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Clostridium Difficile Nursing Care Plan
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	Potential Problem
	Aim
	Nursing Action
	Signature
	Printed Signature
	Designation
	Review 

Date
	Comments

	Clostridium difficile Infection (CDI) from antibiotics
	Reduce the risk of Clostridium Difficile
	Review of antibiotic therapy with medical and pharmacy staff where appropriate.
	
	
	
	
	

	Normal gut flora imbalance
	To maintain nutritional status
	Nutritional score.  Liaise with dietician for client specific advice.
	
	
	
	
	

	Diarrhoea
	To monitor, control and alleviate symptoms of diarrhoea
	Bristol Stool Chart.  Complete stool record chart after each bowel movement.  A daily review of severity and frequency of diarrhoea must be completed daily with the Doctor.
	
	
	
	
	

	Dehydration
	To maintain optimum hydration
	A fluid Balance chart must be maintained.
	
	
	
	
	


	Medical complications as a result of C. difficile infection
	To manage and monitor clients medical needs to prevent deterioration / complications


	Daily observation and management of the clients multiple physical needs in conjunction with medical staff.  Including observations of temperature, pulse, blood pressure and blood samples where required.
	
	
	
	
	

	Cross infection to susceptible patients
	To reduce risk of cross infection
	Standard isolation.

Adhere to Universal / Standard Precautions and appropriate PPE.

Treat all linen as infected.

Limit none essential visits to other areas.  Alert all relevant team members to risks.
	
	
	
	
	

	Cross infection from commode/toilet
	To reduce risk of cross infection
	Where possible commode to be designated as single patient  for period of infection 

Commode / toilet inspection after each use

Commode / toilet cleanliness.  Clean with chlorine (1000ppm) after each use and indicate decontamination using indicator tape. 
	
	
	
	
	


	Environmental Cleaning
	To reduce risk of cross infection
	1. Twice daily cleaning of room with Chlor Clean

2. Adhere to standard precautions at all times.

3. Disposable mop and single use cloths to be used 

4. Yellow bucket availability

5. Curtain change when no symptoms for 48 hours.

6. Environmental clean of whole room
	
	
	
	
	

	Hand washing potential problem
	Reduce risk of cross infection
	Wash hands with soap and water, alcohol gel is not effective.  Decontaminate hands before and after each patient contact
	
	
	
	
	

	Communication
	Give the patient /relatives/carers relevant information on C. difficile
	Give C. difficile information
	
	
	
	
	

	Management
	To facilitate effective clinical management of the client until symptom free 
	To liaise with Medical staff on a daily basis to monitor and manage clinical presentations

A multidisciplinary meeting must take place weekly if symptoms persist.  
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