C.diff (Clostridioides difficile) Outbreak Line List for Long-Term Care Facilities

ZHEALTH

Facility Name: Facility Contact Name: Phone:
. Healthcare Facility
En.vlron.rr!enta\. Stay(s) during Last 3
cleaning/disinfection Stool Testing Results Months Proton pump NG tube
Date of Diarrhea |Date of last| Severity/ |Date contact| performed daily with Antibiotics during inhibitors (PPI) | or entral | Mechanical Underlying
Date of Unit/Room/ | Roommate | Date admitted to onset of [ frequency | episode of Compli- precautions | EPA-approved product | Date |Type of test/ Facility previous 3 Months or H2 blockers | feeding? | ventilation Conditions
Patient Name Birth Age | Gender Bed # (Y/N) facility Admitted from diarrhea per day diarrhea cations? started (Y/N) Well [result Date Date Name (Y/N) (Y/N) (Y/N) (Y/N) (specify)




