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A guide to managing Clostridium difficile infections (CDI)

Clostridium difficile infection
Clostridium difficile, also known as C. difficile or C. diff, is a bacterium that can infect
the bowel and cause diarrhoea.
The infection most commonly affects people who have recently been treated with
antibiotics. In some cases the diarrhoea can be serious and hospitalisation maybe
required for treatment.
Once out of the body, the bacteria turn into resistant cells called spores. These can
survive for long periods on hands, surfaces (such as toilets), objects and clothing
unless they are thoroughly cleaned.
Someone with CDI is generally considered to be infectious until at least 48 hours after
their symptoms have cleared up. CDI is highly infectious and can be spread to other
people via the faecal oral route. Good environmental and personal hygiene can help
prevent this happening.
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Control of CDI - the SIGHT protocol
Suspect CDI when no clear alternative cause for diarrhoea
Isolate
-

Always discuss with Infection Prevention and Control Nurses.
If the resident is a care home resident isolate in a single room (following risk assessment)
whilst having diarrhoea.
- Encourage the resident to express anxieties regarding isolation.
- The room should be self-contained with en suite or dedicated commode and washbasin.
- Keep the environment free from clutter, whilst providing sufficient sensory stimulation e.g.
TV, radio, reading materials.
- Use single resident use equipment when possible.
- Treat incontinence pads, clinical waste and linen as contaminated. Dispose of all waste
into a clinical waste bag inside the room. When waste bag is ¾ full fasten securely, label
and replace.
Gloves and aprons must be worn for all contacts with the resident, equipment, bodily fluids and
the environment within residential care facilities.
- After use remove and throw away as clinical waste.
- Hands must be washed after removal of gloves and aprons.
Hand washing using liquid soap from wall mounted dispenser and drying with paper towels before
and after each contact with the resident and their environment.
- Sufficient supplies should be available for staff and visitors.
- Don’t forget resident’s hand washing. All residents should be helped to wash their
hands after using the toilet and before meals.
- Alcohol hand gel is not effective against CDI.
Test stool.
- Document on Bristol stool chart (see pg. 3).
- If type 5-7 discuss sampling with GP.
- Complete the request form correctly stating all antibiotics prescribed in previous 4 weeks,
if previous CDI and severity of infection.
- Clearance specimens are not required. There is a risk of relapse with 20-30% of cases.
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Treatment

Environmental cleaning

Discuss with GP.
Review all medications - antibiotics, anti-motility
agents (i.e. loperamide), laxatives and proton
pump inhibitors (i.e. omeprazole) should be
stopped if appropriate.
If the resident is suffering from diarrhoea
metronidazole 400mg 3 times a day is often
prescribed. Continue treatment for 10-14 days,
even if feeling better.
Some cases settle before the result is known
without the need for antibiotic treatment.
After treatment monitor for signs of constipation
and report to GP if abdominal size increases
Monitor and ensure good fluid and electrolyte
replacement.
After using the toilet ensure skin is clean and dry.
Ensure hands are washed thoroughly with soap
and warm water.

Advise domestics/housekeeper that the
resident is isolated.
All areas should be cleaned at least daily.
Domestic staff should wear a disposable apron
and gloves.
Pay particular attention to toilet including the
flush handles, commodes (check underneath)
and hand wash sinks/taps.
Use disposable cloths and a dedicated mop
and bucket.
The bucket must be washed out after use and
then stored inverted.
Mop heads should be disposable or washed
after each use.
Clean with hot soapy water followed by chlorine
containing solution (bleach – 1000ppm
available chlorine).
Care staff are responsible for cleaning resident
related equipment.
A full clean to be carried out when resident is
symptom free.

Documentation
Explain to resident that they may have an
infection.
Provide an information leaflet to resident and
family.
Record colour frequency and consistency of
stool using the Bristol Stool chart.
Ensure care pathway is followed and all actions
are documented.

Visitor restrictions
All visitors must report to the nurse in charge
before entering the room
Gloves and aprons are not required for visitors
but they must wash and dry hands before
leaving the room.

Transfer to hospital
Inform the ambulance and hospital staff of CDI if
transfer is needed.
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Infection Prevention & Control Care Plan for a Resident with Clostridium difficile

Resident’s Name:

DOB:

Aim: This care plan is designed for residents who are suspected of or are known to have Clostridium difficile. This care plan should be followed
to reduce the risk of transmitting Clostridium difficile to other residents, staff, carers and visitors. If it is not possible to follow this care plan,
please notify a member of the Infection Control Team who will support you on how best to care for this resident.

Date

No
1

Issue/Problem
Accommodation

Action to be taken
•

•
•
•

•
•

A risk assessment should be carried out by the Care
Manager/IPC care champion to determine the suitability
of the resident for isolation.
Isolate in a single room with en suite or dedicated
commode and equipment.
Implement Infection Prevention & Control measures and
Personal Protective Equipment (PPE).
Explain to the resident that they (possibly) have an
infection which is causing the diarrhoea, and to prevent
the infection spreading to other residents, the team would
like to nurse the resident in a ‘single room’ (provide a
leaflet where possible to the resident and their relatives.
Ensure the resident has sufficient sensory stimulation e.g.
reading material, TV, Radio.
Encourage the resident to express fears/anxieties
regarding isolation. Seek to resolve them.
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On-going
Assessment/
Review Date
Isolation precautions
may be discontinued
once the resident
has been
asymptomatic for 48
hours and has
passed a normal
stool (refer to Bristol
Stool chart for
guidance)

Signature

Comment
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2

Hand Hygiene

3

Specimen

Alcohol gel does not kill Clostridium difficile
• Hands must be washed with soap and water before and
after contact with the resident, their environment or
equipment and on leaving the isolation room (refer to ‘5
Moments’ for Hand Hygiene)
• The resident should be instructed and helped to wash
hands with soap and water after using the toilet and
before and after eating.
• Liquid soap and paper towels must be made available for
staff, residents and visitors.
•

•
•
•

•

The resident is managed according to their symptoms
(please refer to ‘SIGHT’ attached to Care Plan and your
Infection Prevention and Control policy on the
‘Management of Clostridium difficile').
Record colour, frequency and consistency of stool using
the ‘Bristol Stool’ chart.
Discuss symptoms with residents GP.
Collect stool sample for culture and sensitivity and
Clostridium toxins if stool are type 5 or 7 (refer to Bristol
Stool chart).
Clearance samples are not required for Clostridium
difficile.
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4

Clinical
Monitoring of
Resident

•
•
•

•

•

•

5

Medications

•

•

Monitor fluid input and output, observing for signs of
dehydration.
Risk assess areas of the skin for signs of pressure ulcers
and ensure skin is clean and dry.
Treatment with Metronidazole or Vancomycin will depend
on whether it is mild, moderate or severe disease (see
Clostridium difficile infection: how to deal with the problem
DOH 2008, p51-52).
Symptoms may reduce after commencement of antibiotic
treatment. However, monitor for signs of constipation post
CDI and if the abdominal size increases report to GP as a
matter of urgency.
If the resident has settled on their own accord before the
results have been confirmed discuss symptoms with GP
before commencing treatment. Some mild cases of CDI
will settle without the need for antibiotic treatment and
only require monitoring for relapse.
There is a risk of relapse with 20 – 30 % of cases.
Therefore do not repeat stool sample within 28 days
of first sample – discuss with GP
Check/assess recent prescriptions of antibiotic/proton
pump inhibitors (i.e. omeprazole)/analgesia (i.e. pain
killers)/laxative therapy which may have increased risk of
Clostridium difficile.
Antiperistaltic (antimotility) agents i.e. loperamide
(Immodium), should be avoided in acute infection
because of the theoretical risk of causing toxic mega
colon by slowing the clearance of the Clostridium difficile
toxin.
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6

Personal
Protective
Equipment

•

•

7

Waste

•

•

8

Environmental
Cleaning

•
•
•

•
•

•

Aprons and gloves to be worn by all staff having contact
with the resident, equipment or bodily fluids which must
be removed and thrown away in the room.
Hands must be washed with liquid soap and water and
dried with disposable paper towels before leaving the
room.
Dispose of all waste into a clinical waste bag inside the
room. When waste is ¾ full, fasten securely, label and
replace.
Clinical waste bags should be placed in a foot operated
bin and ensure bin and lid is on a cleaning schedule.
Advise domestics/housekeepers that the resident is
isolated.
Increase cleaning measures to once a day.
Domestic staff should wear a disposable apron and
gloves and use a dedicated mop and bucket. The bucket
should be washed after use and stored inverted. Mop
heads should be disposable, if not laundered after each
use. Use disposable cleaning cloths if possible.
Nursing/care staff are responsible for the cleaning of
resident related equipment.
All commodes, toilets and bathroom areas of CDI
residents should be cleaned after each use with a
chlorine agent (1000ppm available chlorine).
When 48 hours clear of symptoms domestics to carry out
a thorough ‘Terminal Clean’ of the room and en suite
using general detergent followed by a chlorine based
solution (refer to Infection Prevention Control policy on
the ‘Management of Clostridium difficile).
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9

Visitor
Restrictions

•
•

10

Transfer to
Hospital

•

All visitors must report to the Care Manager/Nurse before
entering room.
Aprons and gloves are NOT required to be worn by
visitors but they should wash their hands with soap and
water on leaving the room.
Please inform Ambulance and Hospital staff of
Clostridium difficile infection if residents need to be
transferred to hospital for a clinical emergency.
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