
Pathway inclusion criteria:
Inpatient, confirmed or high suspicion of C. difficile infection

(CDI)

Non-fulminant

Determine if CDI is fulminant

If possible, STOP precipitating antibiotic(s), laxatives,
acid-suppression agents, anti-peristaltic agents

CDI recurrence?

Significant Abdominal Findings?

NO
significant abdominal findings

Management of fulminant CDI

NO,
First CDI Episode

YES,
Recurrent CDI Episode

Consult infectious disease (ID)
for consideration of

fecal microbiota transplantation (FMT)

YES
significant abdominal findings

Multiple recurrences
First Recurrence

If no improvement in diarrhea within 5 DAYS

Sepsis recognition tool

Start vancomycin tapered regimen
after completing therapy for fulminant CDI

Not fulminant YES, Fulminant

Intolerance/allergy to oral vancomycin

Intolerance/allergy to oral vancomycin

RECURRENT CDI?

YES,
Recurrent CDI Episode

NO,
First CDI Episode

Complete 14 day course without subsequent
taper if improving/improved

Confer with ID if patient had
significant abdominal findings or slow

resolution, to consider course beyond 14 days


