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Introduction:

The primary method to determine if a patient may have Clostridium difficile infection (CDI) is a clinical evaluation. Clinical
evaluation is used to determine if laboratory testing for CDI is appropriate. There is no consensus among authorities on which
laboratory test method is best. We have summarized prevailing methods and related evidence. We anticipate updating these
recommendations in the future when authorities release new guidelines.

Recommendations:
Based on current evidence, we recommend that facilities:

1. Develop a written Clostridium difficile diagnostic stewardship policy to include appropriate patient selection, specimen,
ordering, and testing practices. The policy will include:

d.

d.

e.

Only test patients who are clinically likely to have CDI. These are patients who have 3 or more unformed, diarrheal
stools in a 24-hour period without an underlying condition (inflammatory colitis, constipation with overflow diarrhea)
or therapy (stool softeners/laxatives, chemotherapy, enteral feeding, oral contrast) [1-4].

Only perform diagnostic tests on diarrheal stool specimens. Diarrheal stools are those that take the shape of the
container [1-6].

Discourage repeat testing during the same episode of diarrhea, particularly when a nucleic acid amplification test
(NAAT) such as polymerase chain reaction (PCR) is used [4-6].

Do not perform test of cure as the assay may be positive after clinical cure [1-5].

Consult a pediatric specialist before testing children under 2 years of age [3, 5].

2. Combine laboratory test use with an effective diagnostic stewardship policy. (See #1 above and page 2 of this document
for sample diagnostic stewardship algorithms.)

a.

Recommended laboratory tests:

i.  NAAT, which can be performed as a stand-alone test. Reliance on NAAT results without consideration of clinical
symptoms can result in over diagnosis of disease [2, 8].
or
ii. Multi-step testing:
1. Two-step testing can consist of EIA GDH or NAAT to screen samples, followed by EIA toxin A/B if the screening
test is positive [2, 4-5].

2. Three-step testing can consist of enzyme immunoassay (EIA) for glutamate dehydrogenase (GDH) and toxins A
and B, followed by NAAT for discrepant results [2, 4-5].

b. Non-recommended laboratory test: EIA toxin A/B as a stand-alone test due to low sensitivity [4-6].

3. Create a multidisciplinary committee to address all aspects of Clostridium difficile disease. Committee
membership depends on the care setting and may include representation from clinicians including Gl, and
infectious disease, infection control, nursing, gastroenterology, microbiology, pharmacy, environmental
services, building management, and administration [2].

4. Consider using laboratory results indicating colonization to inform infection prevention strategies, such as contact
precautions. Colonized patients are those who have tested positive for the Clostridium difficile organism or genome, but
do not have clinical symptoms. These patients may have a role in Clostridium difficile transmission [5-8].
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