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Clostridioides difficile Infection (CDI)

DIAGNOSIS FOR CDI

Indications for Sending Stool:

[] > 3 loose stools in the past 24 hours, abnormal from baseline
[ ] DO NOT SEND TEST IF:

» Positive test in the prior 30 days, unless acute symptoms in the prior 24 hours

» Negative test in the prior 7 days, unless acute symptoms in the prior 24 hours

» Receipt of laxatives in the prior 24-48 hours

TREATMENT

Clinical presentation

Preferred regimen

[ ] A positive C. difficile PCR in the absence of toxin production can represent colonization

Alternative treatment

Initial CDI episode
(mild to moderate)

Fidaxomicin 200mg BID
X 10 days

PO vancomycin 125 mg QID X 10
days

First CDI recurrence

Fidaxomicin 200mg BID X
10 days

PO vancomycin 125 mg QID X 10
days

Second or subsequent
CDI recurrence

Fidaxomicin 200mg BID X
10 days

Consider referral to ID or
Gl for additional therapies
and treatment

PO vancomycin taper

125 mg QID daily X 10-14 days,
then BID X 7 days, then once daily
X 7 days, and then every 2 to 3
days for 2 to 8 weeks

Severe (WBC >15K cells/
uL or creatinine >1.5 mg/
dL)

Recommend admitting to hospital for further medical attention
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