
This guidance is based on the UK national guidance management and treatment of clostridioides 
difficile infection (CDI). It outlines the infection prevention and control (IPC) precautions 
necessary for management of cases of CDI in adult social care settings. 

This guidance should be used in conjunction with:

• • NHS Cornwall and Isles of Scilly diarrhoea assessment and recording tool 
• • Harrogate and District NHS Foundation Trust clostridioides difficile policy

Key points

• • Clostridioides difficile (C. diff) is a spore forming bacterium which can be carried in the 
bowel without causing harm (this is called colonisation).

• • A CDI can be triggered by bowel disturbances, predominantly caused by taking antibiotics. 
• • Antibiotics affect the balance of bacteria in the bowel providing C. diff an opportunity to 

multiply, produce toxins and inflame the bowel.
• • Appropriate antimicrobial prescribing may prevent infection.
• • Early diagnosis of CDI prevents complications and saves lives.
• • C. diff can survive for long periods of time in the environment by producing spores (tough 

outer shells), effective cleaning with the right choice of product is essential to prevent cross-
infection and re-infection.

• • Alcohol based hand rub is not effective at killing C. diff, therefore soap and water must 
always be used when caring for a resident with C. diff and following contact with their 
environment.

Risk factors

• •  Recent antibiotic use. 
• • Previous history of colonisation or CDI.
• • Age 65 or older.
• • Extended hospital stays and healthcare 

contact (including residential and nursing 
homes)

• • Immunosuppression.
• • Bowel disorders.
• • Gastrointestinal procedures including 

repeated enemas, nasogastric tubes, and 
endoscopic procedures.

• • Bowel surgery.
• • Medication such as laxatives and proton 

pump inhibitors (PPI’s).

Complications of a CDI

• • Dehydration
• •  Electrolyte imbalance
• • Low blood albumin
• • Pseudomembranous colitis
• • Toxic megacolon
• • Sepsis
• • Death
• • Recurrent disease. 1 in 5 C. diff infections 

are recurrent and require further treatment. 
Recurrent CDI often happens more than 
once, and sometimes long-term treatments 
are required or faecal transplantation. 
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Action to take

• • On occasion where a resident has a type 5 to type 7 stool and an infectious source is 
suspected as the cause of their diarrhoea, follow the SIGHT algorithm below. 

• • Email the NHS Cornwall and Isles of Scilly IPC team if further supported is needed.
• • Escalate for urgent medical review with GP.
• • Maintain diarrhoea assessment and recording tool.
• • Review laxatives (if applicable).

Suspect that a case may be infective where there is no clear alternative for cause of 
diarrhoea, such as recent laxative administration, an underlying medical condition or the 
individual’s regular bowel pattern . 
Isolate the resident in their room with dedicated toilet facilities or commode. Implement 
enhanced cleaning and consult the IPC team while notifying the GP for an urgent medical 
review to determine the cause of diarrhoea.
Gloves and aprons must be used for all contacts with the patient and their environment.
Hand washing with soap and water should be carried out after each contact with the 
patient and the patient’s environment. Alcohol based hand rub will not kill C. diff.
Test the stool for C. diff by sending a specimen immediately (liaise with GP and ensure 
specimen and accompanying request form completed correctly).

IPC precautions for confirmed cases of CDI 

• • Resident should remain isolated in their own 
room until they have been symptom free for 
at least 72 hours and passed a stool that is 
normal for them.

• • Door should be closed with appropriate 
signage.

• • Visitors should remain with their affected 
relative or friend, not visiting other areas of 
the home.

• • Ensure hands are washed with soap and 
water as per 5 moments for hand hygiene. 

• • Resident should have a dedicated toilet. 
If this is unavailable, then they should be 
provided with a dedicated commode. 

• • Resident’s environment should be cleaned 
at least twice per day with a combined 
detergent and 1,000 ppm av cl (parts per 
million available chlorine) solution.

• • Where possible, shared equipment should 
be dedicated for use by affected resident.

• • Decontaminate equipment with a combined 
detergent and 1,000 ppm av cl solution 
between uses.

• • Ensure all linen is managed as infectious.

• • Maintain hydration and nutrition, ensuring 
fluid balance and nutrition charts are in use.

• • Maintain a daily entry on diarrhoea 
assessment and recording tool, indicating 
bowels not open (BNO) when appropriate. 

• • Ensure resident has a shower or bath daily
• • Prompt resident to wash their hands with 

soap and water before eating and after 
using the toilet, assisting if necessary. 

• • Liaise with residents GP regarding medical 
management. PPI’s, antibiotics, and laxatives 
should be reviewed. The local consultant 
microbiologist should be contacted by the 
GP for guidance on CDI treatment options. 

• • If transferring a resident with previous or 
current CDI to another healthcare facility, 
inform the receiving area of the resident’s 
infection risk that so it may be managed 
appropriately.

• • Do not send a repeat stool specimen within 
28 days of positive result unless directed by 
microbiology. If resident’s clinical condition 
does not improve or deteriorates, notify 
residents GP for an urgent medical review. 
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