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Objectives

• Describe difference between hospital onset C. difficile and clinical 
syndrome of C. difficile

• Describe how colonization (not infection) of C. difficile can result in a 
positive test

• Identify diagnostic stewardship interventions for C. difficile testing



Hospital Onset C. difficile Infection Criteria 

1. Positive lab test* greater than 3 days after admission

2. Greater than 8 weeks since most recent positive test

*This is not a clinical diagnosis



Hospital onset C. difficile impacts hospital ratings

Hospital Compare data, 2019



The presence of C. difficile is not equivalent to an active C. difficile infection

The presence of C. difficile toxin is necessary for active infection to exist



C. difficile

Toxigenic

Active Toxin
*No active 
toxin = 
colonization

Non-toxigenic

Non-toxin 
producing

As of now, it is NOT standard of care to treat someone who 
does not have the syndrome of infection (i.e. treatment of 
colonization)



C. difficile colonization can result in positive C. difficile test even 
when infection is not present



C. difficile colonization can result in positive C. difficile test even 
when infection is not present





Inappropriate C. difficile Testing at UNM
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Bundled Intervention to Reduce C. difficile

• Diagnostic Stewardship

• Infection Control

• Antimicrobial Stewardship
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Bundled Intervention to Reduce C. difficile



Diagnostic Stewardship: Intervention #1

• Clinical Decision-aid Tool (“pilot”)

• Implemented on selected nursing units

• Providers and nurses educated

• Provided recommendation, did not preclude testing





Diagnostic Stewardship: Intervention #2

• Electronic Medical Record (EMR) Hard Stop
• Can be bypassed by paging hot seat pathology resident

• Automatically prevent testing order if at least one of the following was present:

• Laxatives administered within last 24 hours

• Processed C. diff test within last 7 days



EMR Hard Stop

• Senna
• Polyethylene glycol 3350
• Lactulose
• Bisacodyl • ~ 9 hard stop calls

• 0 positive tests



Following the interventions total C. difficile tests ordered decreased 
~ 30%
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Intensive Care Unit (ICU) C. difficile tests ordered decreased by 
~ 50%
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Hospital acquired C. difficile infections observed in ICU decreased

Location 2018 2019 % Change

ICU 51 17 67% decrease

PCU 84 76 10% decrease
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Take Home Points

• Hospital onset C. difficile is not equivalent to clinical syndrome of      
C. difficile

• Positive C. difficile test can reflect colonization and not infection 

• Diagnostic stewardship interventions may
• Reduce number of C. difficile tests ordered

• Associated with lower rates of hospital onset C. difficile infection
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Thank You


