Clostridium difficile Line Listing
	
	Name
	Admit date
	Originating facility 
	Room #
	S&S onset date
	Lab result date
	Treatment antibiotic
	Start date
	End date
	Risk Factors
	Outcomes: date resolved
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Adapted from: NH DHHS, Division of Public Health Services - Recommendations for the Prevention and Control of Clostridium Difficile in Health Care Facilities
HAI = healthcare associated infection for this facility

CAI = present or incubating on admission, not HAI for this facility

