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BACKGROUND

MATERIALS AND METHODS

RESULTS AND DEMOGRAPHICS FOR HO-CDI PATIENTS

• Clostridioides difficile infection (CDI) is one of the most
common healthcare associated infections (HAI) in the
United States.
• Healthcare facility onset CDI (HO-CDI) is defined as
CDI diagnosed greater than three days after admission to
the facility (NHSN, 2018).
• Clostridioides difficile (C. difficile) causes
approximately half a million infections in patients every
year and costs up to $4.8 billion each year in extra
healthcare expenses for acute care facilities (CDC,
2015).
• Evidence-based practice guidelines for prevention and
management of CDI focus on antibiotic stewardship,
infection prevention, early identification of risk factors,
early interventions, treatment, and continuous
surveillance (McDonald et al., 2018).
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RESULTS

PURPOSE

CONCLUSIONS

• The purpose of the project was to evaluate the use of an
existing diarrhea decision tree C. difficile verification
tool by staff to identify risk factors, facilitate appropriate
testing, implement early interventions, and reduce HOCDI.

• A 10% decrease in HO-CDI cases was met with a 48% (n = 12) reduction in
cases and Standardized Infection Ratio (SIR) in 2020 (SIR = 0.544, n = 13)
compared to 2019 (SIR 0.985, n = 25).
• The 90% compliance in use of the C. difficile verification tool was not met
(17.6%, n = 41).

PIOT
• In hospitalized adult patients (P), how has a diarrhea
decision tree C. difficile verification tool (I) affected
HO-CDI (O) from January to June 2020 (T1) and July to
December 2020 (T2) following implementation?

RECOMMENDATIONS

OBJECTIVES
• 10% reduction of HO-CDI.
• 90% compliance in use of the diarrhea decision tree C.
difficile verification tool.
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Predominant race: Caucasian (76.9%, n = 10), followed by Black or African-American (23.1 %, n = 3)
Predominant ethnicity: All patients were not Hispanic or Latino (100 %, n = 13)
Predominant gender: Male (61.5 %, n = 8)
Predominant age: Top two age categories were 50 – 59 (30.8 %, n = 4) and 80 – 89 (30.8 %, n = 4);
followed by 60 – 69 years (15.4 %, n = 2), 70 – 79 years (15.4%, n = 2), 30 – 39 years (7.7 %, n = 1)
• There were no statistically significant demographic differences between T1 and T2 in gender (p = .72),
age (p = .49) and race (p = .40).
• Tool Use: The majority of the HO-CDI patients were not screened prior to testing (76.9%, n = 10); T1
(81.8 %, n = 9) and T2 (50 %, n = 1) with no statistically significant differences in the use of the tool
between the two timepoints for HO-CDI patients (p = .33).

Overall Compliance
Overall compliance in the use of the verification tool when a C. difficile test was ordered was 17.6% (n = 41);
T1 (14.2 %, n = 22) and T2 (24.4 %, n = 19).
A total of 233 C. difficile orders were received during the two timepoints; T1 (66.5 %, n = 155) and T2 (33.5%,
n = 78), noting a 50% decrease in the number of C. difficile tests ordered during T2.
Stool Softeners, Laxatives, Enemas Received
While the majority of the patients did not receive stool softeners, laxatives or enemas prior to testing, the
patients in T2 were more than twice as likely to be on these GI stimulants (p = .05, Φ = .3, OR = 2.1).
Patient and Family Engagement (PFE)
While the majority of the patients had documentation of PFE in risk for infection and symptoms of CDI (78.9
%, n = 30), there was a moderate to large statistically significant decline in PFE in patients during T2, most
likely secondary to COVID pandemic and restrictions of visitors during T2 (p = .01, Φ = .4).
Specimen Met Criteria for Test
Specimen met criteria for testing on the majority of patients screened (70.7%, n = 29); T1 (77.3%, n = 17) and
T2 (63.2%, n = 12). The use of the tool did result in cancellation of tests for 21.9% (n = 9) of patients screened.

• Continued use of the verification tool for future impact on C. difficile
prevention, appropriate testing, management, and further reduction in HO-CDI
cases.
• Update the verification tool and incorporate it into the electronic health record
for ease of use at the point of care, to increase compliance, and to facilitate data
collection for QI practices.
• Reeducation on the use of the tool and evidence-based practice guidelines for C.
difficile and provide real-time data on HO-CDI cases and practices for clinical
staff.
• Expand the screening tool to identify C. difficile present on admission and
consider periodic screening throughout the hospital stay to identify risk factors
and implement early interventions.
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