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The thresholds and definitions below are intended to be a guideline, and are based on expert opinion except as noted otherwise. States and local jurisdictions may have their own outbreak definitions and requirements for reporting.

	Condition
	
	Acute Care Hospitals
	Long-Term Acute Care Hospitals and Long-Term Care Facilities with Ventilated Patients Critical Access Hospitals
	Long-Term Acute Care Hospitals and Long-Term Care Facilities with Ventilated PatientsCritical Access Hospitals
	Long-Term Care Facilities (LTCF)
	Dialysis Facilities
	Outpatient

	Clostridium difficile
	Threshold for facility to do additional investigation	Comment by wbamberg: This needs to be discussed with workgroup B
	≥23 patients with facility-onset1 C. difficile (determined by a positive laboratory test2) on the same unit within a one-month4-week period of time
	≥2 patients with facility-onset1 C. difficile (determined by a positive laboratory test2) within a 4-week period of time
	N/A

	
	Threshold for reporting to PH
	≥23 patients with facility-onset1 C. difficile (determined by a positive laboratory test2) that are on the same unit and are epidemiologically-linked3 within a one-month4-week period of time;
OR ≥2 patients with community-onset4 C. difficile (determined by a positive laboratory test2) that are epidemiologically-linked3 or have severe complicated C. difficile infection5 within a 4-week period of time
	≥2 patients with a positive laboratory test2 that are either epidemiologically–linked3 or have severe complicated C. difficile infections4

	
	Outbreak definition
	≥23 facility-onset1 cases of C. difficile infection6 with evidence of transmission or common source that are epidemiologically-linked3 within a one-month4-week period of time;
OR ≥2 patients with community-onset4 C. difficile (determined by a positive laboratory test2) that are epidemiologically-linked3 or have severe complicated C. difficile infection5 within a 4-week period of time
	≥2 patients with a positive laboratory test2 that are either epidemiologically–linked3 or have severe complicated C. difficile infections4



1Facility-onset: Specimen obtained on facility day 4 or later (admission date = day 1)
2Positive laboratory test: Any molecular, antigen, culture, or other test for C. difficile
3Epidemiologically-linked: Including but not limited to the following examples: residing on same unit (or within same facility if facility is smaller) in same room, transferred from the same outside facility, assigned to the same primary or consultative service, facility staff in common, had same procedure, seen at same facility, etc., or there is other evidence that transmission might have occurred.	Comment by wbamberg: Please review this in context of the changes to the definition above
4Community-onset: Specimen obtained on facility day 1, 2, or 3 (admission date = day 1) or when the patient is not admitted to any facility
5Severe complicated C. difficile infection: Hypotension or shock, ileus, or megacolon (Cohen, et. al., 2010)
6C. difficile infection: Positive laboratory test, AND symptoms (3 loose stools [conforming to container] over 24 hours), AND no laxative medications for at least 48 hours prior to specimen collection, AND no other known cause for diarrhea	Comment by wbamberg: Should we consider eliminating other etiologies for symptoms? (SBlack)	Comment by wbamberg: Suggested language that needs review (Wbamberg)

Points for consideration:
· Consider the testing protocols of the facility, including use of screening methodology and other asymptomatic testing, as well as the increasing use of GI PCR panels, which might indicate colonization rather than infection.
· Consider that although some patients may have recurrent disease (and therefore might not have acquired C. difficile as part of transmission), patients with recurrent disease can transmit C. difficile and therefore be part of transmission or outbreaks. (Definitions as follows: incident C. difficile = any C. difficile-positive laboratory test from a specimen obtained >8 weeks after the most recent C. difficile laboratory test [or with no previous C. difficile-positive laboratory test]; recurrent C. difficile = any C. difficile-positive laboratory test from a specimen obtained >2 weeks and ≤8 weeks after the most recent C. difficile laboratory test; duplicate C. difficile = any C. difficile-positive laboratory test from a specimen obtained ≤2 weeks after the most recent C. difficile laboratory test.)
· Consider that there may be transmission within a facility that does not meet the criteria of ≥2 patients with facility-onset C. difficile. For example, a patient with community-onset C. difficile may be a source for transmission resulting in facility-onset C. difficile in another patient.

References	Comment by wbamberg: Other references we should include?
· Cohen SH, Gerding DN, Johnson S, et. al. Clinical Practice Guidelines for Clostridium difficile Infection in Adults: 2010 Update by the Society for Healthcare of America (SHEA) and the Infectious Diseases Society of America (IDSA). Infect Control Hosp Epi 2010;31(5):431-55.
· National Healthcare Safety Network (NHSN) definitions for C. difficile can be found at: https://www.cdc.gov/nhsn/acute-care-hospital/cdiff-mrsa/index.html

Rationale (for CORHA use only):	Comment by wbamberg: Please review these. Are there some of these which should be included under points for consideration (which would be a part of the document)?
· Facility-onset, community-onset, and incident/recurrent/duplicate definitions are based on NHSN definitions.
· Threshold definitions are based on positive laboratory testing (greater sensitivity), while the outbreak definition is based on C. difficile infection (symptoms, testing, and lack of other common cause [laxative use]) for greater specificity.
· Severe complicated C. difficile infection is based on clinical practice guidelines.
· The workgroup set up the threshold for investigation, reporting, and outbreak definition as 3 facility-onset cases with the intention of balancing the burden of C. difficile and the desire to avoid “normalizing” the idea that some transmission is acceptable. Since the burden of C. difficile is currently high, we felt that 2 facility-onset cases would be a burden to facilities and public health for investigation. However, after debating the utility of including a “percent above baseline” in the definition, a “baseline” might be an ongoing outbreak and the ideal state is no healthcare transmission.
· The workgroup also did not want to miss a possible outbreak that might be community-associated, from a facility outside of the facility that identified a possible outbreak, nor the possibility of severe C. difficile outbreaks. Two or more cases with epidemiologic links outside of the facility reporting, or severe C. difficile should also be reported to public health and may warrant investigation. Given that this situation is likely less common than facility-onset outbreaks, two cases was considered to be an appropriate threshold.
· The one-month4-week time period is based on expert consensus. There is no clear incubation period for C. difficile. Additionally, based on workgroup experience, infection preventionists in hospital settings tend to look at their data quarterly or monthly, which would not allow for easy detection of possible outbreaks with a shorter timeframe; a 3-month timeframe for thresholds and outbreak definition (quarterly) would be too long.


