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What is C. difficile infection (CDI)?
•

C. difficile infection (CDI) is the most common cause of infectious diarrhea in hospitals or
long-term care (LTC) facilities.

•

CDI usually occurs when antibiotics kill the good bacteria in your bowel and allow the C. diff
bacteria to grow. When C. diff grows, it produces toxins (poisons). These toxins can damage
the bowel and may cause diarrhea. C. difficile infection is usually mild, but can be severe. In
extreme cases, patients/residents may need surgery. C. diff may even cause death.

How is CDI spread?
• When a person has C. diff, the bacteria in the stool can
contaminate surfaces such as toilets, handles, bedpans or
commode chairs.
• When touching these items our hands can become
contaminated.
• If we then touch our mouths without washing our hands, we
can become infected.
• Our soiled hands can also spread the bacteria to other
surfaces.

Symptoms and Risk Factors for CDI
Some people carry the bacterium C. difficile in their intestines but never become sick, though they can still
spread the infection.
Mild to moderate infection
•
The usual symptoms are watery diarrhea, fever, and abdominal pain.
Severe infection
•
Watery diarrhea, up to 15 times each day
•
Severe abdominal pain
•
Loss of appetite
•
Fever
•
Blood or pus in the stool
•
Weight loss
•
In some cases, C. difficile infection can lead to a hole in the intestines, which can be fatal if not treated
immediately.
Risk factors
•
anyone with a recent history of antibiotic use
•
persons (especially older or debilitated patients/residents) in hospital or long-term care
•
persons with other bowel diseases or who have had bowel surgery
•
persons on chemotherapy for cancer

Why should we care about preventing
C. diff infections?
•

Clostridium difficile infection is the leading cause of healthcare-associated diarrhea
in industrialized countries and has been responsible for a number of outbreaks in
Canadian hospitals. Unfortunately, the number of C. difficile infections resulting in
death have increased in recent years!

How do we prevent the spread of
CDI in healthcare facilities?

For detailed information, see “IPAC Measures for Suspected and
Confirmed Cases of CDI” in the CDI management toolkit.

Initiation of Contact Precautions
•

Contact precautions shall be initiated by a healthcare provider at the onset of diarrhea.
Do not delay placement of the patient or resident on contact precautions while
awaiting results of C. difficile testing.

•

Signage shall be prominently displayed on the patient’s/resident’s door outlining
the necessary precautions (contact precautions) and the requirement for hand washing with soap
and water. See “Sample Hand Washing Poster” in the CDI management toolkit.

Collection of Samples for Lab Testing
Prompt identification of CDI is important for rapid initiation of appropriate treatment, and for
timely application of infection control interventions. Refer to your Health Region’s protocols for
lab specimen collection and submission.
IMPORTANT POINTS TO REMEMBER:
• Do not send formed stools, as they will not be processed for C. difficile testing.
•

Before sending any specimens for C. difficile testing, ensure that the patient/resident meets
the clinical criteria of the CDI case definition (See management guidelines for specific
criteria).

•

Do not send specimens for testing from children less than one year of age.

•

Stool specimen should be collected in a plain sterile container without transport medium. If
there is a delay in transport, refrigerate the specimen.

•

Retesting after treatment is not indicated. Up to one third of patients can remain colonized
with toxigenic C. difficile after resolution of infection.

Notification of Infection Prevention and Control (IPAC):
Your local Infection Prevention and Control Department should
be notified immediately when:
• There is a confirmed case of CDI;
• An outbreak of CDI is suspected;
• Challenges are encountered with accommodation or
cohorting;
• Prior to contact precautions being discontinued or patient
discharge/transfer;
• Assistance is required for patient or facility management.

Accommodation of Patients/Residents with CDI
•

A single room with dedicated toileting facilities (private bathroom or dedicated commode
chair) is strongly recommended.

•

If a single room is not available, the Infection Prevention and Control (IPAC) department or an
infectious disease physician should be consulted to assess the risks and determine the best
placement options.

•

Symptomatic patients/residents suspected or confirmed to have CDI may be allowed out of
the room following a risk assessment and consultation by an Infection Control Professional
(ICP), providing diarrhea can be contained and hand hygiene compliance is adequate.

Patient/Resident Care Equipment
• Dedicate noncritical nursing and personal-care equipment (e.g.,
thermometer, stethoscope, blood pressure cuff, tourniquet, vacutainer,
laundry hamper stand, commode/bedpan) to a single patient/resident.

• If sharing of equipment is unavoidable, clean and disinfect it between
patients/residents. If equipment cannot be disinfected, it must be
discarded.
• Limit the supplies taken into the room to avoid unnecessary waste when
the patient/resident is discharged or precautions are discontinued.

Hand Hygiene
•

All staff shall wash hands with soap and water before entering the room and when leaving
the room (after contact with the patient/resident or their environment).

IMPORTANT POINTS TO REMEMBER:
• Soap and water is more effective than alcohol based hand rub (ABHR) as it is the mechanical
action (friction) of washing and rinsing that physically removes spores from the hands.
ABHR is not effective at removing C. difficile.
•

If a hand washing sink is not readily available, use ABHR when leaving the room (after PPE
removal) and wash hands at the nearest staff hand wash sink. Do not perform hand
hygiene in patient/resident sinks.

•

Patients and residents should be educated regarding the need and the proper procedure for
hand hygiene.

Personal Protective Equipment (PPE)
• Contact precautions require the use of
PPE, specifically gloves and a longsleeved gown.
• After gloves are removed, hands must
be washed with soap and water because
microorganisms can contaminate hands
through some holes or tears in the
gloves or during glove removal.

Personal Hygiene
• Showering is preferred.
• Bed-bath if showering not possible.
• NOTE: If a bathtub must be used to bathe the
patient/resident, follow the manufacturer’s
instructions for how to properly clean and disinfect
the tub using a sporicidal product.

Patient/Resident Transport
•

If the patient/resident is transferred to another unit or facility, the receiving
unit/facility must be notified and must be able to comply with requirements for
accommodation. For example, a sticker that notes “Contact Precautions Required”
may be placed on the nurse to nurse referral form.

•

Transportation should be limited to medically necessary procedures only. See
“Transporting a Patient/Resident on Contact Precautions” in the CDI management
toolkit.

Disposal of Waste
Bedpans/Commodes
• Do not empty or rinse bedpans in sinks or toilets.
•

The bedpan or commode must be covered and transported to the soiled service room for
cleaning and disinfection.

•

Bedpans of patients/residents with CDI should not be cleaned manually as this poses a very
high risk of infection. Spray wands must not be used.

Dietary and Laundry
• No special handling or precautions are required in addition to contact
precautions for dietary and linen/laundry services.
• Feeding tubes: Healthcare workers should wear gloves when handling
feeding tube systems to prevent potential contamination.

Patient/Resident and Visitor Education
It is important for patients/residents and their families to receive information about how to
prevent the spread of CDI while in the healthcare facility as well as when they go home.
See “Information Sheet – Patient, Resident and Family Information about Clostridium difficile”
in the CDI management toolkit.
The following apply to anyone visiting a patient/resident with CDI:
•

Instruct visitors to wash their hands with soap and water before entering and after leaving
the patient’s/resident’s room, and before and after personal contact.

•

Visitors who provide direct care to the patient/resident, or who have significant contact with
the patient/resident or their environment, should follow the same precautions as healthcare
providers, as per health region policies and procedures.

•

Visitors must not use the patient’s/resident’s bathroom or sit on the bed.

•

Visitors must not visit other patients/residents or attend social functions within the facility.

Environmental Cleaning
Always refer to your Health Region’s environmental services policies and procedures for CDI
cleaning.
IMPORTANT POINTS TO REMEMBER:
•
The rooms of patients/residents without C. difficile should be cleaned first, in keeping with the
recommended practice of moving from clean to dirty for all cleaning.
•

Disinfectant solutions must been effective against spores when label instructions are followed to ensure
that the stated contact time is met (i.e., the number of minutes the surface must stay visibly wet for the
product to be efficacious).

•

Twice daily cleaning is recommended for routine cleaning of rooms with patients with CDI.

•

All cleaning and disinfectant solutions must be applied directly to the cloth. Saturating a clean cloth in a
pail of solution and using one at a time is the safest way to clean and disinfect. The used cloth must go
directly into the laundry. Applications of cleaning chemicals by aerosol or trigger sprays should not be
used.

•

Disposable toilet brushes shall be used in the rooms of all patients/residents with CDI.

•

Cloths and mop heads must not be double dipped and must be changed after use in the
patient’s/resident’s room.

Other Infection Prevention and Control Measures
Staff Exclusion from Work
Food handlers, environmental services workers and healthcare workers with symptoms of
enteric illness including CDI are to be excluded from work for at least 48 hours (as per regional
policy) after diarrhea has resolved, or as directed by the Medical Health Officer and/or
Occupational Health Services.

Outbreak Management
When there is evidence of continued transmission of C. difficile within a facility or when the
incidence rate for C. difficile is higher than the facility’s baseline rate, the following heightened
measures may be considered: See “CDI Outbreak Management Checklist” in CDI management
toolkit for additional information

Discontinuing Contact Precautions
Contact precautions should be discontinued only upon the advice of Infection Prevention and
Control. Typically, this is when the patient/resident has had no symptoms of diarrhea (i.e., is
producing formed stool, or stool normal for the individual) for at least 48 hours (as per regional
policy).

Medical Management of CDI
In addition to a timely and appropriate treatment plan, patients/residents should be monitored closely by
health care providers, and examined on a daily basis for signs and symptoms of progressing illness.
Patients/residents with CDI, particularly those over age 65 and/or with complex health conditions can
deteriorate rapidly.
It is recommended that the following is monitored:
•
At a minimum, daily vital signs (temperature, heart rate, and blood pressure).
•
Daily assessment for presence and number of diarrheal episodes and consistency. See “Patient Stool
Record Chart” in CDI management toolkit.
•
Ensure adequate nutrition and hydration. Refer to a dietician, if necessary.
IMPORTANT POINTS TO REMEMBER:
•
C. difficile testing should not be used as a test of cure, as tests may remain
positive several months after the episode.

What do we do after precautions
are discontinued or
patient/resident has been
discharged or transferred?

Discharge/Terminal Cleaning
Please refer to your region’s housekeeping policy and procedure manual for specific information
regarding environmental cleaning upon discharge/transfer. Use of a “discharge/transfer
cleaning checklist” may improve compliance and consistency.
IMPORTANT POINTS TO REMEMBER:
• Contact precautions shall remain in effect until discharge cleaning has taken place.
• All privacy, shower, and window curtains shall be taken down and sent for laundering.
• All disposable items including paper towels, toilet paper, glove boxes and toilet brush must
be discarded.

•

Clean and disinfect all dedicated equipment in the patient’s/resident’s room upon discharge
or transfer.

Additional Tools and Resources
• Saskatchewan’s Guidelines for the management of CDI in Healthcare
Settings, CDI management toolkit, and CDI surveillance protocol:
http://www.saskatchewan.ca/government/health-care-administration-andprovider-resources/treatment-procedures-and-guidelines/infectionprevention-and-control-program
• Saskatchewan Infection Prevention and Control Coordinators:
provincialinfectioncontrolgroup@saskatoonhealthregion.ca
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