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1.    INTRODUCTION

Acquisition of Clostridium Difficile (C. difficile) may cause a range of problems from asymptomatic carriage to a life threatening condition of the large intestines known as pseudo-membranous colitis (HPA 2008). C. difficile is highly contagious and therefore has the potential to cause large outbreaks in healthcare settings if not managed appropriately. Transmission of infection can occur owing to the large numbers of organisms shed by an affected patient and from spores that can survive for prolonged periods in a dry environment. Clostridium difficile infection (CDI) occurs by the ingestion of these spores by a patient at risk. 
Patients at risk of CDI are usually those who have taken antibiotics, particularly the elderly and people whose immune systems are compromised.
Good hygiene practices, standard infection control precautions and isolation of infected patients will reduce the spread of the disease. Adherence to the relevant antibiotic prescribing policy (i.e. “NWLH Antibiotic Prescribing Policy” for BCS bedded services or the “Brent and Harrow Management of Infection Guidance for Primary Care” for BCS community services) is also advised to help minimise the risk of patients developing the disease.
2.    PURPOSE
The purpose of this policy is to ensure that Brent Community Services staff manage patients diagnosed with Clostridium difficile are cared for promptly, correctly and safely, facilitating their prompt recovery and reducing the potential risk to other patients. 

3.    SCOPE

This policy applies to all Brent Community Services (BCS) staff

4.    DEFINITIONS

Clostridium difficile - Clostridium difficile (C. difficile) is a spore forming, toxin producing bacterium that is found in the large intestine of approximately 3% of adults. Antibiotic therapy for infections such as chest and urine infections may disrupt the “normal” gut flora. In these circumstances the C. difficile spore may germinate in the intestine and produce toxins. The toxin damages the cell lining of the intestine and leads to diarrhoea. C. difficile is a common cause of antibiotic associated diarrhoea, causing illness when the balance of the normal gut flora is disturbed by the frequent use of certain antibiotics, especially those with a broad spectrum of activity e.g. cephalosporins and quinolones. 

Clostridium difficile infection (CDI) - one episode of diarrhoea that is not attributable to any other cause and that occurs at the same time as a positive toxin assay, with or without a positive C. difficile culture.

CDI Outbreak - two or more cases caused by the same strain related in time and place over a defined period that is based on the date of onset of the first case (HPA 2008).
Carriage – the presence of bacteria on the body but without causing a disease, tissue damage or symptoms.
Cleaning - a process which physically removes organisms and the organic matter on which they thrive, but do not necessarily destroy the organisms.
Diarrhoea – stool that is loose enough to take the shape of a container used to sample it or as Bristol Stool Chart types 5–7 (see Appendix 5, Bristol Stool Chart).  
Spores - a form of cell that is highly resistant to chemicals. Bacterial spores are often spread by 1) the hands of healthcare staff and other people who come into contact with infected patients, or 2) contaminated surfaces. They can survive for a long period of time outside of the body unless they are removed through very thorough cleaning.
5.    ROLES AND RESPONSIBILITIES

5.1 Director of Infection Prevention and Control (DIPC)
· Leads the development of effective clinical processes and systems that support clinical and corporate governance to provide safe services, including the management of Infection Control. 
· Ensure that all national and local clinical guidance is adhered to and that good practice is demonstrated throughout all clinical services through training and supervision of all clinical staff as well as regular audit of clinical practice
5.2 All Employees

· To use appropriate personal protective equipment (see BCS Policy for Standard / Universal Infection Control Precautions and the Use of Protective Clothing, ICC 10) during clinical contact with patient suffering from C. difficile associated diarrhoea (CDAD).
· To assess patients with symptoms of diarrhoea and subsequently send stool specimen to the laboratory as appropriate.

· To ensure appropriate segregation and disposal of clinical waste (see NHS Brent Clinical Waste Policy) generated during clinical contact with the patient.
· To contact the Infection Control Team where further advice is needed regarding management of patient with C. difficile infection.

5.3 Ward Staff

· To initiate enhanced cleaning of isolation room (see NHS Brent Environmental Cleaning Policy) in coordination with domestic supervisor

· To follow diarrhoea “ACT” flowchart (see BCS Policy for the Management of an Outbreak or Other Infection Control Incident, ICC 04) for any patient with diarrhoea and ensure prompt isolation where necessary
· To apply the following mnemonic protocol (SIGHT) when managing suspected potentially infectious diarrhoea
· To use the Inter Healthcare Infection Control Transfer form in BCS Policy for the Management of Communicable Diseases ICC 14, when transferring patient to another healthcare facility and to retain a copy of the said form in patient notes.
· To respond to inquiries from the Infection Control Team in line with root cause analysis of C. difficile infection cases.
5.4 Service Leads
· To ensure embedding of this policy through the use of the Assurance Form (see Appendix 9)

· To ensure all staff within their service have attended core mandatory Infection Control training.

· To monitor compliance of staff with regards to isolation precautions using the isolation audit tool in BCS Policy for the Management of Communicable Diseases (ICC 14).
· To lead the root cause analysis of any C. difficile infection cases within their service
5.5 Estates and Facilities Provider (BCS bedded areas only)
· To ensure appropriate environmental cleaning of isolation rooms (see NHS Brent Environmental Cleaning Policy) i.e. enhanced cleaning using chlorine
· To provide an orange lid bin and bin bags in patient’s isolation room for infectious waste.
5.6 Infection Control Team

· To provide advise on management of patient with C. difficile infection.
· To provide advice on environmental cleaning of isolation rooms and affected bays with regards to cleaning frequencies and products to be used.

· To provide core mandatory Infection Control training to the BCS staff.
· To co-ordinate the root cause analysis for all cases of ‘community acquired’ C. difficile infection and ensure lessons are learnt and recommendations made and implemented.

· To report community acquired C. difficile infection cases and results of root cause analysis to the Infection Control Committee on a quarterly basis. 
6.    TRAINING

Standard infection control precautions and usage of personal protective equipment when managing a patient with C. difficile associated diarrhoea are included in the core Infection Control training for all staff of Brent Community Services. This is part of the mandatory training which is offered to all staff on induction and subsequently as yearly refreshers. All staff must attend these courses or either avail the elearning module as recommended by the Infection Control Team and Learning and Development Service.
7.    DIAGNOSIS AND CLINICAL PRESENTATION

Diarrhoea is the primary sign of the infection. Stools may be watery and/or bloody with a distinctive foul smell and green or yellowish-brown appearance. Patients may have related fluid and electrolyte disturbance and a low-grade temperature. Definitive diagnosis is made by the detection of C. difficile toxin (CDT) in a stool specimen.
8. CLINICAL PATIENT MANAGEMENT
· Appropriate fluid and electrolyte replacement is a vital component of general treatment. Accurate fluid balance and food charts must be maintained.
·  The patient should be prescribed appropriate antibiotic therapy to treat C. difficile infection (see Appendix 6).

· Antibiotic prescriptions should be critically reviewed by the medical team and the ward pharmacist with all unnecessary antibiotics avoided. A Consultant Microbiologist should be consulted for advice if required.
· Patients with prolonged C. difficile diarrhoea (≥ 4 weeks) should be referred to a Gastroenterologist for advice and management.

· Following treatment, there is a 40% chance of relapse of symptoms. Patients who develop diarrhoea following a period of having normal stools may have been re-infected or may have relapsed. These patients need to be isolated immediately and a stool specimen sent for toxin testing if more than 28 days since the previous toxin positive result. Do not retest for C. difficile toxin (CDT) positive cases if patients are still symptomatic within a period of 28 days unless symptoms resolve and then recur and there is a need to confirm recurrent CDI.
· Where a patient is on a proton pump inhibitor this should also be reviewed. Where possible these drugs should be discontinued as they may be contributing to the C. difficile infection (see appendix 7). 
· New prescribing of opioids e.g. Codeine Phosphate, Dihydrocodeine etc. during the illness should be avoided as they may prolong or worsen symptoms. Patients already on opioids should not have their prescription stopped. However, a prescription review should be carried out. 
· Antimotility drugs e.g. Loperamide should be avoided, as they make it difficult for the toxins to be dispelled.
9.     INFECTION CONTROL MEASURES IN BEDDED AREAS
Any diarrhoea should be suspected of having an infective cause until proven otherwise. It is a symptom of infection by many different bacterial, viral and parasitic enteric agents. Therefore whenever possible any patient with diarrhoea should be nursed in isolation, under Level 2 Precautions (see BCS Policy for the Management of Communicable Diseases, ICC 14). 
Clinical staff should apply the following mnemonic protocol (SIGHT) when managing suspected potentially infectious diarrhoea:
	S
	Suspect that a case may be infective where there is no clear alternative cause for diarrhoea.

	I
	Isolate the patient and consult with the infection control team (ICT) while determining the cause of the diarrhoea.

	G
	Gloves and aprons must be used for all contacts with the patient and their environment.

	H
	Hand washing with soap and water should be carried out before and after each contact with the patient and the patient’s environment.

	T
	Test the stool for C. difficile toxin (CDT), by sending a specimen immediately.


9.1
Isolation 
· A Clostridium difficile Care Pathway must be initiated (see Appendix 1). 
· If not already in a single room (see “ACT” flowchart), any patient with confirmed or suspected C. difficile infection must immediately be isolated under Level 2 Precautions. If a stool specimen has not already been sent, one should be obtained as soon as possible and sent for analysis. The laboratory request form should specify a test for CDT (Clostridium difficile toxin) and should also contain other current/recent medical information (e.g. antibiotic history) and any recent travel abroad. 
· More than one test per patient may be required if the first test is negative and there is a strong clinical suspicion of CDI. Retest a second sample 24 hours later in light of clinical evidence.
· Patients who do not have access to en suite facilities must have a commode dedicated for their use.
· The bed space in a bay of a patient who is moved to a side room for isolation must be cleaned thoroughly and curtains changed prior to occupation by the next patient (see NHS Brent Environmental Cleaning Policy).

· The patient should not be moved to another ward or healthcare facility unless urgent.

· Patients should be provided with an information leaflet on C. difficile (see Appendix 3) and should be encouraged to wash their hands regularly, especially before meals and after using the toilet. Carers, relatives and visitors should also be encouraged to regularly wash their hands. 
· Staff must wear aprons and gloves for any direct contact with the patient.
· All staff and visitors entering the patient’s room must wash their hands with soap and water prior to leaving. This must be executed following removal of protective clothing. The use of alcohol gel is not advised as it is not effective in killing C. difficile spores.
· A stool chart based on the Bristol Stool Form Scale (see Appendix 5) must be used and updated following every bowel action. The stool chart should also record if the patient has not opened his/her bowels in order to prevent constipation.

· Accurate fluid balance and food charts must also be maintained.

· All linen must be treated as infectious and placed in a red alginate bag inside a clear outer laundry bag (see BCS Laundry Policy, ICC 11).
· All clinical waste generated during clinical contact with the patient must be treated as infectious and disposed of in orange bags.
9.2

1.3 Discontinuation of Isolation

·   The isolation of the patient may be discontinued when a ‘symptom free status’ has been achieved. This is defined as a minimum of one but preferably two consecutive type 1- 4 stools and no type 5, 6 or 7 stools in the preceding 48 hours. Toxin negative stool results are not required.
·   The Post-isolation/ Discharge Room Cleaning Checklist (see Environmental Cleaning Policy) should be initiated by the ward manager/nurse-in-charge following discharge or transfer of the patient. C. difficile episode and its treatment must be included in the patient’s discharge summary.
9.3
Isolation Cleaning
· The patient’s room must be cleaned thoroughly according to the “Enhanced Cleaning” process outlined within the NHS Brent Environmental Cleaning Policy. This involves cleaning at least twice a day with detergent, followed by a chlorine-based disinfectant (Presept or Actichlor Plus). The Facilities Management Operations Manager at Willesden Centre for Health and Care should be informed of this requirement and enhanced cleaning commenced the same day. 
· Any equipment required for patient management/care should ideally be disposable or must be dedicated for that patient use only. It should be cleaned thoroughly after use or when no longer required, initially with detergent, followed by a chlorine-based disinfectant (Presept or Actichlor Plus). This includes equipment such as sphygmomanometer cuff, moving and handling equipment and stethoscope.
· Therapy mattresses/beds must be initially cleaned as above and also returned to the manufacturers for centralised decontamination (see Decontamination of Equipment Policy – ICC 02).
· After the patient’s isolation is discontinued, the room should undergo a “Post Isolation /Discharge Room Clean” (see NHS Brent Environmental Cleaning Policy) i.e. all surfaces cleaned with hot water and detergent, followed by disinfection with Presept 1,000 ppm, and all curtains laundered or changed. The Post-isolation/Discharge Room Cleaning checklist (see NHS Brent Environmental Cleaning Policy) should be initiated by the ward manager/nurse-in-charge and displayed on the door of the patient’s room.

9.4
Outbreak
Where there is more than one case of potential CDI on the ward in a week, an outbreak should be suspected. In addition, two or more cases of CDI in the same ward within the same week and/or a third case within the same ward and month constitutes a Serious Incident. In these circumstances, staff should refer to the BCS Policy for the Management of Outbreaks and Infection Related Incidents, as well as the NHS Brent Serious Incident Policy. 
9.5
Transfer and Admission Criteria for Symptomatic Patients


This should preferably be avoided in order to prevent potential spread of infection. Should the patient require transfer for urgent medical reasons, the receiving ward must be informed of the patient’s infectious status to enable the provision of single room accommodation.
If the patient is required to be transferred to another clinical area (e.g. x-ray) his/her C. difficile status must be declared in advance to allow appropriate arrangements to be made to prevent the spread of infection. This will include seeing the patient at the end of a list if possible and cleaning any surface of equipment that has come into contact with the patient, including the patient trolley initially with detergent followed by a chlorine-based disinfectant (Presept or Actichlor Plus).
9.6
Transfers to Acute Hospitals

Non-urgent visits to other healthcare facilities should be avoided. If a patient needs to be admitted to an acute hospital for any justifiable clinical reason, the receiving hospital must be informed in advance, both verbally and by using the Inter Health Care Transfer Form (See BCS Communicable Disease Policy, ICC 14), which should be sent to the receiving unit in advance of the transfer. A copy of the Inter Health Care Transfer Form should be retained in patient notes in the ward.
9.7
  Admission of New Patients

Patients that have had diarrhoea (type 5, 6 or 7stool) within the previous 48 hours can only be admitted to BCS bedded areas if single side room accommodation is available. The patient’s status with regard to infectious diseases should be declared by the referring unit using the Inter Health Care Transfer Form (See BCS Communicable Disease Policy, ICC 14) which must be sent in advance of the patient’s transfer.
10.
MANAGEMENT OF PATIENTS IN THEIR OWN HOME 
See Appendix 2 for community care pathway. Patients with C. difficile infection at home should be managed by their GP. Clinical management of the patient should be according to the guidance in paragraph 8 above and Treatment Algorithm in Appendix 6.  Where necessary, district nurses may need to get involved to monitor the patient’s progress and to provide support and advice family members/carers. For a patient information leaflet for Clostridium difficile in the Community see Appendix 4.
The following aspects of patient management should be taken into account:

· Consider asking the patient (if capable) or his/her family to keep a diary of bowel frequency and type of stool (provide them with the Bristol Stool Form Scale).

· Observe for signs of dehydration – encourage good oral intake

· Monitor for signs of pseudo membranous colitis e.g. passing blood, hypotension, fever and tachycardia.
· Hospital admission should be considered if diarrhoea worsens, there are signs of colitis or dehydration or the patient and/or the family are not coping at home.
· Up to 40% of patients relapse, therefore ongoing monitoring may be needed.
· Household members and community staff should wash their hands in soap and water after contact with patients, their bedding, clothing or equipment (they should be reminded that alcohol hand rubs are not effective against C. difficile).

· Community staff should wear disposable gloves and aprons when handling urinals, bedpans, commodes, soiled linen or clothes and incontinence pads. Bedpans and commodes must be thoroughly cleaned and dried and used for one patient only. They must be cleaned and then disinfected using a chlorine based disinfectant prior to use for another patient.
· Soiled clothing/bed linen can be washed separately in a domestic washing machine at the highest possible temperature for the fabric being washed (preferably 60° C). If items are heavily soiled a prewash cycle should also be used.
· Frequently touched objects such as toilet flush handle, door handle, hand wash basin and taps should be cleaned daily, preferably with a domestic bleach-based cleaner and the toilet seat should be cleaned after each use. Where possible disposable cloths should be used. The toilet bowl should be cleaned (at least once a day) with a domestic bleach-based cleaner.
11.
LEGISLATION

· Health and Safety at Work Act (1974) 

· Health and Social Care Act 2008

12.
MONITORING AND REVIEW


Audits of patients in isolation will be carried out periodically by ward managers using an isolation audit tool (see BCS Policy for the Management of Communicable Diseases, ICC 14) and a copy of which will be sent to the Infection Control Team. 
Embedding of this policy will be documented through the use of the Assurance Form by Service Leads (see Appendix 8)

All C. difficile cases in the wards will be subject to root cause analysis. This will be coordinated by the Infection Control Team who will ensure that necessary action plans will be developed, communicated and implemented within the relevant services. Progress will be reviewed regularly by the Brent and Harrow Health Care Associated Infections Group and by the Infection Control Committee.
13.
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APPENDICES

APPENDIX 1                       

Clostridium difficile Infection Care Pathway in BCS Bedded Services
This care pathway is for use with patients with suspected or diagnosed cases of Clostridium difficile infection. A copy of this completed form should be kept with the patient’s notes.
	Patient Name …………………………………………………………………………

DOB …………………………………………………………………………………..

NHS Number …………………………………………………………………………

Date of Admission ……………………………………………………………………


	Communications
	Date
	Time
	Signature

	Patient’s stool identified as C. difficile toxin (CDT) positive
	 
	 
	 

	Doctor informed
	 
	 
	 

	Infection Control Nurse informed
	 
	 
	 

	Patient informed of diagnosis, procedures that will follow (including isolation) and C. difficile leaflet given
	 
	 
	 

	Patient’s relatives/carers informed, written information given and concerns addressed
	 
	 
	 


	Control Measures
	Date
	Time
	Signature

	Patient has been transferred to a single room and barrier nursing under Level 2 Precautions has commenced
	 
	 
	 

	Patient has en suite toilet or has been provided with a commode
	 
	 
	 

	Patient has access to hand washing facilities and if unable to wash his/her hands personally is assisted by nursing staff
	 
	 
	 

	Use of alcohol gel has been discontinued and hand washing advised
	 
	 
	 

	Disposable aprons and gloves (all sizes) are available
	
	
	 


	Clinical Management
	Date
	Time
	Signature

	Patient is reviewed daily
	 
	 
	 

	Fluid and stool charts have been commenced

	 
	 
	 

	Patient’s current antibiotic treatment has been reviewed by the medical team within 24 hours of confirmation of CDT in stool
	 
	 
	 

	Any other therapy which may adversely affect the patient’s condition has been reviewed and if possible altered or stopped (including laxatives, proton pump inhibitors and antimotility drugs)
	 
	 
	 

	Treatment for C. difficile infection has commenced according to guidance in Appendix 6 of Policy for the Prevention and Management of Clostridium difficile (ICC 15)
	 
	 
	 


	Cleaning
	Date
	Time
	Signature

	Domestic/operations manager and the unit domestics have been informed
	 
	 
	 

	Daily cleaning of the patient’s room with detergent, followed by a chlorine-releasing agent has commenced
	 
	 
	 


	Discontinuation of Pathway

This pathway can be discontinued 48 hours after normal stools are passed (grade 4 or less according to stool chart)
	Date
	Time
	Signature

	Pathway discontinued


	 
	 
	 

	GP/care home/community team (as appropriate) have been informed
	 
	 
	 

	Domestic facilities services have been advised to carry out a Post Isolation / Discharge Room Clean
	 
	 
	 


	Comments

 

 

 

 

 

 

 

 

 

 

  

 

 

 


APPENDIX 2                       

Clostridium difficile Infection Care Pathway in BCS Community Services
This care pathway is for use with patients with suspected or diagnosed cases of Clostridium difficile infection. A copy of this completed form should be kept with the patient’s notes.
	Patient name ………………………………………………DOB ………………………………………..

NHS Number …………………………………………………………………………

GP Details ……………………………………………………………………………


	Communications

	Date
	Time
	Signature

	Patient’s stool identified as C. difficile toxin (CDT) positive
	
	
	

	GP informed
	
	
	

	Infection Control Nurse informed
	
	
	

	Patient informed of diagnosis, treatment, and C. difficile leaflet given
	
	
	

	Patient’s relatives/carers informed, written information given and concerns addressed
	
	
	

	Use of alcohol gel has been discontinued and hand washing advised
	
	
	

	Disposable aprons and gloves (all sizes) are available
	
	
	


	Clinical Management
	Date
	Time
	Signature

	Patient is reviewed daily
	
	
	

	Fluid and stool charts have been commenced

	
	
	

	Patient’s current antibiotic treatment has been reviewed by the medical team within 24 hours of confirmation of CDT in stool
	
	
	

	Any other therapy which may adversely affect the patient’s condition has been reviewed and if possible altered or stopped (including laxatives, proton pump inhibitors and antimotility drugs)
	
	
	

	Treatment for C. difficile infection has commenced according to guidance in Appendix 6 of Policy for the Prevention and Management of Clostridium difficile (ICC 15)
	
	
	


	Discontinuation of Pathway
This pathway can be discontinued 48 hours after normal stools are passed (grade 4 or less according to stool chart)


	Date
	Time
	Signature

	
	
	
	

	
	
	
	

	Pathway discontinued

	
	
	

	GP/care home/community team (as appropriate) have been informed
	
	
	


	Comments




APPENDIX 3
Patient Information Leaflet for Community Hospital

	spread to other patients as it is highly contagious. If you have an appointment at another hospital, this will also have to be postponed unless your doctor decides otherwise. You will also notice that staff looking after you will be wearing aprons and gloves; this is both to protect themselves and to minimise the spread of the germ to others. Also, the cleaner will use a disinfectant to clean the floor and other surfaces in your room or bay to reduce the contamination of the environment. We apologise for the strong smell of the chemical used. You will be allowed to leave your room once you have had no diarrhoea for 48 hours.

Is C. diff a risk to my family and friends?

C. diff can affect anybody, but as long as your visitors take appropriate precautions they will not be affected (we advise them on this and other issues in another leaflet, titled Healthcare Associated Infections and YOU - Information for Patients and Visitors). We will advise them to wear aprons and gloves especially if they decide to help you with any personal hygiene needs and always to wash their hands before leaving.

Will C. diff stop my discharge home?

As soon as you stop having diarrhoea for at least 48 hours, you should be well enough to go home, other medical conditions allowing. 

Where can I get more information from?

[image: image1.jpg]NHS

Brent Community Services



If you would like further information or have any questions, please call the NHS Brent Infection Control Team on
020 8901 1103 / 1055. 
· had a long stay in hospital or nursing home

· an immune system which is not working properly.

The C. diff germ is found in bowel motions. Outside the body it can survive for a long time as spores on surfaces, equipment, and furniture, in other words anywhere in an environment. By touching even the smallest amount of infected bowel motion and then touching the mouth, people can become infected with C. diff. The way the disease is most commonly spread in hospitals is through cross-infection from another patient, either through direct patient-to-patient contact, via healthcare staff, or via a contaminated environment especially if bathrooms and toilets are shared. Therefore poor hygiene, especially failing to wash your hands properly after going to toilet is the most significant factor in spreading the disease. 
How do you avoid getting C. diff?
You can help to prevent the spread of C. diff by:

· [image: image6.wmf]Washing your hands thoroughly with soap and warm water

· before preparing and eating food

· after going to the toilet 

· after attending other hospitals or clinics.

· Taking antibiotics only when necessary (your doctor will advise you on this).

What are the symptoms?

C. diff can cause diarrhoea, ranging from mild to very severe illness with ulceration and bleeding from the colon (colitis) and, at worst, perforation of the intestine leading to peritonitis (inflammation of the membrane that lines the cavity of the abdomen). In severe cases this can be fatal. Most infections occur in hospitals, nursing homes etc, but it can also occur in the community.
	[image: image7.wmf]
Clostridium difficile in the hospital

Your Questions Answered

[image: image2.wmf]
What is Clostridium difficile?

Clostridium difficile, or C. diff for short is a diarrhoea-causing germ. Like many other germs it can live inside us without causing us any harm most of the time. However, when people take antibiotics to treat another illness, such as an ear or urinary tract infection, those harmless germs in the gut are also killed. This is when C. diff uses the opportunity to multiply and to produce poisons that cause diarrhoea. It could also lead to colitis, which is an inflammation of the large bowel.
Who gets C. diff?
C. diff is mostly found in people who are unwell, but it is also harmlessly present in the gut of up to 1 in every 33 healthy adults and is even more common in babies. Elderly patients are most at risk of catching this infection. However, it can occur in anyone who has:

· been treated with antibiotics

· undergone gut surgery or other procedures on the bowel (for example repeated enemas)

How do I know I have C. diff infection?

It is difficult to diagnose C. diff on symptoms alone although having diarrhoea alerts the staff of the possibility of a patient being infected with C. diff. To find out for sure, a sample of your bowel motion is sent for laboratory analysis.

If I am found to have C. diff what is the treatment?

If we find C. diff in your bowel motion, we will treat you with special antibiotics, usually for 3-5 days. It is important that the whole course of antibiotic treatment is completed even when you stop having diarrhoea or other symptoms. You should be aware, however, that in 20-30% of cases patients suffer a relapse after treatment and other treatments may be tried including an alternative antibiotic and/or ‘good bacteria’ (as in ‘live’ yogurt, for example) to re-balance the bacteria in the gut.  

Anyone with diarrhoea and/or vomiting will lose a lot of fluids. Therefore it is important to drink plenty of liquids, although it would be sensible to avoid alcohol, carbonated drinks and drink less tea and coffee. If you feel sick, try small sips of fluid, often. Always dilute sugary drinks even if you would not normally dilute them. Talk to the nursing staff for more advice. 

Will having C. diff affect my daily routine?

[image: image8.emf]Yes, it will, although we will do our utmost to       minimise the inconvenience caused. First of all, you will be transferred to a single room if you are not already in one. If it happens that there are other patients who have the same condition and there aren’t enough rooms for everyone, you will be placed together in one bay. As long as you continue having diarrhoea, you will remain in the room or bay and, regrettably will not be able to go anywhere else on the ward or in the hospital (unless considered necessary by your doctor). At Willesden Centre we call this Level 2 Precautions. This may sound rather restrictive but it is essential in ensuring that C. diff will be confined to one part of the ward and not


APPENDIX 4
Patient Information Leaflet for the Community
	· Clean the toilet bowel at least once a day with a household bleach-based cleaner.

· If you use a urinal, commode or bed pan, wash and disinfect them using a household bleach-based cleaner.

· Remember: always wash your hands thoroughly after any of these activities.

· If you or someone else in your household who is suffering from C. diff continues to have diarrhoea even after a few days of treatment and especially if you notice any blood in the bowel motions, contact your GP immediately.

Where can I get more information from?

Always talk to your GP first. You can 

also contact NHS Direct on 

0845 4647 or visit their website

 at http://www.nhsdirect.nhs.uk. 

There is also information on the 

Health Protection Agency website 

which you can access at http://hpa.org.uk.

You can also contact the 

NHS Brent Infection Control Team on 020 8901 1103.

· had a long stay in hospital or nursing home

· an immune system which is not working properly.

C. diff is found in bowel motions. Outside the body they can survive for a long time as spores on surfaces, equipment, and furniture, in other words anywhere in an environment. By touching even the smallest amount of infected faeces or spores and then touching the mouth, people can become infected with C. diff. There is an increased risk of passing the disease from person to person when people have diarrhoea and bathrooms and toilets are shared. The disease can spread by poor hygiene, by failing to wash your hands properly after going to toilet or after handling contaminated food. 
How do you avoid getting C. diff?
You can help to prevent the spread of C. diff by:

· Washing your hands thoroughly with soap and warm water

· before preparing and eating food

· after handling raw food

· after going to the toilet or changing a baby’s nappy

· after visiting hospitals and care homes

· Taking antibiotics only when necessary (your GP will advise you on this).

How do I know I have C. diff infection?

Symptoms of C. diff include: mild to moderate diarrhoea, stomach cramps/tenderness; fever; loss of appetite; nausea. In C. diff colitis the symptoms may be more severe and in extreme cases the intestine may tear so that the spaces in the surrounding abdomen become infected. This situation can be very serious, and in some cases fatal. You should see you GP for a proper diagnosis. He/she will probably ask you for a specimen for laboratory examination.


	
Clostridium difficile in the Community

Your Questions Answered

[image: image3.wmf]
What is Clostridium difficile?

Clostridium difficile, or C. diff for short is a diarrhoea-causing germ. Like many other germs it can live inside us without causing us any harm most of the time. However, when people take antibiotics to treat another illness, such as an ear or urinary tract infection, those harmless germs in the gut are also killed. This is when C. diff uses the opportunity to multiply and to produce poisons that cause diarrhoea and could also lead to colitis, which is an inflammation of the large bowel.
Who gets C. diff?
C. diff is mostly found in people who are unwell, but it is also present in the gut of about 1 in every 30 healthy adults and is even more common in babies. Elderly patients are most at risk of catching the infection. However, it can occur in anyone who has:

· been treated with antibiotics

· undergone gut surgery or other procedures on the bowels (for example enemas)
What is the treatment for C. diff infection?

Anyone with diarrhoea and/or vomiting will lose a lot of fluids. Therefore it is important to drink plenty of liquids, although it would be sensible to avoid alcohol, carbonated drinks and minimising tea and coffee. If you feel sick, try small sips of fluid, frequently. Always dilute sugary drinks even if you would not normally dilute them. If you happen to be on antibiotics, your GP may decide to change or stop them; always follow his/her advice. Sometimes a specific antibiotic is prescribed to combat the infection. It is important that the whole course of antibiotic treatment is completed even when you stop having diarrhoea or other symptoms. 

Once the diarrhoea stops it indicates that the infection has gone. However, it is relatively common for C. diff to recur. If this happens inform you GP promptly.

Do I need to stay off work or school?

Yes. While you are ill and have symptoms you are infectious. You should not return to work or school until you have been free of diarrhoea for 48 hours.

What about socialising?

It is best to minimise contact with other people while you have diarrhoea, especially with the elderly or those who have a poor immune system (for example people who are receiving treatment for cancer). 

What else do I need to do?

If you or someone else in your household has C. diff infection: 

· Wash all dirty clothes, bedding and towels in the washing machine on the hottest cycle possible. If the items are heavily soiled also use a pre-wash cycle.

· Avoid sharing towels, flannels, clothing, etc. with other members of the household. 

Clean toilet seats after each use and flush handle, taps and wash basins daily, preferably with a household bleach-based cleaner. If possible use disposable cloths but if not, wash the cloth thoroughly after each use and hang it to dry.
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APPENDIX 6
Clostridium difficile treatment algorithm

Treatment of Clostridium difficile (C. difficile) antibiotic – associated diarrhoea
C. difficile colitis results from a disruption of the normal bacterial flora of the colon, colonization with C. difficile, and release of toxins that cause mucosal inflammation and damage.

Virtually all antibiotics have been shown to be associated with development of C. difficile related disease.

· The most common antibiotics implicated include cephalosporin’s (especially second and third generation), ampicillin/amoxicillin, and clindamycin. Fluoroquinolones are being increasingly implicated with recently emerging strains of C. difficile.

· Less commonly implicated antibiotics are the macrolides (i.e. erythromycin, clarithromycin, azithromycin) and other penicillins.

· Agents occasionally reported to cause the disease include aminoglycosides, trimethoprim, sulfamethoxazole, metronidazole, chloramphenicol, tetracycline, imipenem, and meropenem

· A prolonged antibiotic course or the use of 2 or more antibiotics increases the risk of disease.

Definitions:

Mild Disease

Three or fewer types 5-7 stools on Bristol Chart per day and normal white cell count (WCC)

Moderate Disease

3-5 stools of types 5-7 per day and a raised WCC<15X109/L
Severe Disease

Severe CDI: WCC>15X109/L, acute rising creatinine, T>38.5°C or signs/symptoms of severe colitis (abdominal or radiological signs). The number of stools may be a less reliable indicator of severity.

Complicated Disease

Hypotension or partial ileus or CT evidence of severe disease.

Life Threatening Disease

Complete ileus or toxic megacolon.

If symptoms abate, there is no indication for repeat C. difficile toxin testing.  Resolution is judged by stool frequency and consistency.  There is no indication for C. difficile testing to confirm resolution, since excretion of toxin may continue despite resolution and the passing of formed stools.

http://www.nwlh.nhs.uk/depts/pharm/docs/guidelines c difficile policy.pdf

[image: image5]
*If possible discontinue non-C. difficile antibiotics to allow normal intestinal flora to be re-established.  The likelihood of relapse is decreased by this compared with antibiotic treatment.

**Severe CDI: WCC>15, acute rising creatinine, T>38.5° C or signs/symptoms of severe colitis

***Diarrhoea should resolve in 1-2 weeks.  Recurrence occurs in approx 20% after 1st episode; 40-60% after 2nd episode.

****Should not normally be deemed a treatment failure until received at least 1 week of treatment.  However if evidence of severe CDI continues/worsens: Surgery/GI/Micro/ID consultation.

APPENDIX 7
Medicines that can produce diarrhoea
(DH & HPA, December 2008)

Diarrhoea is a common adverse drug reaction (ADR) with many medicines.

While diarrhoea has been seen with most medicines, the ones that are most commonly implicated are:

• acarbose;

• antimicrobials;

• biguanides;

• bile salts;

• colchicine;

• cytotoxics;

• dipyridamole;

• gold preparations;

• iron preparations;

• laxatives;

• leflunomide;

• magnesium preparations, eg antacids;

• metoclopramide;

• misoprostol;

• non-steroidal anti-inflammatory drugs (NSAIDS), e.g. aspirin, ibuprofen;

• olsalazine;

• orlistat;

• proton pump inhibitors; and

• ticlopidine.
Alternative diagnoses for the diarrhoea are important; therefore, careful attention should be paid to the temporal relationship between the time that the medicine is first taken and when the diarrhoea first appears.
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Assurance Form
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APPENDIX 9
                      EQUALITY IMPACT ASSESSMENT
	DOCUMENT AUTHOR

Mitchell Fernandez

	DIRECTORATE

Brent Community Services – Infection Control Services



	NAME OF POLICY

Policy for the Prevention and Control of Clostridium difficile  Version 2

	EXISTING √



	DATE 28th February 2011
	


Aim/Status

	[a] What is the aim/purpose of the policy?

The purpose of this policy is to ensure Brent Community Services staff involved in patient management will ensure any patient diagnosed with Clostridium difficile associated diarrhoea is cared for promptly, correctly and safely, facilitating their recovery and reducing the potential risk to other patients

	[b] Who is intended to benefit from this policy and in what way?

All staff, patients and visitors of BCS will benefit through prompt recognition, isolation and appropriate management of a patient with C. difficile associated diarrhoea and minimising the risk of its transmission. 

	[c] How have they been involved in the development of this policy?

The policy has been commented upon by the Clinical Advisory and Effectiveness Group and Infection Control Committee members as well as the Scrutiny and Equality Impact Panel. Comments were sought from the Modern Matron of Willesden CHC wards, ward managers and from the Infection Control Doctor/Microbiologist.

	[d] How does it fit into the broader corporate aims?

The policy makes a key contribution to the following Brent Community Services (BCS) corporate objectives:

1. To provide high quality, evidence based and accessible services that meet the needs of our communities and commissioners, ensuring that our services are benchmarked in the top quartile in London.

6.   To agree and implement service improvements and innovations, requiring workforce modernisation to ensure continued improvement in the healthcare of our communities

     7.   To maintain and deliver existing service contracts and to develop market intelligence and business capability, allowing BCS to respond to and be awarded tenders for service delivery

9.  To have a live Board Assurance Framework, including the recognition and management of risks, to ensure compliance with local and national requirements



	[e] What outcomes are intended from this policy?

Prompt recognition, isolation and appropriate management of a patient with C. difficile associated diarrhoea thereby minimising the risk of its transmission to the staff, visitors and other patients. Early intervention to minimise the risk of acquiring healthcare associated infection (HCAI) such as Clostridium difficile infection.

	[f] What resource implications are linked to this policy?

No additional BCS resources necessary for implementation of this policy.

Policy will minimise the risk for litigation and its accompanying cost implications

Policy will help prevent outbreaks of HCAI and will support patient early recovery and discharge from the hospital.

Policy will help propel BCS status as one of the leading healthcare provider in London where patient and staff safety is paramount.


Impacts
	[a] what is the likely impact [whether intended or unintended, positive or negative] of the initiative on individual users or on the public at large?

Prompt recognition, isolation and appropriate management of a patient with C. difficile associated diarrhoea thereby facilitating early recovery and minimising the risk of other patients acquiring HCAI.

	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]

 No

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 


	      no


	 Please tick box

Adverse?         Please give 

                         further details 



	[ii] Grounds of sex or marital

     Status Women and Men


	      no


	 Adverse?         Please give 

                         further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	     no 


	Adverse?         Please give 

                         further details 



	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	     no 


	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	     no


	 Adverse?         Please give 

                         further details 



	[vi] Grounds of age:

      Older people, children

      and Young people                           
	     no


	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	     no   


	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	     no    


	Adverse?         Please give 

                         further details 



	[ix] Grounds of human rights

 
	     no     
	 Adverse?         Please give 

                         further details 

	Is the policy directly discriminatory?

           no  


	Is the policy indirectly discriminatory?

                            no 

If you said yes, is this objectively justifiable or proportionate in meeting a legitimate aim
 
	Is the policy intended to increase equality of opportunity by permitting positive action or action to redress disadvantage

            no 



	If the policy is unlawfully discriminatory it must go to a full impact assessment (please 

contact the Equalities, Diversity & Human Rights Advisor – (Nursing and Clinical Standards)

n/a



	Quality Check: Screening document has been checked by:
Faisal Ahmed

	Persons conducting screening:


	Nolan Victory, Faisal Ahmed, Mitchell Fernandez



	Signed


	Date: 28th February 2011

	Director Level (sign-off)
	

	Name:


	Nola Ishmael

	Job Title and Directorate


	Deputy Director of Nursing & Clinical Standards

	Date:


	4th March 2011

	Signature:
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        Policy Ratification and Publication 
	Policy Title (including version)
	Date

	Policy for the Prevention and Control of Clostridium difficile  Version 2
	February 2011

	Reason for Submission (Please Tick)

	Scheduled Review
√
New Policy

□ Urgent Amendments
□

Other


□




	Purpose of Policy

	The purpose of this policy is to ensure Brent Community Services staff involved in patient management will ensure any patient diagnosed with Clostridium difficile associated diarrhoea is cared for promptly, correctly and safely, facilitating their recovery and reducing the potential risk to other patients

	Supporting Evidence Please state list of reviewers/stakeholders and their job title (use a separate sheet if required) along with evidence of their participation in the review/creation of the policy.

	All Ward managers

Modern Matron

Infection Control Committee members

Scrutiny and Equality Impact Panel

Clinical Advisory and Effectiveness Group members 

BCS Committee members 

	New Policy:

(Please reference sources of Best Practice used, and list applicable legislation)

	N/A

	Reviewed/Amended Policy:

(Please provide full details of changes made, reference sources of Best Practice used, and list applicable legislation)

	· Department of Health (2010) Health and Social Care Act 2008: Code of Practice for Health and Adult Social Care on the Prevention and Control of Infections

· Addition of Post Isolation/Discharge Cleaning checklist (Version 2) as updated and agreed by the Ward Managers, Modern Matron, Facilities Manager and Infection Control Team for wards staff and domestics guidance

· Addition of Diarrhoea “ACT” Flowchart to provide guidance for staff in bedded area in assessing patient with complain of passing loose stool and actions that needs to be taken.

· Policy changed to new format in order to be compliant with current organisational requirements

· Addition of   C. difficile Infection Care Pathway in BCS Community Services for staff guidance



	Policy Equality Impact assessed

28th February 2011

	Policy Approval 

	Name:
	Geoff Berridge (Chair)

	Date:


	22nd March 2011

	Policy Publication 

	Date policy is uploaded on the intranet via the Communications Department

	March 2011

	Policy to be  emailed to Heads of Services to discussed at team meetings and staff forums 

	April 2011

	Policy to be audited annually 

	To be audited via RCA process of each patient Clostridium difficile toxin (CDT) positive stool sample. Each incident will be the subject of an RCA report with recommendations and action plan.
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Clostridium difficile infection (CDI) 1st /2nd Episode





Diarrhoea and one of the following:


Positive diagnosis or clinical suspicion of CDI





Review Antibiotics


Suspected cases must be isolated.





Not severe CDI


po metronidazole


400 mg tds 10-14 days





Signs/symptoms: Severe CDI*


Oral vancomycin 125 mg qds 10-14 days





Daily assessments (include review of fluid/electrolytes





Symptoms improving on treatment: Complete metronidazole course





Symptoms not improving or worsening*:


vancomycin 250 mg po/ng qds +/- metronidazole


500 mg iv tds x 10 days





Recurrent C.difficile diarrhoea





Review antibiotics*


Review all drugs with Gastrointestinal activity or side effects (stop Proton Pump Inhibitors unless required acutely)


Not severe CDI** vancomycin 125 mg qds for 14 days.


If multiple requirements:


Tapering dose of vancomycin – 125 po mg qds for 14 days; 125 mg po qds for 7 days; 125 mg po bd for 7 days; 125 mg po od for 7 days then STOP***.


In the event of no response to metronidazole or vancomycin consult Microbiology****.
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