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Clostridiu Difficile Prevention

Jane Kirk MSN, RN, CIC, Clinical Manager-

Clostridium difficile, commonly called C. difficile,

is an anaerobic gram positive spore forming
bacillus that causes diarrhea and other serious
intestinal conditions. It is the most common

cause of infectious diarrhea in hospitalized pa-
tients in the industrialized world. C. difficile is one
of the most common infections found in hospitals
and long-term care facilities in Canada.!

C. difficile bacteria are found in feces. People can
become infected if they touch items or surfaces
that are contaminated with fecal traces, then
touch their mouth or nose. Health care workers
can spread the bacteria to other patients or
contaminate surfaces through hand contact.?

The symptoms of C. difficile include watery
diarrhea (at least three bowel movements per
day for two or more days), fever, loss of appetite,
nausea and abdominal pain or tenderness.?

Factors that place a patient at risk for acquiring

C. difficile while hospitalized include overuse of
antibiotic, duration of hospitalization ( the rate

of acquisition during hospitalization increases
linearly with time and can be as high as 40% after
4 weeks hospitalization), advanced age, cancer
chemotherapy, and gastro intestinal surgery.*

Surveillance conducted in 1997, revealed the
incidence of nosocomial C. difficile diarrhea in
Canadian hospitals was estimated at 3.8 cases
per 1000 admissions.” In 2005, an upward trend
demonstrated that C. difficile rates had increased
to 4.7 per 1000 admissions.

C. difficile prevention programs adapt a multi-
faceted approach to prevention and minimizing
the risk of acquiring C. difficile for patients,
healthcare personnel and visitors. Some of the
preventative practices Infection Prevention
programs implement include:®

- Judicious use of antibiotics

+ Hand hygiene compliance for both the
healthcare worker and the patient

- Use of appropriate personal protective equip-
ment (PPE) when in contact with a patient’s
blood or body fluids including feces and urine

« Environmental cleaning of patients'rooms and
equipment that comes in contact with the patient

+ Cleaning of equipment used on multiple
patients between each patient

- Prompt isolation and contact precautions for
patients with suspected Clostridium difficle
infection (CDI)

Symptomatic individuals in health care facilities

must be placed on Routine Practices in addition

to Contact Precautions, as recommended by the

Public Health Agency of Canada (PHAC) Guide-

lines. Contact Precautions should be maintained

until 48 hours after diarrhea has resolved.”

According to PHAC, frequent hand hygiene is the
most effective way of preventing the transmission
of healthcare associated infections. Hand washing
with soap and water is important during C. difficile
outbreaks and is one of the best defenses against
further spread of the bacteria.
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PHAC also recommends that if you do not have
access to soap and water, frequent use of alcohol-
based hand rub (ABHR) is encouraged. ABHR are
less effective than washing with soap and water
as they do not destroy C. difficile spores.

Gloves should be worn when caring for a patient
with C. difficile infection or if in contact with his/
her environment and changed when caring for
each new patient. Be sure to wash your hands with
soap and water after removing your gloves.

There has been some confusion as a result of
the unique considerations for hand hygiene
practices when caring for a patient with CDI.

In consideration of the scientific evidence and
realities of patient care in an acute care setting,
there is no clinical evidence to support the myth
that C. difficile infection rates increased with the
introduction of ABHR to the healthcare setting
as the preferred method of hand hygiene imple-
mentation. Studies do highlight the benefits

of increased hand hygiene adherence and
decreasing rates of colonization and infection
from other healthcare associated pathogens.®

Also, there are no recommendations or evidence
to support removing ABHR from the patient’s
room and nearby hallway dispensers when the
patient has C. difficile. This practice does not
support the great strides that have been made in
hand hygiene compliance since the introduction
of ABHR in the healthcare setting. This practice
does not reflect the PHAC or WHO hand hygiene
recommendations.

Preventing the spread of C. difficile is challenging.
Using evidence based practices to support
healthcare personnel and patients is a great

way to keep them safe and infection free.
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Studies have found hand washing with soap
and water to be more effective at removing
C. difficile spores from hands than alcohol-
based hand hygiene products.

Jabbar U, Leischner J, Kasper D, Gerber R, Sambol SP,
Parada JP et al. Effectiveness of alcohol-based hand rubs
for removal of Clostridium difficile spores from hands.
Infect Control Hosp Epidemiol 2010; 31(6):565-570.
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Feat ure NEW HANDWASHING SOLUTIONS FROM GOJO

Hand Hygiene Guidelines recommend washing your hands with soap
and water when hands are visually dirty or after contact with spore-
forming bacteria.

GOJO® offers a broad range of antimicrobial and non-antimicrobial
hand soap solutions, including these new formulations in our new

NEW GOJO Antimicrobial Handwash

GOJO°® Antibacterial Foam Handwash Triclosan Liquid
« Contains 0.3% triclosan
« Dye-free, fragrance-free
« Rich, luxurious lather with advanced skin
moisturizers for mildness

GOJO Antibacterial Plum Scent Foam Handwash

Triclosan Liquid

- Contains 0.3% triclosan

- High-performance, antibacterial hand soap with
plum fragrance

« Enriched with a moisturizer, natural extract and
skin conditioner.

The GOJO and PROVONS? line of handwash products are
recommended for frequent handwashing as theyhelp
maintain healthy skin and are compatible with CHG and
latex, vinyl and nitrile gloves, and dermatologist-tested.

Description TOUCH FREE MANUAL
LTX-7™ [TX-12™ ADX-7™ ADX-12™
700 mL 1200 mL 700 mL 1250 mL
REFILLS Order No. Order No. Order No. Order No.

G0JO Clear & Mild Foam Handwash 1311-03 1911-02 8711-04 8811-03
GOJO Pomeberry Foam Handwash 1316-03 1916-02 -- --
G0JO Botanical Foam Handwash - - 8716-04 8816-03

GOJO Antibacterial Plum Scent 1318-03-CANOO  1918-02-CANOO  8717-04-CANOO 8817-03-CANOO
Foam Handwash Triclosan Liquid

GOJO Antibacterial Foam Handwash ~ 1319-03-CANOO  1919-02-CANOO ~ 8710-04-CANOO 8810-03-CANOO
Triclosan Liquid

G0JO Citrus Ginger Foam 8713-04 8813-03
Hand & Showerwash

DISPENSERS Order No. Order No. Order No. Order No.

GOJO Grey/White 1384-04 1984-04 8784-06 8884-06
GOJO White/White 1380-04 1904-04 8780-06 8880-06

GOJO LTX™ and ADX™ Dispensing Systems. GOJO hand soaps help
prevent the spread of infection and are mild and gentle to the skin.
These state-of-the-art formulations are tested in a variety of ways
to ensure efficacy, which include in-vitro, in-vivo and clinical studies
to ensure patient and healthcare worker safety.

NEW GOJO Non-Antimicrobial Handwash

GOJO Clear & Mild Foam Handwash*
- Dye-free, fragrance-free

« Enriched with moisturizers and skin conditioners

GOJO Pomeberry Foam Handwash*

+Is as mild as baby wash

+ Helps maintain healthy skin even with frequent
handwashing

» Contains superior skin moisturizers and conditioners

GOJO Botanical Foam Handwash*
- Is used for general purpose

- Is formulated with moisturizers and conditioners

GOJO Citrus Ginger Foam Hand and Showerwash*
+ A mild, pH balanced lotion soap designed for frequent use

« Has light floral fragrance

*EcoLogo Green Certified -

Ecologo

Additional GOJO and PROVON handwash products
are available to meet needs in healthcare facilities.
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