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Audit Background
C. difficile are gram-positive spore-forming anaerobic
bacteria, which despite being a human microbiome
species, their outgrowth could induce complications
such as dehydration, toxic pseudomembranous colitis
(AAC), toxic megacolon, and colon perforation [1,2].

b) 100% of toxin-positive patients had no missed
doses.

The microbiological diagnosis of C. difficile infection
(CDI) is guided by the following tests:
• Culture Test: Identifies the physical bacterial presence.

• Glutamate Dehydrogenase (GDH): Identifies C. difficile
antigen.

• Faecal C. difficile Toxin: Identifies the presence of A&B 
toxins in patient’s stool.

A patient is CDI microbiologically positive, if they have
either positive GDH test or culture test, along with
positive faecal toxins at the same time.

57.5% of cases followed the trust guideline. This was
limited by absence of some patients’ data, which
impacted some parameters by up to 10% as shown in
the previous graphs.

Audit Objectives

I. Vancomycin prescribing for CDI follows the trust
guideline:
a) 100% of suspected patients had either GDH or
culture tests.
b) 100% of GDH/culture-positive patients had faecal
toxin test.
c) 100% of suspected patients had vancomycin
stopped after a negative faecal toxins.
d) 100% of toxin-positive patients were prescribed
oral vancomycin for 10 days.

II. Vancomycin administration for CDI follows the
trust guideline:
a) 100% of toxin-positive patients were given 10
days oral vancomycin.

Vancomycin was prescribed and administered for 10
days in 15 toxin-positive patients (44%).
The remaining patients followed other durations.

Nineteen toxin-positive patients (56%) had no missed
vancomycin doses.

1. Renaming & Explaining CDI tests on MEMR.
2. Automatic faecal toxin testing if either GDH

test or culture test result is positive.
3. Updating the trust guideline to allow 10 to 14

days of vancomycin [7].
4. Updating STSFT C. difficile guideline to allow

GDH/culture-positive but faecal toxin-negative
patients access to vancomycin, in liaison with
microbiology teams, if other diagnoses except
C. difficile infection are exhausted [8].

The recommendations are currently under review
by STSFT to consider local practice changes, which
would improve the management of CDI.

Gram Stained C. difficile [3] C. difficile AAC [4]

According to the local guideline [2], non-complicating
CDI is managed by oral vancomycin 125mg four times
daily while awaiting for microbiological confirmation
in suspected patients.

Example For GDH, Toxin A,

Toxin B Test Kits [5]

A Chromogenic Medium

For C. difficile [6]

Data on Meditech Electronic Medical Records
(MEMR) from 04/2020 to 10/2020 was screened
retrospectively in 11/2020, to identify patients who
received vancomycin for C. difficile. This audit was
approved by the department Research & Audit group.

Missing vancomycin reasons was identified as a
secondary outcome during data collection. The most
common reasons were absence of vancomycin at
administration time and patient refusal.
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Audit Results
All 54 C. difficile suspected patients had either GDH
or culture test (100%).

Although the guideline states that vancomycin
therapy is stopped after receiving negative faecal
toxins, it was stopped only in three patients (21%).

Public Health England (PHE) recommends 10-14 days 
of vancomycin therapy in microbiologically confirmed 
patients; local trust guideline is to give vancomycin
therapy for 10 days only [1,2,7,8].

This audit was carried out to evaluate two aims,
which are:
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Audit Methodology

II. For Improving Vancomycin Administration
1. Stocking oral vancomycin on high risk wards.
2. Auditing patients’ refusal of vancomycin therapy.

I. For Improving Vancomycin Prescribing

The concluded recommendations of the audit are:

STSFT

Audit Results Insights

Forty-eight out of 51 positive GDH/culture patients
had faecal toxin test (94.4%). Fourteen out of 48
faecal toxin tests were negative (29.2%), while the
remaining 34 tests were positive.

Audit Effect On Practice
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