C. difficile Infection Reduction in Long-Term Care:
Early Recognition and Implementation of Contact Precautions
Bite-Sized Learning
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She enjoys public health and identifying
ways to improve health outcomes,
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associated infections. She has 10 years of
health care experience.
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family.
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Early Recognition and Contact Precautions

After this session, the learner should be able to:

* |Implement decision-making strategies for
enhancing early recognition of patients with C.
difficile infections.

« Understand what contact precautions are, when to
Initiate for patients with suspected or confirmed C.
difficile infections and when to discontinue contact
precautions.
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Early Recognition: Sign and Symptoms

« Watery diarrhea as often as 10 to 15 fimes a day
« Abdominal cramping and pain, which may be severe
« Rapid heart rate

« Dehydration

* Fever

 Nausea

* Increased white blood cell count

« Kidney failure

» Loss of appetite

« Swollen abdomen

« Weight loss

» Blood or pus in the stool
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Contact Precavutions

« Contact Precautions require the use of a gown and gloves on every
entry info a resident’s room. The resident is given dedicated equipment
(e.g., a stethoscope and blood pressure cuff) and is placed into a
private room. Residents on Contact Precautions should be restricted to
their rooms except for medically necessary care and restricted from
parficipation in group activities.

« Contact Precautions are recommended if the resident has acute
diarrheq, draining wounds or other sites of secretions or excretions that
are unable to be covered or contained or for a limited fime during a
suspected or confirmed MDRO outbreak investigation.
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Resident experiencing new onset of diarrhea

v

Has the resident had 23 unformed stoolsin a 24

No

v

hour period?

Yes

v

Contact provider, order lab test for CDI. Do noft start |
empiric treatment before coliecting sample |

Do not test asymptomatic residents for CDi

| Consider creating a standing order for nursing |
‘ staff to initiate CDI testing

Collect and submit fresh stool sample

Only unformed stool sshould be collected

Collect specimen in clean, watertight container

Refrigerate (2-8°C; 36-46°F) until testing can be done

While test results are pending:

- Discontinue all non-essential antibiotics

- Discontinue all anti-peristaltic medications

- [nitiate fluid replacement if not contraindicated

- [nitiate pre-emptive Contact Precautions (gowns, gloves)

A

Positive [« Test results

—p  Negative

!

!

Contact provider regarding treatment

Consider other causes of diarrhea, perform testing

for other enteric pathogens

v

v

Place resident in appropriate room

If all testing is negative and symptoms continue

!

!

Do not perform a "test of cure” or re-test
if resident is responding to treatment

Clinically reassess resident. If PCR was initial testing
method, do not re-test for C. diff. If initial C. diff
testing method was relatively insensitive {e.g., EIA}
and no other cause of diarrhea is found, consider
performing additiona!l diagnostic testing for C. diff as

clinically indicated

Early Recognition
and
Testing Flow Chart
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Discontinuing Contact Precautions

Discontinue precautions when diarrhea has resolved (i.e., the resident
has < 3 unformed stools in a 24-hour period)
Some studies suggest continuing Contact Precautions for 48 hours after
the resolution of diarrhea due to continued C. difficile shedding,
environmental contamination, and resident skin colonization
(McDonald et al., 2018)
Some facilities continue Contact Precautions through the completion of
CDI antibiotic therapy (McDonald et al., 2018)
In facilities with high rates of CDI, consider continuing Contact
Precautions until discharge
Consider extending Contact Precautions for residents that are
Incontinent and require considerable assistance with activities of daily
living
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Contact Pre

cautions

Always use Standard Precautions with every resident, every time

[

Resident experiencing

new onset of diarrhea

I—b Does the diarrhea have an infectious cause?

Implement Contact Precautions for suspected infectious diarrhea

: Discontinue Contact Precautions
No, confirmed

Yes

I Continue Contact Precautions

!

if appropriate and continue

non-infectious
Standard Precautions

Include Contact Precaution and cleaning symbolon

door signs for residents with COI to alert staff of

Contact Precautions and sporicidal disinfection product

reguirements

Gloves are always worn when entering resident’s room

Gowns are worn for direct care and any resident or

environmental contact

Change gloves after caring for one resident and before

caring for another

Use single-use, dedicated, or disposable patient care

equipment —

— If not available, clean and disinfect reusable
equipment immediately after each use

« Hand hygiene before donning gloves
* Hand hygiene after removing gloves and
gown, before leavingroom

+

« Soap and water is preferred

* Alcohol-based hand rubs can be used
except when:
- Hands are visibly soiled
- There has been contact with bodily fluids
— In an outbreak situation

i i
1

1

I * Continue gown and glove use beyond 72 hours for residents who are incontinent or need significant
assistance with ADLs, due to the risk of prolonged shedding of C. difficile bacteria and spore survival

|

When to discontinue Contact Precautions

|—b Assess resident's d

iarrheal symptoms

!

True < No diarrhea fo

r 48-72 hours? False

v

I i

Discontinue Contact Precautions,

: |

Continue Contact

continue Standard Precautions

Precautions

* Consider continuing Contact Precautions until CDI treatment is complete, even if diarrhea has resolved |

Contact Precavtions
Implementation and
Discontinuation
Flowchart
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Thank you!
Please contact any member of the
Patient Safety Team for further questions!

Amy Ward, MS, BSN, RN, CIC, FAPIC
Patient Safety Manager

Amy.Ward@AlliantHealth.org
Paula St. Hill, MPH, A-IPC Erica Umeakunne, MSN, MPH, APRN, CIC

Technical Advisor, Infection Prevention Infection Prevention Specialist
Paula.Sthill@AlliantHealth.org Erica.Umeakunne@AlliantHealth.org

Donald Chitanda, MPH, CIC, LTC-CIP
Technical Advisor, Infection Prevention ESALLIANT QIN-QIO
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