
• Diarrhea alone is not an indication of C diff 

infection, one other symptom needed 

• No testing for proof of cure

• If there is another reason for diarrhea, do not 

test for C diff

o If on temporary treatment that may cause 

loose stool (such as laxatives) stop for 48 

hours and monitor for improvement or 

worsening

• There is no need to test for C diff prior to 

starting treatment with Imodium
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Abstract:

• 45% lower SIR (0.22 versus 0.45, p=0.03) when hospital 

labs sought approval from IP for CDI tests ordered within 

the first 3 days of admission

• 55% lower SIR (0.23 versus 0.51, p<0.01) when labs 

sought approval for CDI test ordered 4 or more days 

after admission

• 23% lower SIR (0.36 versus 0.47, p=0.01) when IPs 

rated moderate or high engagement from nursing to 

follow the BPAs 

• 21% lower SIR (0.35 versus 0.44, p=0.02) when IPs 

discontinued inappropriate protocol orders from nursing 4 

or more days after admission 

Methodology

Conclusion
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Background / Objective 

Introduction:

Clostridioides difficile infection (CDI) is one of 

the most common organisms to cause 

healthcare acquired infections (HAI) in the 

United States. Diagnostic stewardship is 

needed to accurately identify CDI within the 

healthcare setting.  Different processes to 

ensure emphasis on clinical appropriateness for 

CDI testing were compared.

Methods:

A healthcare system including 45 hospitals in 

midwestern United States developed and 

implemented a process for early recognition of 

community-onset CDI utilizing electronic health 

record Best Practice Advisories (BPA). Initial 

and annual review of BPAs improved their 

ability to educate providers and empower 

nurses to place an order for testing per protocol 

within the first three days of admission. Infection 

Preventionists (IPs) supplement the work of the 

BPAs in a variety of manners. The effect of 

engagement of IPs, nurses, and lab in various 

processes were compared using Chi square 

analysis (EpiInfo, CDC, Atlanta GA) of hospital-

onset CDI from October 2021-September 2023 

as measured by Standardized Infection Ratio 

(SIR).

Results: 

Hospitals where the lab sought approval from IP 

for CDI tests ordered within the first 3 days of 

admission reported 45% lower SIR (0.22 versus 

0.45, p=0.03); those that sought approval for 

CDI test ordered 4 or more days after admission 

reported 55% lower SIR (0.23 versus 0.51, 

p<0.01). Hospitals where the IPs rated 

moderate or high engagement from nursing to 

follow the BPAs had 23% lower SIR (0.36 

versus 0.47, p=0.01). Those where IPs 

discontinued inappropriate protocol orders from 

nursing 4  or more days after admission had 

21% lower SIR (0.35 versus 0.44, p=0.02).

Conclusion:

BPAs, while able to impact CDI ordering 

practices, are not universally followed. Hospitals 

where IP actively engages with lab and ordering 

providers, or nursing has higher engagement 

with the BPAs, had lower SIRs, likely related to 

limiting inappropriate testing.

Methodology (MHJ) to improve the reperfusion timeliness using 

PCI or thrombolytic in from non-PCI Centers. 

• Mercy healthcare system 

includes 45 hospitals in MO, OK, 

AR and KS.  

• EPIC BPAs are used for early 

recognition of community-onset 

CDI. Initial and annual review of 

BPAs improved their ability to 

educate providers and empower 

nurses to place an order for 

testing per protocol within the first 

three days of admission.  

• Infection Preventionists (IPs) 

supplement the work of the BPAs 

in different ways by hospital

o A survey was developed to 

understand the differences

• Hospital-onset CDI SIRs from Oct 

2021-Sep 2023 were compared 

based on survey response 

(EpiInfo, CDC, Atlanta GA)

Results

Decreasing time to reperfusion for referred patients from non-PCI facilities 

decreases ischemic time which is expected to decrease long-term complications 

of the myocardial infarction. Building stronger systems of care by collaboration 

between PCI centers and non-PCI referring centers is expected to improve the 

health of communities.1,2 Small volume and short time-frame of project limited 

value measurement. Future measurements will include AMI readmission and 

mortality rates and referral volumes by facility.

Disclosures

Infection Preventionist Involvement Enhances Electronic Health Record Prompts for Appropriate C. difficile Testing

Future Direction

Conclusion

BPAs, while able to impact CDI ordering 
practices, are not universally followed.  Hospitals 
where IP actively engages with lab and ordering 
providers, or nursing has higher engagement with 
the BPAs, had lower SIRs, likely related to 
limiting inappropriate testing

• Can AI help streamline the work that 
would be needed from the lab and IP?

• Need a system-wide cancelation protocol, 
so that IPs can take that action 

Standardizing IP involvement to minimize 

unnecessary testing

• Expected lab and IP communications

• Monitoring of BPAs with feedback to leaders

• Review C diff tests ordered but not completed

Next Steps (MHJ) to improve the reperfusion timeliness using PCI 

or thrombolytic in from non-PCI Centers. 

CDI Testing Tenants
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