therapy, Emergency, Radiology Departments, etc. 

● Cleaning solution(s) should be discarded, and cleaning equipment (cleaning cloth, mop, 

bucket, etc.) should be cleaned and disinfected per manufacturer’s instructions.  

o  Consider using disposable cleaning products such as wipes, mop heads, toilet 

brushes, etc. 

● Routinely monitor and audit the effectiveness and compliance with cleaning and 

disinfection protocols and practices.      

o Review the collected data to:  

● Validate the effectiveness of cleaning and disinfection protocols 

● Disseminate data to the appropriate leadership, staff members and other 

stakeholders 

o identify issues. 
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o develop interventions to improve protocols or compliance, as 

indicated. 

o Provide education and training, as necessary. 

● Continue to routinely monitor and audit the effectiveness and compliance with cleaning 

and disinfection protocols and practices, accordingly. 

Note:  Appropriate cleaning agents on EPA List K can be found here:     

www.epa.gov/pesticide-registration/list-k-epas-registered-antimicrobial-products-effective-

against-clostridium 

 

Additional Environmental Guidelines: 

www.cdc.gov/infectioncontrol/guidelines/environmental/index.html 

 

 
Image retrieved from CDC. 

 

Antibiotic Stewardship 2 

The microbiome is the collection of microbes, both good and bad, that naturally live within our 

stomach and intestines and contribute to overall health and wellness by protecting against 

pathogens, development of the immune system, and digestion. Antibiotics affect the microbiome 

by destroying both the bad and good microbes that help protect against infections like C. diff.  A 

healthy microbiome helps prevent infection.   

 

According to 2022 data from the CDC’s Patient Safety Portal, West Virginia has the highest 

prescribing rate of outpatient antibiotics in the nation with a prescribing rate of 1,184 per 1,000 

population against the national average of 709 per 1,000 population.  Studies have shown that 

40-75% of antibiotics prescribed in nursing homes may be unnecessary or inappropriate. It is also 

reported that up to 70% of residents receive one or more courses of systemic antibiotics when 

followed over a year. Overuse of antibiotics can harm older adults by increasing their risk of CDI.  

Implementing an antibiotic stewardship program is another key element in combating C. diff.   

Antibiotic stewardship works to measure and improve how antibiotics are prescribed by clinicians 

http://www.epa.gov/pesticide-registration/list-k-epas-registered-antimicrobial-products-effective-against-clostridium
http://www.epa.gov/pesticide-registration/list-k-epas-registered-antimicrobial-products-effective-against-clostridium
https://www.cdc.gov/infection-control/hcp/environmental-control/?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/environmental/index.html
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and used by patients. The CDC’s Core Elements for Antibiotic Stewardship are frameworks that 

complement guidelines and standards from professional organizations.  The core elements for 

the various healthcare settings can be found at www.cdc.gov/antibiotic-use/hcp/core-

elements/index.html. 

 

Education 

Healthcare Personnel  

● Make prevention and control of CDI an organizational priority by supplying personnel and 

other resources necessary for prevention and control.  

● Maintain ongoing CDI surveillance: 

o Monitor CDI rates and target units with highest incidence for evaluation and 

intervention. 

o  Identify all cases of diarrhea among residents and staff.  

o Track cases of CDI by monitoring laboratory reports.  

o Maintain a line list of CDI cases.  

o Monitor hospital-onset CDI cases to help identify gaps and opportunities for 

improvement. 

o Use surveillance data to detect outbreaks and unusual clusters or patterns of 

transmission.  

● Educate and train healthcare personnel on prevention practices.  

o Hand hygiene before and after caring for patients or residents. 

o Wear a gown and gloves when caring for patients with C. diff. 

o Process bed linens, patient gowns, and other textiles appropriately. 

● Routinely audit adherence to hand hygiene and contact precautions. 

● Provide CDI rates and other performance improvement measures to senior leadership, 

clinical providers, etc. 

● Participate in CDI prevention activities such as regional, state, or special projects. 

● Notify other units or facilities of patient CDI status prior to transfer. 

● Identify a trained infection preventionist to support these efforts. 

 

Patients/Families 

● Take your medication as prescribed. Antibiotic overuse and/or misuse is a primary factor 

in CDI development. 

● Tell your doctor if you’ve recently had CDI if you need to take antibiotics for another type 

of infection. 

● Wash your hands with soap and water every time you use the bathroom and always 

before you eat.  

o Caregivers should do the same. 

http://www.cdc.gov/antibiotic-use/hcp/core-elements/index.html
http://www.cdc.gov/antibiotic-use/hcp/core-elements/index.html
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● Try to use a separate bathroom if you have diarrhea.  

o If sharing a bathroom, clean well before others use it. 

● Take daily showers (preferred method of bathing) and wash with soap to remove any C. 

diff germs. 

● Clean high touch surfaces regularly.  These include: 

o Doorknobs. 

o Electronic devices (Caution: Disinfectants may cause damage to devices.  Check 

manufacturers recommendations for cleaning.  

o Refrigerator handles. 

o Shared cups. 

o Toilet handles and seats. 

● Wash laundry before others touch or use them.   

o Use the hottest water temperature that is safe for items being washed.   

o Use chlorine bleach if it can be safely used on items being washed. 

o Dry cleaning is not as effective as other methods at killing CDI spores. 

o Consider wearing gloves. 

o Laundry items include: 

● Towels. 

● Bed linens. 

● Clothing.  

o Wash your hands. 

 

Note: You can make a disinfectant for your home by mixing one part bleach to nine parts water. 

Treatment 1 

Treatment for C. diff usually involves taking a specific antibiotic, such as vancomycin or 

fidaxomicin, for at least 10 days. 

For treatment guidelines and recommendations please visit: 

www.idsociety.org/practice-guideline/clostridioides-difficile-2021-focused-update/ 

 

Outbreak and Reporting 3 

The Council for Outbreak Response: Healthcare-Associated Infections and Antimicrobial-

Resistant (CORHA) has developed thresholds to assist in the facilitation of c. diff prevention and 

encourage public health collaboration.  The table below provides guidance for the initiation of 

investigation within a healthcare facility, as well as reporting an outbreak to the local health 

department.   

 

 

http://www.idsociety.org/practice-guideline/clostridioides-difficile-2021-focused-update/
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Threshold Acute Care  Long-Term Acute 
Care 

Critical Access 
Hospital 

Nursing Homes 

For facilities 
to conduct 
additional 
investigatio
n and report 
to public 
health 

≥three patients 
with facility-
onset* C. difficile 
(determined by a 
positive laboratory 
test†) in the 
facility within a 
four-week period 

≥three      patients 
with facility-onset* C. 
difficile (determined 
by a positive 
laboratory test†) in 
the facility within a 
four-week period 

≥two      patients 
with facility-
onset* C. difficile 
(determined by 
a positive 
laboratory test†) 
in the facility 
within a four-
week period 

≥two      
patients with 
facility-onset* 
C. difficile 
(determined 
by a positive 
laboratory 
test†) in the 
facility within a 
four-week 
period 

*Facility-onset: Specimen obtained on facility day four or later (admission date = day one). 

†Two Positive laboratory test: Any molecular, antigen, culture, or other test for C. diff. 

‡CDI: Positive laboratory test AND symptoms (diarrhea, i.e., three loose feces over 24 hours) AND no laxative use 

for at least 48 hours before specimen collection AND no other known cause for diarrhea. 

 

Additionally, healthcare facilities with a significant increase in C. diff rates compared to their own 

baseline and/or that of a comparison institution(s) should report to their local health department 

and begin investigation.  
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Resources 

 

1. Hand Hygiene Competency 

2. Hand Hygiene Audit Tool 

3. PPE Competency 

4. PPE Audit Tool 

5. C. diff Infographics from CDC 

6. Antibiotic Stewardship Core Element Checklist for Nursing Homes 

7. Interfacility Transfer Form 
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