Clostridium difficile Infection (CDI) Clinical Pathway

Revision Date 4/6/2010
	Microbiology Lab Diagnostics:

	· Evaluate patient with persistent diarrhea or clinical suspicion of CDI 

· Obtain Clostridium difficile by PCR  

· Only liquid or unformed stools will be processed

· A single specimen is recommended as sufficient for testing. If the PCR test is negative, repeat testing is not recommended for 7 days.  Further testing may be allowed with special request to Microbiology Lab

	Isolation Procedures:

	        -      Place patient on Contact Precautions based on known or suspected Clostridium difficile infection   
· Contact Precautions are for the duration of hospitalization. Wash hands with soap and water. 
· Remove/discontinue isolation ONLY after consultation with Infection Control 
· Patients will be isolated on readmission to Huntsville Hospital 

	Treatment Recommendations:

	
[image: image1]

	Monitoring

	· Avoid antidiarrheal / antiperistaltic (Lomotil®, Immodium®, etc.) – may obscure symptoms and precipitate toxic megacolon
· Monitor PT/INR if on warfarin and metronidazole concurrently
· No need to repeat Clostridium difficile testing for test of cure
· Use caution when discontinue orders are written for patients who are on oral and intravenous Vancomycin concomitantly, as these two agents treat different infectious processes and intravenous Vancomycin is not effective for CDI
· Strongly consider the discontinuation of antibiotics not used for CDI treatment as soon as possible to allow normal intestinal flora to be reestablished.
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Initial episode, mild or moderate Disease


Metronidazole 500mg PO every 8 hours for 10 days.





(Fever, Leukocytosis < 15,000 and serum Creatinine level<1.5 times prior to CDI)








Symptoms worsening or not resolving:


Continued worsening of symptoms, increased WBC count and hypotension consider immediate surgical and Infectious disease consults.





Symptoms improving:


Discontinue at 14 days if symptoms resolved








Consider Infectious Diseases and surgical consults.


Severe, No ileus; Consider…


Vancomycin oral 500 mg every 6 hours for 14 days


Severe Ileus or megacolon:


Vancomycin 500 mg orally or by NG tube every 6 hours plus


Metronidazole IV 500 mg every 8 hours plus consider intercolonic delivery of Vancomycin 500mg in 100 mL of normal saline every 6 hours for 14 days via retention enema. 





Initial episode, severe complicated 


CDI is confirmed/suspected with hypotension or shock and or


known or suspected ileus or toxic megacolon





Symptoms worsening or not resolving:  Continued worsening of symptoms, especially continued increase in WBC count and hypotension is an indication to consider Infectious Diseases consultation.














Symptoms improving:  Discontinue at 10 days if symptoms resolved.











Initial episode, severe. 


Vancomycin oral 125 mg every 6 hours for 10 days.





(Fever, Leukocytosis > 15,000 or serum Creatinine level >1.5 x level prior to CDI)








