1. Background [WG-A+B]

Clostridium difficile is a spore-forming, gram-positive anaerobic bacillus. C. difficile infection (CDI) is a frequent cause of healthcare-associated infections (HAI) and CDI accounts for 15-25% of all episodes of antibiotic-associated diarrhea. CDI is associated with increased length of hospital stay, costs, morbidity, and mortality in adult and pediatric patients. CDI is related to antibiotic exposure and most commonly manifests as a gastrointestinal infection ranging from uncomplicated diarrhea to severe and life-threatening pseudomembranous colitis. 	Comment by Guest Contributor: Is it possible to add something about CDI taking the form of an outbreak? 

In recent years there has been an emergence of an epidemic strain of C. difficile, BI/NAP1/027 which is associated with more severe disease and increased mortality. As CDI is strongly associated with previous antibiotic use, prudent use of antibiotics has a significant role in the prevention and control of CDI. Both the skin and the environment of colonized patients becomes contaminated, and healthcare provider hands may become contaminated by touching the environment or the patient. The growing problem of C. difficile emphasizes the need for better diagnostics, meticulous attention to infection prevention, and improved methods to manage both antibiotics and the disease.

2.  Improve Detection/Reporting [WG-A] -- 

A. Thresholds

"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."

B. How can detection and reporting be improved?

 
3. Improve Investigation/Control [WG-B] -- Materials to consider for developing this section and pointing to as references here or in section 5: 

A. Key Points for Successful Investigation 

· Patients with CDI should be placed in a private room and placed on contact isolation.
· This should include patients suspected of having CDI while awaiting testing results.
· If C. difficile testing is negative, the patient has a low pretest probability of CDI, and the patient is continent of stool, contact precautions can be discontinued.
· Because of concerns about the low sensitivity of EIAs, clinical suspicion of CDI should outweigh negative test results in patients with a high pretest probability of having CDI, and the patient should remain under contact precautions.
· Strict hand hygiene should be performed with soap and water in order to physically remove spores. Audits should be performed to ensure adherence to hand hygiene and contact precautions.
· Visitors should be instructed on the use of gowns and gloves as well as performing hand hygiene.
· Maintain contact precautions for the duration of diarrhea. 
· During an outbreak consideration can be to extend contact precautions beyond resolution of diarrhea as an enhanced control measure.  
· Screening of asymptomatic patients is not recommended.	Comment by Guest Contributor: JP: true for outbreak situation? (just checking.)
Anything to add here about case finding?
· Use bleach containing cleaning agents or other sporicidal agents to clean the rooms of patients with CDI. Assess the adequacy of cleaning procedures.
· A strong antimicrobial stewardship (AS) program is a key to preventing outbreaks of CDI. If an outbreak does occur work with staff from the AS program to minimize the frequency and duration of antimicrobial therapy and the number of antimicrobial agents prescribed.
· [suggestion from LG – consider adding more detail about control measures; monitoring aspects – are control measures being implemented and maintained; are we satisfied transmission is being interrupted based on surveillance info (is the surveillance adequate)]
· [offer from Dawn to review/add using LAC CDI OB investigation experience]
· [suggestion from EE re LTC specific considerations]
 
B. Investigation and Control Resources 

[see Scabies table for examples of specific investigation resources (e.g. line lists)]

5. Other recommended resources/key references [WG-A+B] 

· Cohen, Stuart H., et al. “Clinical Practice Guidelines for Clostridium difficile Infection in Adults: 2010 Update by the Society for Healthcare Epidemiology of America (SHEA) and the Infectious Diseases Society of America (IDSA).” Infection Control and Hospital Epidemiology, vol. 31, no. 5, 2010, pp. 431–455. JSTOR, JSTOR, www.jstor.org/stable/10.1086/651706.
· Dubberke, E., Carling, P., Carrico, R., Donskey, C., Loo, V., McDonald, L., . . . Gerding, D. (2014). Strategies to Prevent Clostridium difficile Infections in Acute Care Hospitals: 2014 Update. Infection Control & Hospital Epidemiology, 35(S2), S48-S65. doi:10.1017/S0899823X00193857.
· Association of Practitioners in Infection Control. Guide to Preventing C. difficile Infections. http://apic.org/Resource_/EliminationGuideForm/59397fc6-3f90-43d1-9325-e8be75d86888/File/2013CDiffFinal.pdf.
· Gould C, McDonald C. Clostridium difficile (CDI) Infections Toolkit Activity C: ELC Prevention Collaboratives. Division of Healthcare Quality Promotion, Centers for Disease Control and Prevention.
· Greater New York Hospital Association. Reducing C. difficile infections toolkit.
· Massachusetts Department of Health. Infection Prevention in Long Term Care Clostridium difficile (C. difficile).

