CLOSTRIDIUM DIFFICILE WORKSHEET WPB
Name ____________________________Last 4 SSN______________Unit___________
C. diff toxin assay first positive result date____________________________________

Dates of Admission/Discharge______________________________________________

CDC Definitions of Nosocomial Infections 2004
INFECTION SITE: Gastroenteritis CODE: GI-GEDEFINITION: Gastroenteritis must meet at least one of thefollowing criteria:

Criterion 1: Patient has an acute onset of diarrhea (liquid stools for more than 12 hours) with or without vomiting or fever (38 C/100.4 F) and no likely noninfectious cause (e.g., diagnostic tests, therapeutic regimen, acute exacerbation of a chronic condition, or psychologic stress).

Criterion 2: Patient has at least two of the following signs or symptoms with no other recognized cause: nausea, vomiting, abdominal pain, or headache and at least one of the following:

a. An enteric pathogen is cultured from stool or rectal swab

b. An enteric pathogen is detected by routine or electron microscopy

c. An enteric pathogen is detected by antigen or antibody assay on blood or feces
d. Evidence of an enteric pathogen is detected by cytopathic changes in tissue culture (toxin assay)

e. Diagnostic single antibody titer (IgM) or fourfold increase in paired sera (IgG) for pathogen

Admission diagnosis______________________________________________________

Antibiotics prior to positive toxin assay ______________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________Documented diarrhea/vomiting/fever________________________________________
________________________________________________________________________

________________________________________________________________________

N/V/Headache/Abdominal pain_____________________________________________

________________________________________________________________________

________________________________________________________________________

Laboratory Data_________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

ID Consult(s)____________________________________________________________

________________________________________________________________________________________________________________________________________________
Other__________________________________________________________________________________________________________________________________________________________________________________________________________________

Nosocomial Clostridium difficile diarrhea  (Circle)          Yes          No            If yes…..
Unanticipated DEATH associated with the Health Care Associated Infection (HAI)?

                                                                         (Circle)          Yes          No            If yes….

Date of Referral to Patient Safety Officer for Root Cause Analysis_______________
Cindy Lang, RN, BSN, CIC – Senior Infection Control Specialist  - West Palm Beach, FL  - VA Medical Center  - 12-07
