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Objective: 

An acute care elderly unit within a community hospital 

has an average rate of 2 per 1000 patient days of hospital-

occurring Clostridium difficile infections.  A Clostridium 

difficile knowledge deficit among staff nurses 

accompanied by inappropriate diagnostic testing for 

Clostridium difficile was identified as potential causes. 

Purpose: To implement a Clostridium difficile diagnostic 

algorithm in order to improve the rate of hospital-

occurring Clostridium difficile infections caused by 

inappropriate diagnostic testing. Methods: The acute care 

elderly unit consists of 34 beds with approximately 150 

patients per month. A Clostridium difficile diagnostic 

algorithm was implemented on the unit for staff nurses to 

identify appropriate diagnostic samples when their 

patients have loose stool and/or when the healthcare 

provider orders the test. Nursing and patient care 

technician education was administered and was measured 

by a completion rate. The use of the algorithm was 

measured by weekly chart reviews on collected tests. The 

number of intensive care unit transfers related to 

Clostridium difficile as well as positive and hospital-

occurring Clostridium difficile were measured by weekly 

extraction of lab data from the health record and chart 

review. All data were analyzed using run-chart analysis. 

Preliminary Results: The plan is to discuss final results of 

our findings in terms of the rate of education completion, 

appropriate diagnostic tests, intensive care transfers, 

positive tests, and hospital-occurring Clostridium difficile 

tests. Preliminary Conclusions: The plan is to discuss 

final conclusions of the algorithm in decreasing hospital-

occurring Clostridium difficile infection rate and practice 

implications. 
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