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PURPOSE
Objective

INTENDED AUDIENCE
Intended Users

Intended for use by providers delivering care in an inpatient setting
Care Setting

inpatient sefting

METHOD OF DEVELOPMENT
Rating Scheme

Evidence Quality Rating Scheme
Recommendation Strength Rating Scheme
Qualifying Statement

Patient And Public Involvement

TARGET POPULATION
Eligibilit
Adults patients in the acute care sefting who have a positive CDI test and signs and symptoms of
CDI or high clinical suspicion (e.g. temperature > 101.3F, high white blood count, >= three
documented liquid stools in 24-hours)
Inclusion Criterion

‘positive CDI test

signs and symptoms of CDI
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‘high clinical suspicion (e.g. temperature > 101.3F, high white blood count, >= three documented
liquid stools in 24-hours

adult patient

inpatient setting
Exclusion Criterion

N/A

KNOWLEDGE COMPONENTS
DEFINITIONS

RECOMMENDATION: D1: Pathway Inclusion
Conditional: Begin C. diff pathway if inpatient, positive C_ diff test AND
clinical signs/symptoms consistent with CDI {Rec_1:Cond_1
}
Nofes: Not progressing to CDS development as Project presumes CDI
and another pathway is used for diagnosis.

RECOMMENDATION: D2: Pathway Inclusion
Conditional: Begin C. diff pathway if inpatient and high clinical suspicion
(e.g. fever, high white blood cell count, >= 3 documented
liquid stools in 24 hours) {Rec_23:Cond_23 }
Notes: Not progressing to CDS development as Project presumes CDI
and another pathway is used for diagnosis.

RECOMMENDATION: O1: Stop Antibiotics
Conditional: When starting the C. diff pathway if possible STOP
‘precipitating antibiotic(s). Discontinue therapy with inciting
antibiotic agent(s) as soon as possible, as this may influence
the risk of CDI recurrence. {Rec_22:Cond_22 }
Decision Variable: CDI
Value: true
Action: stop antibiotics (except those for CDI) IF possible.
Value: antibiotics
Type: prevent
Benefit: this may influence the risk of CDI recurrence
Actor: clinician
Verb: discontinue if possible
Complement: if possible
Deontic: should
Risk/Harm: antibiotics may be needed for another
illness
Logic:
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I
CDIs [true]
Then
stop antibiotics (except those for CDI) IF possible
Nofes: Infervention would require BPA and is therefore excluded from
‘Penn Process. However, will be useful for CQL representation of
topic as other sites may have different limitations.

RECOMMENDATION: O2: Stop Laxatives
Conditional: When starting the C. diff pathway if possible STOP laxatives
{Rec 21:Cond 21}
Decision Variable: CDI
Value: true
Action: if possible STOP laxatives.
Value: laxatives
Type: prevent
Benefit: prevent continued diarthea
Actor: clinician
Complement: is possible
Deontic: should
Risk/Harm: may be needed for non-diarrheal illness
(hepatic encephalopathy)
Logic:

by
CDIs [true]

Then

if possible STOP laxatives.

RECOMMENDATION: O3: Avoid anti-peristaltic agents
Conditional: When starting the C. diff pathway avoid anti-peristaltic
agents. {Rec_20:Cond_20}
Decision Variable: CDI
Value: true
Action: avoid anti-peristaltic agents
‘Value: anti-peristaltic agents
Type: prevent
Actor: clinician
Deontic: should
Logic:

I
CDIis [true]
Then

avoid anti-peristaltic agents




