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Policy:
This policy is intended to help establish the appropriate situations for checking stool for the presence of toxigenic C. difficile.  
Procedure:
Testing inclusion criteria: 
Patient should meet all of the following:

· 3 or more loose and watery stools in a 24 hour period- a solid or semi-solid stool does not count towards this amount
· Stool should take the form of the cup
· Documented presence of at least one of the following:
· Abdominal cramps, tenderness, or pain

· Temperature >38ºC (100.4ºF), oral preferred

· Leukocytosis not otherwise explained

· Radiologic evidence of colitis

· Visual evidence of colitis (e.g. colonoscopy)
Testing exclusion criteria: 
If the patient meets any of these criteria, lab will cancel the order and not test the stool sample:

· Patient stool is formed or semi-formed

· Refer to Bristol Stool Chart for consistency description (see Appendix 1)

· Stool consistency of Type 1 through 5 will be rejected for testing

· Stool specimen is submitted in a fluid transport medium (e.g. Cary-Blair), or is sent as a smear such that consistency is not discernible

· Less than 1mL of stool is sent to the lab for testing

· Patient had 1 or more doses of a laxative, stool softener, enema, or bowel prep within the 24 hours preceding collected sample

· Patient had a negative C. difficile stool test within the preceding 7 days

· Patient had a positive C. difficile stool test within the preceding 21 days

Testing exceptions: 
If the patient’s provider believes there is a strong clinical indication to test for C. difficile in a patient who does not meet the above testing criteria, he/she may contact the lab and request a consultation with the Medical Director.  Once a patient is diagnosed with a C. difficile infection do not perform a test of cure. 

· 
· 
· 
· 
· 
· 
· 
Related Documents:

Appendix 1: Bristol stool chart
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Appendix 2: Clostridium difficile testing algorithm
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"These guidelines, procedures, or policies herein do not represent the only medically or legally acceptable approach, but rather are presented with the recognition that acceptable approaches exist.  Deviations under appropriate circumstances do not represent a breach of a medical standard of care.  New knowledge, new techniques, clinical or research data, clinical experience, or clinical or bio-ethical circumstances may provide sound reasons for alternative approaches, even though they are not described in the document." 
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