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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.

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

	Threshold for facility to do additional investigation
	≥2 patients with facility-onset1 C. difficile (determined by a positive laboratory test2) on the same unit within a 4-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
	≥2 patients with facility-onset1 C. difficile (determined by a positive laboratory test2) that are on the same unit and are epidemiologically-linked3 within a 4-week period of time;	Comment by Guest User: Consider "infection" if this has not been discussed before. - Preeta	Comment by Guest User: Consider removing epi-link for LTACHs, NHs, Dialysis, CAHs - Preeta
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	Comment by Guest User: Consider the CO as a foot note to avoid confusion -Preeta	Comment by Guest User: Consider adding 'at admission' after 'complicated C. difficile infection' - Preeta
	≥2 patients with a positive laboratory test2 that are either epidemiologically–linked3 or have severe complicated C. difficile infections4

	Outbreak definition
	≥2 facility-onset1 cases of C. difficile infection6 with evidence of transmission or common source within a 4-week period of time;	Comment by Guest User: Consider adding "within in the same unit" - Preeta
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	Comment by Guest User: As above for CO (footnote) -Preeta	Comment by Guest User: ...should we say "epidemiologically-linked or determined to be genetically related by laboratory testing" with a footnote with "e.g., PFGE, WGS, MLST or other method" (wording help needed). Same comment to apply to other definitions as well. - Wendy
	≥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: 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
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)	Comment by Guest User: Does this need to change with the new guidelines?
Mary Alice
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 Guest User: (Even though suggested by me) I think it's ok to eliminate the phrase "AND no other cause for diarrhea" to stay consistent with IDSA CDI guidelines for diagnostic testing and because it's possible to have simultaneous infections. (SBlack)	Comment by wbamberg: Suggested language that needs review (Wbamberg)


Points for Consideration:

· Facility-onset, community-onset, and incident/recurrent/duplicate definitions are based on NHSN Lab ID definitions.	Comment by Guest User: Should the link be added? https://www.cdc.gov/nhsn/acute-care-hospital/cdiff-mrsa/index.html
Mary Alice
· The 4-week time period is based on expert consensus.
· Threshold definitions are based on positive laboratory testing. 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. 
· In order to provide greater, specificity the outbreak definition is based on a positive laboratory test in addition to symptoms associated with C. difficile infection (sustained change in bowel movement frequency /and or consistency and /or abdominal cramping with no other recognized cause and lack of common causes such as laxative, other enteric pathogens etc.) 
· Severe complicated C. difficile infection is based on clinical practice guidelines. 
· 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.	Comment by Guest User: This is a repeat of the second sentence in the third bullet. Can it be deleted?
Mary Alice
· 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 >56 days 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 >14 days and ≤56 days after the most recent C. difficile laboratory test; duplicate C. difficile = any C. difficile-positive laboratory test from a specimen obtained ≤14 days 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. Additionally, cases that meet the definition of a community-onset healthcare-facility associated case (C. difficile-positive laboratory test collected from an inpatient or outpatient location from a patient who was discharged from the facility ≤28 days prior to the current date of stool specimen collection) may be part of an outbreak and should be factored in when determining if transmission within a facility occurred.
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