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C. Difficile Infection 
 

Target Audience 
 
This training session is designed for those who will collect and 
analyze Clostridium difficile Infection data in the MDRO and CDAD 
Module of NHSN. This may include: 

• NHSN Facility Administrator 
• Patient Safety Primary Contact 
• Infection Preventionist 
• Epidemiologist 
• Microbiologist 
• Professional Nursing Staff 
• Trained Support Staff 

You should have previously viewed the NHSN Overview to 
help with your understanding of this training. 
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C. Difficile Infection 
 

Objectives 
 

• Review the structure of the MDRO and CDAD     
Module within the Patient Safety Component of   
NHSN 

• Describe the rationale for monitoring C. difficile infection in 
NHSN 

• Describe the methodology, protocols, and definitions used 
in data collection and reporting under the CDAD Infection 
Surveillance and CDAD LabID Event Reporting in NHSN 
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C. Difficile Infection 
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C. Difficile Infection 
 

Goal of MDRO and CDAD Module 
 

o Monitoring of MDRO & C. difficile infection (CDI) will 
help to evaluate local trends and changes in the 
occurrence of these pathogens and related infections. 
oThis module will provide a mechanism for facilities to 
report and analyze MDRO and CDI data, in order to 
inform infection control staff of the impact of targeted 
prevention efforts. 

The term CDI is replacing CDAD. Both terms represent the same 
illness and will be used interchangeably as we transition this module 
to the newer terminology 
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C. Difficile Infection 
 

Background 
 
Why monitor Clostridium difficile Infection? 

• C. difficile infection has increased in prevalence in U.S.
hospitals over the last three decades 

• C. difficile has important implications for patient safety 

• Options for treating patients with C. difficile are often extremely
limited 

• C. difficile infections are associated with increased lengths of
stay, costs, and mortality 
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C. Difficile Infection 
 

Reporting Options 

If you choose to monitor-Infection Surveillance C. difficile infection you 
must select at least one of 

-Proxy Infection Measures:	 these two reporting 
-Laboratory-Identified (LabID) Event options 

-Prevention Process Measures: 
-Monitoring Adherence to Hand Hygiene 
-Monitoring Adherence to Gown and Gloves Use 

-Monitoring Adherence to Active Surveillance Testing 
Not used 
for 

-Active Surveillance Testing (AST) Outcome Measures C. difficile 

See: Prevention 
Process Measures 
and AST Outcome 
Measures Training 
Slides 
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C. Difficile Infection 
 

The following documents and forms will be discussed in this 
training. You may wish to PRINT these to follow along. 

1) MDRO and CDAD Module Protocol 
- http://www.cdc.gov/ncidod/dhqp/nhsn_MDRO_CDAD.html 

2) CDC Definitions for Nosocomial Infections document 
- http://www.cdc.gov/ncidod/dhqp/pdf/NNIS/NosInfDefinitions.pdf 

3) Patient Safety Monthly Reporting Plan 
- http://www.cdc.gov/ncidod/dhqp/forms/A_PSReportPlan_BLANK.pdf 

4) MDRO or CDAD Infection Event form 
- http://www.cdc.gov/ncidod/dhqp/forms/57_126_MDROInfectionEvent.pdf 

5) Laboratory-Identified MDRO or CDAD Event form 
- http://www.cdc.gov/ncidod/dhqp/forms/57_128_LabIDEvent.pdf 

6) MDRO and CDAD Prevention Process and Outcome
Measures Monthly Monitoring form 

- http://www.cdc.gov/ncidod/dhqp/forms/57_127_MDROMonthlyReporting.pdf 
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C. Difficile Infection Surveillance
 

Infection Surveillance
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C. Difficile Infection Surveillance
 
Reporting 
 

Surveillance for all NHSN-defined healthcare-associated 
infections (HAI) caused by C. difficile in at least one selected 
inpatient location for at least 3 months in a calendar year. 

A NSHN Healthcare-Associated Infection (HAI) is 
a localized/systemic condition resulting from an adverse 
reaction to the presence of an infectious agent or its toxin.  
There must be no evidence that the infection was present or 
incubating at the time of hospital admission. C. difficile 
infections must meet NHSN-defined criteria for gastroenteritis 
or gastrointestinal tract infections 
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C. Difficile Infection Surveillance
 
Required Reporting 

• Select at least one location in the healthcare facility 

• Report at least three months* in a calendar year (months do
not have to be sequential) 

Reporting Methods: A. Facility-wide by location or B. Selected 
locations 

Settings - Inpatient locations: 	 1) ICUs
2) Specialty Care Areas
3) Other inpatient care areas
[No surveillance in Neonatal ICUs] 

*At least six months for participation in NHSN Patient 
Safety Component 
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C. Difficile Infection Surveillance
 

NHSN Reportable Infections for C. Difficile 
 

• GI-GE: Gastrointestinal System Infection-Gastroenteritis 

• GI-GIT: Gastrointestinal System Infection-Gastrointestinal Tract 

• CDAD Complications: 
Severe CDI in patient within 30 days after CDI symptom 
onset and at least one of the following: 

- Admission to ICU for CDAD complications 
- Surgery for CDAD complications 
- Death caused by CDAD within 30 days after 
symptom onset and during hospital admission 

• If the patient develops both GI-GE and GI-GIT report only GI-GIT using 
the date of onset as that of GI-GE C. difficile infection. 
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C. Difficile Infection Surveillance
 
Complete list of NHSN HAI definitions 

Available at this Website: 
– - http://www.cdc.gov/ncidod/dhqp/pdf/NNIS/NosInfDefinitions.pdf 
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C. Difficile Infection Surveillance
 
Reporting Methods 

A. Facility-Wide by Location: 
Report separately from all locations of a facility. 
 

Separate denominators (patient days, admissions) for all locations. 
 

B. Selected Locations: 
Report separately from 1 or more specific locations of a facility.  
Separate denominators (patient days, admissions) for each location. 
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C. Difficile Infection Surveillance
 

A. Facility-Wide by Location 
 

MICU 

Surgical 
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+
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C. Difficile Infection Surveillance
 

B. Selected Locations 
 

MICU SCA Med-Surg 

Surgical 
NICU 

SICU 
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C. Difficile Infection Surveillance
 

Reporting Forms 

1) Patient Safety Monthly Reporting Plan 

2) MDRO or CDAD Infection Event form 
- Numerator – one form per infection 

3) MDRO and CDAD Prevention Process and Outcome 
Measures Monthly Monitoring form 

- Denominator – total patient days per location 
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C. Difficile Infection Surveillance
 

Example 
 

Betty Brown, our infection preventionist at DHQP Memorial 
Hospital, initiated an infection surveillance program for C. 
difficile infection in MICU, SICU, and PICU in August 2008.  

Because she is performing surveillance in 3 areas of her facility, the
reporting method she has chosen is: 

B. Selected locations 

The next slide shows an example of how she completed her 
monthly reporting plan 
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C. Difficile Infection Surveillance
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C. Difficile Infection Surveillance
 
Example (cont) 


During the monitoring month Betty identified a patient in MICU 
with gastroenteritis due to C. difficile that had not been present 
when the patient was admitted to the hospital. 

The next slides show how Betty completed her NHSN form. 
Detailed instructions for completing each field on the form are 
contained in the Tables of Instructions. Note that there are 
additional questions concerning ICU admission for CDAD 
complications and surgery. 
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C. Difficile Infection Surveillance
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C. Difficile Infection Surveillance
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C. Difficile Infection Surveillance
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C. Difficile Infection Surveillance
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C. Difficile Infection Surveillance
 
Example (cont) 
 

At the end of the month, Betty completed her Prevention 
Process and Outcome Measures Monthly Monitoring form 
that includes her denominators.  A separate form for each 
unit that is monitored should be completed. 

Because she is performing infection surveillance her 
denominator is patient days.  Even though she did not 
identify any C. difficile infections in SICU or PICU, she 
completed a denominator form for each of those units, 
also.  
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C. Difficile Infection Surveillance
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C. Difficile LabID Event
 

LabID Event Reporting 
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LabID Event 
 

Purpose 

•	 To calculate proxy measures of CDI events, exposures, 
and healthcare acquisition, facilities may choose to 
monitor Laboratory-identified (LabID) CDI Events. The 
main proxy measures are included in a table at the end 
of this presentation 

• 	 This monitoring method enables a facility to rely almost 
exclusively on data obtained from the laboratory (i.e. 
proxy measures) 
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C. Difficile LabID Event
 
Definitions 

Laboratory-Identified (LabID) Event: Any non-duplicate CDI-
positive lab assay. 

CDI-positive Lab Assay: Positive lab assay for C. difficile 
toxin A and/or B, or toxin-producing organism detected from 
stool culture or other lab means 

Duplicate C. difficile-positive test: CDI-positive assay from 
same patient within 2 weeks of previous positive assay. 
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C. Difficile LabID Event
 
Required Minimum Reporting 

• All non-duplicate CDI-positive lab assays per patient per month 

• At least three consecutive months in a calendar year 

March April May 

• C. difficile testing performed routinely in lab, only on unformed 
(conforming to the shape of the container) stool samples 
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C. Difficile LabID Event
 
Requirements 
 

• Reporting Methods:  A. Facility-wide by location 
B. Selected locations 
C. Overall facility-wide 

• Settings: 1) Inpatient locations 
2) Outpatient locations – where care provided to patients 

post-discharge OR prior to admission 

• No Neonatal Intensive Care Units (NICU) 

• No outpatient dialysis centers 
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C. Difficile LabID Event
 

Identifying a LabID Event 
Testing on unformed 

Prior 
C. difficile positive 

in ≤ 2 weeks? 

Duplicate teststool sample 
 

Positive for 
 YES 
C. difficile 

Not LabID Event
Not 

NOC. difficile 

Not LabID Event 
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C. Difficile LabID Event
 

C. Overall Facility-Wide 
 

Patient Days = 2950, Admissions = 300, Encounters = 700 

MICU OP dialysis Med-Surg 

NICU 
PICU 

SICU ER 
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C. Difficile LabID Event
 
Reporting Forms 

1) Patient Safety Monthly Reporting Plan 

2) Laboratory-Identified MDRO or CDAD Event form 
- Numerator – one form per LabID Event 

3) MDRO and CDAD Prevention Process and Outcome 
Measures Monthly Monitoring form 
Denominators: 


IP locations - total patient days, admissions 
 

OP locations - encounters per location 
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C. Difficile LabID Event
 

Example
 

Bob Jones, our infection preventionist at Tinytown Memorial 
Hospital wants to monitor C. difficile in MICU, SICU, and PICU. 
Because his is a small facility and he is the only person
performing surveillance, he has chosen LabID Event reporting 
because it is less labor intensive than infection surveillance. He 
will be able to use his laboratory data to identify cases.     

Because he is performing surveillance in 3 areas of the facility, the 
reporting method he has chosen is: 

B. Selected locations 

The next slide shows how he completed his monthly reporting
plan. 

35 



C. Difficile LabID Event
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C. Difficile LabID Event
 

Example (cont) 
 

At the end of the surveillance month, Bob identified one patient in 
PICU with a positive LabID Event for C. difficile. This was the only 
unique (non-duplicate) specimen identified positive for this patient.  

The next slide shows how Bob completed the LabID Event form. 
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C. Difficile LabID Event
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C. Difficile LabID Event
 
Example (cont) 
 

At the end of the month, Bob completed his Prevention 
Process and Outcome Measures Monthly Monitoring 
form to indicate the denominators for each location he 
monitored. Note that he entered both admissions and 
patient days for the location. 

Because LabID Event reporting is recommended for at 
least 3 consecutive months in the same location, Bob will 
continue to perform CDI surveillance in MICU, SICU, and 
PICU in September and October. 
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C. Difficile LabID Event
 

40 



C. Difficile LabID Event
 

LabID Event reporting for C. difficile can also be performed 
overall facility-wide in both in and outpatient locations.  This 
means that single denominators are reported for the entire 
facility. However, even if performing overall facility-wide, 
NICU and outpatient dialysis centers should not be included. 
Make sure you remove NICU patient days and admissions 
from your inpatient denominators and outpatient dialysis 
visits from your encounters. 

The next two slides show an example of the reporting plan 
and monthly monitoring form for this type of reporting. 
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C. Difficile LabID Event
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C. Difficile LabID Event
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C. Difficile LabID Event
 
When a LabID Event is identified for an outpatient, 
complete the same event form as that used for an 
inpatient. Make sure you circle “Yes” to the Outpatient 
question. An example of the form is shown on the next 
slide. 

Notice that for C. difficile LabID Events, two additional 
questions concerning patient admission to your facility 
must be answered. 
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C. Difficile LabID Event
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C. Difficile LabID Event
 

LabID Events Categorized through NHSN Calculations as: 

1) Incident CDI Assay: CDI LabID Event from specimen 
obtained > 8 weeks after most recent LabID Event. 

2) Recurrent CDI Assay: CDI LabID Event from specimen 
obtained > 2 weeks and ≤  8 weeks after most recent LabID Event. 
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C. Difficile LabID Event
 
*LabID Events Further Categorized through NHSN Calculations: 

1) Healthcare Facility-Onset (HO): LabID event from stool collected 
>3 days after admission to the facility (= on or after day 4) 

2) 	 Community-Onset (CO): LabID Event from stool collected from 
an outpatient or inpatient ≤ 3 days after admission to the facility 
(Day 1, 2 or 3 with date of admission as Day 1) 

3) 	 CO Healthcare Facility-Associated (CO-HCFA): 


CO LabID Event collected from a patient who was discharged 


from this facility ≤ 4 weeks prior to stool collection
 

* See MDRO and CDAD Module Protocol for detailed 
descriptions of metrics 
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C. Difficile Infection 

Proxy Measures Calculated Using C. Difficile
 

Infection Surveillance and LabID Event Reporting
 

Specific Metrics Exposure Infection Acquisition 

C. Difficile Infection Incidence Rate √ √ 

Facility CDI Healthcare Facility-Onset Incidence 
Rate 

√ √ 

Facility CDI Combined Incidence Rate √ √ 

Admission Prevalence Rate √ √ 

Overall Prevalence Rate √ √ 
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C. Difficile Infection 
 

Table 1. Reporting Choices for C. difficile
 

Reporting Choices C. difficile 

Method 
Infection Surveillance 
(Location Specific for ≥ 3 
months) 

Choose ≥ 1 organism 

A, B 
OR 

LabID Event 

Proxy Infection Measures 
Laboratory-Identified (LabID) 
Event 

A, B, C 

Prevention Process Measures 
Options: 

Hand Hygiene Adherence 
Gown and Gloves Use 
Adherence 

B 
B 
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C. Difficile Infection 
 

Let’s Review!
 

1.	 If your facility chooses to monitor CDI, either infection
surveillance OR LabID Event reporting is required 

2. 	 C. difficile infection surveillance can be performed using 
Method A (facility-wide by location) and Method B (selected
locations) 

3. 	 CDI LabID Event reporting can also be performed using 
Method C (overall facility-wide) 

4. 	 LabID Event reporting is recommended in the same facility 
location for at least 3 consecutive months 

5.	 Infection surveillance should be reported for at least 3 
calendar months in the reporting year, but months do not
have to be sequential 

6. 	 NHSN reportable CDIs include gastroenteritis (GI-GE) and 
gastrointestinal tract infections (GI-GIT) 
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C. Difficile Infection 
 

Custom Fields
 
• Alphanumeric fields – labels and dates 

• Available with each form 

• User can customize the data being collected 
and submitted (i.e. additional information) 
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C. Difficile Infection 
 

References 
 

Centers for Disease Control and Prevention (CDC)   
– National Healthcare Safety Network (NHSN) – 

Home Page: 
http://www.cdc.gov/ncidod/dhqp/nhsn.html 

Document Library (main link to all specific forms): 
http://www.cdc.gov/ncidod/dhqp/nhsn_documents.html 

MDRO and CDAD Module: 
http://www.cdc.gov/ncidod/dhqp/nhsn_MDRO_CDAD.html 
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