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DOCTORS ORDERS 

NURSING PROTOCOL FOR TESTING FOR CLOSTRIDIUM DIFFICILE TOXIN 

CHECK OFF/ 

INITIALS 

PURPOSE:  All patients admitted with diarrhea or developing diarrhea during hospitalization are to be  

  tested for Clostridium difficile. 
 

A. ORDER: 

Obtain physician order for Nursing Protocol for testing for Clostridium Difficile Toxin. 
 

PROCEDURE: 

B. Testing: 

1. For any patient admitted with diarrhea, obtain a specimen for Clostridium difficile. 

 

 2. If a patient develops diarrhea post admission, obtain a specimen for Clostridium difficile.  

3. The test is to be ordered times 3, collected 24 hours apart while the patient is hospitalized.  

Specimens submitted more frequently will not be tested. 
 

 4. Once a C. difficile test result is positive, NO additional specimens are to be submitted.  This 

assay is not to be used as a test of cure. 
 

C. Isolation: 

1. A patient with diarrhea regardless of continence or incontinence are to be placed on CONTACT 

isolation, and tested for C. difficile as described in Part A and maintained in CONTACT 

isolation for 24 hours after diarrhea symptoms subside. 

 

2. C-difficile positive patients are placed on CONTACT isolation and maintained on CONTACT 

isolation for 24 hours after diarrhea symptoms subside.   
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