
GDH –ve 

Extremely unlikely CDI 

R/V Antibiotics 

R/V PPI 

There is no test for disease clearance  

If relapse post cessation of antibiotics 

then review and re-treat.  

DO NOT RETEST but 

Always be aware of OTHER causes of 

Diarrhoea! 

See: 

Microsites -> Antibiotic Guidelines -> C Diff 

For more information on relapsing CDI, emer-

gencies and rectal Vancomycin regime 

Pt has CDI colonisation 

May not be producing disease 

GDH +ve 

Toxin –ve 

Treat as CDI 

If unsure discuss 

with Micro 

Clinically CDI 

ie systemic upset 

Raised  temp/WCC /

CRP for no other  

reason. 

Not clinically CDI 

Look for other 

causes of diarrhoea 

Progressive disease may warrant 

confirmatory re-testing 

GDH +ve 

Toxin +ve 

CDI disease 

ISOLATE 

R/V Antibiotics 

R/V PPI 

Observe Vancomycin 

125mg PO QDS 

10 days             

OR 

PO Metronidazole 

400mgs tds 

10days  

Vancomycin 

125mg PO QDS 

10 days  

+ 

D/W Micro!/

obviously     

consider        

admitting  

Mild disease 

<3 stools/day 

Normal WCC 

Mod disease 

3-5 stools/day 

WCC <15 

Severe disease 

WCC >15 or 

T >38.5 or 

Rising Creatinine or 

Severe colitis 

Complicated disease 

Hypotensive 

Partial Ileus 

Metronidazole 

IV 500mg TDS 

+ 

Vancomycin PO 

125-500mg QDS 

10-14 days 

+ 

D/W Micro! 

Life threatening disease - Ileus/toxic megacolon 

Metronidazole IV500mg TDS + 

Vancomycin 125-500mg QDS PO 

Consider rectal Vancomycin 

Monitor lactate, discuss with surgeons & discuss 

with micro (before Lac>4)!! 

Clostrium Difficile Infection (CDI) Treatment Algorithm 

ISOLATE 

R/V Antibiotics 

R/V PPI 
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