
Trés Difficile:
Diagnosis and Treatment of C. Difficile
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• Stool must be loose or watery to pass the stick test!

• Stool must be received by 11AM for same day testing!
• STAT testing is available 24/7 and takes 40 minutes

2017 Updated IDSA Guidelines for C. Diff Treatment

When it's fulminant you 

need consultants!

1. Infectious Disease

2. Surgery
3. Gastroenterology

When should you consider

Fecal Microbiota Transplant?

• Relapsing C. difficile

• Fulminant C. difficile colitis

BWH tiered-testing process

1. Glutamate 

Dehydrogenase 

Test

2. PCR or Nucleic Acid 

Amplification Testing 

(NAAT)

If Antigen +, but Toxin– additional PCR can be ordered 

through Infectious Disease if high clinical suspicion.

If Toxin + and Antigen – the test specimen is 

labeled "Indeterminate" and PCR will automatically be run 
on the sample.


