West Virginia University Hospitals Treatment Algorithm for Initial Episode
C. difficile Colitis in Adult Patients

Patient develops diarrhea after exposure to antibiotics
Discontinue all laxatives and stool softeners

A

Clinical Suspicion of C. difficile Associated Diarrhea (CDAD)
e Profuse, watery, malodorous diarrhea
e Leukocytosis and Leukocytes in the stool
« Antibiotic exposure in the past 2 months

A
Obtain 1 C. difficile Toxin Assay

— - Evaluate other possible
Positive Assay Negative Assay > causes of diarrhea
If diarrhea does not
resolve and there is a
Patient does not exhibit severe high clinical suspicion
disease risk factors with
symptoms
v
Patient exhibits 3 or more of the following signs/risk factors Discontinue causative antibiotic if
for severe disease possible or consider changing to an
e Altered mental status antibiotic less associated with CDAD*
e Abdominal pain, distention or rebound tenderness Initiate: Metronidazole 500mg PO
¢ Underlying immunosuppression every 8 hours for 10-14 days. **
*  Hypoalbuminemia (<3mg/dL) N Place patient in contact isolation,
e Abnormal CT findings (i.e. (pan) colitis, bowel wall discontinue all anti-peristaltic
edema and/or thickening, pneumatosis coli) L .
«  WBC >20,000 or <1500 and/or bandemia >10% medications and correct hydration
e Ascites and electrolyte abnormalities
Consider lower osmolarity feedings

A 4

High risk for severe disease or if no improvement after 4 to 6 days of
treatment with Metronidazole

Initiate: Vancomycin oral liquid 125mg every 6 hours to complete
10-14 days of Vancomycin (consider adding Metronidazole 1V
500mg every 6 to 8 hours)

Place patient in contact isolation, discontinue all anti-peristaltic
medications and correct hydration and electrolyte abnormalities

Initiate: Vancomycin 500mg
in 500ml NS to be used as a

A

Teus retention enema held for 5-10

If patient remains symptomatic present » minutes every 4 to 8 hours
without improvement after 4 | _—] OR
days of Vancomycin therapy Consult Infectious Diseases
assess the patient for a possible ~ No ileus Consult
ileus present Infectious
> Diseases

* Agents with High Propensity for causing CDAD
Quinolones, Cephalosporins, Broad Spectrum Penicillins, Carbapenems, Clindamycin
Agents less likely to cause CDAD
Macrolides, Aminoglycosides, Bactrim, Vancomycin, Tetracyclines
**Metronidazole is contraindicated in pregnant patients






