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Infection Control Measures for
Clostridium difficile Infections
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Clostridium difficile is an anaerobic, gram-positive bacillus that can form
spores ex vivo, which are resistant to heat, chemical agents, alcohol, and antibiotics.
These characteristics allow for its survival in the medical environment. Clinically,
C. difficile can cause mild diarrhea, pseudomembranous colitis, toxic megacolon,
colon perforation, and even death. The incidence of C. difficile infection (CDI) is
increasing in Western countries; it is also expected to be a potential health threat
in Taiwan. In caring for patients with CDI, infection control measures should
be implemented to prevent the spread of disease. Essential strategies include
monitoring CDI incidence, donning gloves or dressings during patient care,
single room or cohort isolation, discontinuation of contact isolation at 48 hours
after cessation of diarrhea, personnel education, antibiotics stewardship, and
environmental disinfection with 5,000 ppm hypochlorite sodium.
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