CDI CAUSE ANALYSIS

DRAFT 6/3/2011
1. Patient Name:

2. Admission Date:

3. Primary admission diagnosis:

Room # (enter all room numbers prior to CDI dx)***
a. Did the previous patient in this room have a CDI diagnosis? *** 
HX and Risk Factors

4. Does this patient have a history of CDI? 
a. Was this documented in the medical record?
5. Was the patient in this or another health care facility within the past _30_ days?

a. If yes, please identify the facility.

6. Did the patient have any of the following risk factors for CDI?

a. Bowel carcinoma

b. Chemotherapy

c. Chrohn’s

d. Colitis

e. Recent bowel surgery

f. Underlying GI conditions

g. Preveious antibiotic use (within past month)

h. Taking proton pump inhibiters

i. Recent stay in health care facility (within the past month)

j. Age 65 or older

k. Family member with current CDI

7. Did the patient have diarrhea or other symptoms on admission? 

a. Please describe

b. Date of first documentation of diarrhea or other symptoms ___________

Testing

8. Date stool sample sent for testing ____________________.

9. Date of lab notification of positive C. difficile result______________.

Placement

10.   Was patient room placement in accordance with hospital policy?

a. Please describe  

b. If the patient had a roommate

i. Did the roommate have a diagnosis of C. difficile?
ii. If no CDI diagnosis, did roommate have symptoms that might be suggestive of  CDI?  

Precautions
11. Date C. difficile precautions initiated _____________

12. Date C. difficile precautions discontinued _____________ 

13. If hospital conducts PPE surveillance, what were the results around the time of this case?

14. Is there documentation of family education about appropriate hand cleaning and PPE?

Treatment 

15. Was the patient treated for C.difficile?
c. Medication and duration_________________

 Cleaning

16. Was there documentation of terminal cleaning before this patient was admitted to the room? 
17. If this patient has been discharged, is there documentation of cleaning in accordance with hospital policy?

18. If this patient is not discharged, was room cleaned after discontinuing precautions?
19. Was shared equipment used on this patient prior to the diagnosis?
Was equipment used with this patient identified as clean prior to service with this patient?  

GENERAL REVIEW OF POLICIES AND PRACTICES
(these questions are to facilitate discussion about hospital policy and practices, not tied to the specific case being reviewed)

Hand Hygiene

1. What is our policy for hand hygiene for C. difficile  patient rooms?

2. What is the rate of compliance for hand hygiene for the unit(s) where patient was?
a. How/when is it measured?
b. Are we confident in our measurement approach?
3. What do staff on the unit(s) think the barriers are to conducting hand hygiene?

PPE compliance
4. What is our policy for C. difficile  precautions?

5. What are the rates of compliance for PPE/c diff precautions for the unit(s) where patient was?  

a. How/when is it measured?

6. What do staff on the unit(s) think that the barriers are to PPE compliance? 
Equipment cleaning effectiveness

7. What are the facility's policies for cleaning RME (bleach vs. quat or other agent)?

a. Methodology: When/how/who is equipment cleaned??

b. Do we have a method for identifying whether shared equipment has been cleaned.

c. What is the level of confidence in the cleaning effectiveness?  Is it measured?  Is there direct clinical oversight/supervision of cleaning?

Environmental cleaning effectiveness
8. What are the facility's policies for C diff cleaning (bleach vs. quat or other agent)?
9. Methodology:  When are solutions, buckets, mops, changed?  What is the level of confidence in compliance with these policies? Is it measured?  Is there direct clinical oversight/supervision of the methods?   
10. What is the level of confidence in the cleaning effectiveness?  Is it measured?  Is there direct clinical oversight/supervision of cleaning?

THIS SECTION SHOULD BE FILLED OUT BY A PHYSICIAN OR CLINICAL PHARMACIST

Antibiotic use  (see Antibiotic Use Log on Page 4)
20. Was the patient on antibiotics within 30 days prior to symptoms?

· Drug name (s)

· Date ordered

· Indication for antibiotic use
a. Given the information available, do you feel the order was appropriate?

b. Was duration documented when the antibiotic was ordered?
c.  Was the duration longer than needed?
ANTIBIOTIC REVIEW LOG
	
	Enter “NA” if you don’t have sufficient information to make a judgement

	Antibiotic name
	Ordered at this hospital?
(Y/N)
	Date Ordered
	Indication given
	Duration documented at time of order (Y/N)
	Date 
Discontinued
	Was the order appropriate?
	Was the duration longer than needed?

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


