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Patient and Family





Staff





Process





Environment





Family/visitors do not wear gown and gloves upon entering the patient's room





Failure to use gown and gloves upon entering a patient’s room








Contact precautions not implemented








No Contact sign at a patient’s door.





Nurse does not contact physician to inform them of positive C-diff result





Failure to remove gloves and practice regular hand hygiene after leaving a patient’s room. 





Patient fails to use hand hygiene before and after using the bathroom





Dirty meal trays from an isolation room placed back into the tray caddy with unserved meals.





No stool specimen obtained and sent to lab for the detection of C. Diff for someone who has received at least 1 dose of antibiotics in the last 2 months who has had 2 loose stools within the past 24 hours not caused by stool softeners, laxatives or stimulants.





Family of patient removes items from the room without disinfecting with bleach wipes





Too many providers are


initiating antibiotics on  the patient.











Uncleaned areas in patient’s room and out around the door.





Inadequate understanding of C. difficile infection, transmission, and prevention





The facility provides inadequate training regarding environmental cleaning and disinfection





Inadequate understanding of C. difficile infection, transmission, and prevention





Effect


Clostridium Difficile Infection Transmission of Surgical Patient’s 





Lack of funding





cause





Using the diarrhea decision tree to help assist in testing decisions.





cause





cause





cause





cause





cause





cause





cause





cause





cause





Lack of supplies due to pandemic





cause





Salary Costs





cause





cause





Patient/Family





Staff





Process





Budget
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