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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. Facilities should consult or collaborate with public health for guidance about threshold for investigation in units or facilities with high incidence or prevalence. A high incidence or prevalence may indicate ongoing transmission or infection control gaps.	Comment by Kutty, Preeta (CDC/DDID/NCEZID/DHQP): Perhaps use another word here or something like : “The thresholds and definitions below are intended to facilitate prevention of C. difficile cases and promote collaboration with public health”

The “threshold for facility to do additional investigation,” as listed in the definitions below, refers to the initial basic investigation triggered by positive laboratory test; it includes, but is not limited to, a basic review of reasons for testing and evaluation of appropriate testing, clinical symptoms, <need more here>. While performing the initial investigation, ensure the timeliness and appropriateness of testing practices. Patients should have ≥3 loose stools within 24 hours; testing stewardship prevents testing of patients with solid stool samples or other explanations for diarrhea (e.g., patients receiving laxatives or tube feeds).

Acute Care Hospitals:

<Algorithm or table here>

Other Healthcare Facilities:

	
	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 infection that are on the same unit within a 4-week period of time;

OR ≥2 patients with community-onset4 C. difficile (determined by a positive laboratory test2) with onsets within a 4-week period of time that are either epidemiologically-linked3 or are classified as severe complicated infections5
	≥2 patients with facility-onset1 C. difficile infection within a 4-week period of time;

OR ≥2 patients with community-onset4 C. difficile (determined by a positive laboratory test2) with onsets within a 4-week period of time that are either epidemiologically-linked3 or are classified as severe complicated infections5 
	≥2 patients with a positive laboratory test2 with onsets within a 4-week period of time that are either epidemiologically-linked3 or are classified as severe complicated infections5

	Outbreak definition
	≥2 facility-onset1 cases of C. difficile infection6 with evidence of transmission or common source within a 4-week period of time;
[bookmark: _GoBack]OR ≥2 patients with community-onset4 C. difficile infection6 with evidence of transmission or common source, or are epidemiologically-linked3, within a 4-week period of time
	≥2 patients with C. difficile infection6 with evidence of transmission or common source, or are epidemiologically-linked3, within a 4-week period of time



1Facility-onset: Specimen obtained on facility day 4 or later (admission date = day 1)	Comment by Kutty, Preeta (CDC/DDID/NCEZID/DHQP): Perhaps move this to the top?
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
5Fulminant 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


Points for Consideration:

· Facility-onset, community-onset, and incident/recurrent/duplicate definitions are based on NHSN Lab ID definitions.
· 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 enteric PCR panels, which might indicate colonization rather than infection.
· C. difficile prevalence can vary greatly among in the United States. For this reason:
· In high prevalence units or facilities, the threshold for investigation of 2 positive facility-onset C. difficile tests might prove too burdensome. In this case, facilities should know their baseline C. difficile prevalence and choose a threshold for investigation that represents a rise above the baseline and that carefully balances sensitivity with specificity, and takes into consideration testing practices.
· Some facilities and units may have a prevalence that differs from others in the region. For example, for an ACH in a lower prevalence region that receives patients from facilities with higher prevalence, higher prevalence thresholds might be more appropriate. 
· Facilities should consult with public health for guidance about threshold for investigation in units or facilities with high incidence or prevalence. A high incidence or prevalence may indicate ongoing transmission or infection control gaps.

· 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 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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