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Preventing Transmission of Clostridium difficile in Healthcare Settings

Performance Improvement

Patient/Family Education

Healthcare Worker Education

Surveillance Equipment

Environment

Only watery or loose stool should be collected and tested.

Share costs Specimens should be in a clean watertight container.

associated
with CDI and
the financial
impact on the
facility.

Share information regarding C-diff and
its transmission with patients and their families.

Provide ongoing education regarding modes
of infection transmission, rates of CDI, and

Instruct patients and their families on

Include senior leadership in hand hygiene and personal hygiene.

communications regarding
adherence monitoring.

Instruct patients and families regarding the
importance of daily bathing and
provide assistance as needed.

Intensify the assessment
of compliance with
process measures

when increased
rates of transmission
are noted.

and environmental cleanliness.

Communicate expectation of support and
accountability regarding prevention activities to
key leadership and provide concrete examples of
ways they can support infection prevention
and control.

infection prevention interventions with patient care staff.

Expand capacity through development of
infection control liaison or links with
patient care staff and utilize their assistance in
monitoring adherence to preventive
practices such as isolation, hand hygiene,

Intensify education to clinicians in
the event increased rates are identified.

For routine daily cleaning of all patient rooms,
address at least the following items: bed, bedrails
and patient furniture like bedside & over-the-bed
tables and chairs, bedside commodes, bathrooms

(including sink, floor, tub/shower, toilet), and

frequently touched surfaces such as light switches,
doorknobs, call bells, monitor cables, computer
touchpads, monitors, and medical equipment such as
intravenous fluid pumps.

If there is evidence of ongoing transmission, consider
‘ implementation of an EPA-registered product (e.g.,
sodium hypochlorite solution) for disinfection of the
patient room and equipment.

Conduct facility-wide CDI surveillance . .
and analyze and report CDI data. —’ High touch surfa_c_es and equipment must be ¥hor0ughly
cleaned and disinfected to remove and/or kill spores.
Calculate healthcare-onset/healthcare-associated
CDI rates for each patient care area as well a an

aggregate organization-wide rate.

Reusable equipment must be leaned and disinfected
between patients; when possible patients should be

Work with environmental services to determine if
assigned to their own equipment.

' the sodium hypochlorite solution is to be used for
routine cleaning, terminal cleaning or both and if
it involves all patient rooms or only those with CDI.

Provide CDI data and interventions to key
individuals and groups such as the
infection control committee, administration,
medical staff, nursing staff, and

pharmacy and therapeutics committee.

Use individual bedside commodes for each patient.

Ensure that personnel responsible for
Environmental cleaning and disinfection
Have been appropriately trained.

If a sodium hypochlorite solution is used for
disinfection, ensure that staff members
understand how to mix, use and dispose of
the solution. Bleach and water solution
should provide at least 4800 ppm of
available chlorine and a contact time of at
least one minute on non-porous surfaces
should be achieved.

When bedside commode is used staff must
use appropriate PPE and empty waste in a manner
that prevents splashing; commode must be
cleaned and disinfected.

Monitor for an increased rate of colectomies. Use EPA-approved germicide for routine
disinfection during non-outbreak situations. If
routine cleaning practices are inconsistent when
changing germicides, consider revising protocols
(e.g., implementing use of hypochlorite solution

for all rooms involving patients with diarrhea).

Network with other area infection
preventionists as a means of ing
the impact of CDI across the community.

Ensure that the cleaning process prohibits the dirty cloth
from returning to the bucket. Germicide solution must be
changed periodically. Buckets to be checked for cracks,

Consider using bleach wipes as
washed, and disinfected regularly.

an adjunct to environmental
cleaning and disinfection; train
staff on their use including
instruction on how large of an area
can be disinfected with a single
wipe and potential adverse effects
of the product, such as staining,
corrosion, and damage to
equipment.

Communicate openly with local P .
. Assess adequacy of room cleaning including
health department regarding CDI rates. cleaning processes, disinfectant used

. . . N and contact time.
Evaluate equipment cleaning and disinfection procedures

to ensure effective shared responsibilities
(e.g., nursing cleans some items, environmental
services cleans other).

Perform patient care rounds to identify patients Monitor and enforce adherence to
who have diarrhea that may be related to CDI. cleaning and disinfection process
by personnel responsible for
environmental cleaning. Share results of
process monitoring.

Consider expanding surveillance to include other categories
of CDI patients, such as community-onset, healthcare-associated,
if rates increase or outbreaks continue.

Implement an antimicrobial stewardship
program that supports the judicious use of
antimicrobial agents. The program should

incorporate processes that monitors and
evaluates antimicrobial use and provides

feedback to medical staff and facility leadership.

Specimens should be transported as soon
as possible and stored at 2°-8° C until tested.

The transporter should remove and discard
contaminated PPE and perform hand hygiene

after transporting patients on contact precautions.
Evaluate the use of antimicrobials among

patients identified with CDI and provide
feedback to medical staff and facility
leadership.

Do not repeat C-diff testing at the end of

Patient isolation status should be
communicated to the receiving unit
prior to transport so that personnel are —»
able to accommodate the special
needs of patients.

immediate notification to infection

Evaluate antimicrobial therapy for

personnel about patients with newly
appropriateness and duration.

notification on holidays and weekends.

Transport should be limited to medically
necessary purposes.

Determine if non-C. difficile
antimicrobials are stopped
or therapy de-escalated
when C. difficile infection

is suspected.

Patients should be
taught to perform hand hygiene
for t t/t rt.
prior fo movement/iranspo Consider employing a highly sensitive screen with
confirmatory test or PCR-based molecular assay.

Ensure there is process for providing
rapid results to the patient care area
so isolation precautions

can be initiated promptly.

Clean personal protective equipment
should be donned to handle
the patient at the transport destination.

Discuss CDI rate increase with microbiology
staff and evaluate alterations in testing

methods that may have impacted results.

Antimicrobial stewardship

and treatment Transporting

Lab Testing
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therapy for a patient recently treated with CDI.

prevention and control personnel and clinical

diagnosed CDI. Make sure system includes

Ensure there is process for reporting of '
all toxins on the laboratory report.

Ensure there is process for obtaining PCR '
for toxigenic strains.

Do not test specimen obtained from patients

without signs or symptoms of CDI for C-diff _’

(e.g., formed stool)

If routine testing includes
the detection of toxin A and/or B toxin
enzyme immunoassay (EIA),
there is also the opportunity to obtain PCR
as a means of optimizing laboratory diagnosis.

successful

Implement a lab-based alert system to provide

Measure compliance with CDC or WHO
hand hygiene and contact precaution

Identify emergent situations that may prevent
adherence with hand hygiene and/or isolation policies.

—

Ensure that alcohol-based hand rubs are available
for use as part of a comprehensive had hygiene program.

> Preventing
C. difficile

Place patients with diarrhea
under contact precautions while
C. difftest results are pending.

Evaluate written policies and signage to ensure
accuracy, completeness, and usability.

Perform hand hygiene with soap and water as the
preferred method before exiting the room
of a patient with CDI.

Initiate Contact Precautions for all symptomatic
patients in whom CDI is suspected
(e.g., patients with diarrhea of unknown origin, >3 unforme:
stools within 24 hrs). I initial testing is negative for C-diff,
discontinue isolation unless clinical suspicion remains.

Use Standard Precautions
for all patients, regardless of
diagnosis. Use in addition to

other relevant precautions.

‘ Remove gown and gloves
before exiting the room.

Hand washing is the preferred method

for hand hygiene when hands are visibly soiled. Use contact precautions in a single patient room.

Gowns and gloves must be donned before

' Change gloves immediately if
entering the room and discarded before exiting.

visibly soiled, and after touching
or handling surfaces or materials
contaminated

with feces.

Maintain clean hands to prevent
transmission during oral
care or oral suctioning.

Use alcohol-based hand rubs for hand hygiene
during routine infection prevention and
control responses to C. difficile. Preferentially use
soap and water hand wash after existing the room
af a patient with CDI.

Implement universal glove use on units with high CDI rates.

Consider the utility of an additional CDI
sign in order to ensure awareness of all staff,
including personnel responsible for cleaning
the environment, as they will need to use an alternative
cleaning solution and process. If used, the sign must protect
the privacy of the patient and not reveal the diagnosis.

Do not share patient care items N
N R - . If cohorting is used, change gown and
without appropriate disinfection. .
gloves and perform hand hygiene
rior to touching the next patient.
Maintain clean hands to avoid P uehing Xt pal
transmission during administration of feedings

or medicines.

Perform hand hygiene upon removal of gown
and gloves and exiting the patient’s room.

Use dedicated equipment
‘ (blood pressure cuff, thermometer,
stethoscope) for patients in isolation. Do not
use shared electronic thermometers.

Evaluate the current system for patient placement.
Assess hand hygiene compliance

to address obstacles to performance.

Patient should be assigned to a private
room with a bathroom that s solely for that patient.
Consider placing all patients with diarrhea in

Contact Isolation until CDI is ruled out
(as opposed to waiting for
positive test results to initiate isolation).

If a private room is not available,
cohort patients with CDI; however, patients infected
with other organisms of significance
should not be housed with patients who are not.

Routinely check available supplies for
Contact Precautions to ensure that adequate
selection and amounts are readily available.

This may best occur by assigning specific
responsibility for the task of checking and
restocking supplies on a regular basis.

Increase monitoring of adherence to

Pl tients with CDI on Contact
isolation precautions and hand hygiene. ace patien's wi on ontac

Precautions in private rooms when available.
Preference for private rooms should

Hold an open forum with patient care staff to identify be given to patients who have fecal incontinence..

barriers to infection prevention practices
(e.g., interruption in isolation supplies, lack of private rooms).

¢ Under routine circumstances, may discontinue
recommendations.

Contact Precautions when diarrhea resolves.

Consider increasing the duration of Isolation.
Consider continuing Contact Precautions even

when diarrhea resolves in the event rates
increase or outbreaks continue.

Families of patients should be taught to follow
precautions.

Hand Hygiene

Contact Precautions

Patient care
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