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Clostridium difficile, or C. diff, infection is a problem for immunocompromised 
people in every area of care. Over the years, C. diff infection has become more 
prevalent and severe, and managing its symptoms has become more complex.

Normally, C. diff bacteria are confined to the digestive tract, which maintains 
a healthy balance and prevents overgrowth of bacteria by releasing antibacteri-
al agents and producing waste products. When the levels of flora change—from 
stress, illness, or certain medications—they can upset this balance and cause 
problems. While overgrowth of C. diff can lead to infection, cross-contamination 
is believed to be the leading cause of C. diff infection in healthcare settings. 

The primary symptom of C. diff infection is severe diarrhea. Other symp-
toms include fever, blood in stool, nausea, dehydration, loss of appetite, weight 
loss, electrolyte imbalances, perforations of the colon, sepsis, and kidney failure. 

C. diff infection can be a very serious complication for residents who are 
already dealing with other illnesses. By understanding what C. diff infection is 
and how it can be spread, CNAs can build best practices into their care rou-
tines to prevent cross-contamination and reduce residents’ risk of infection.  

Have a good day of training, and stay tuned for next month’s issue on 
patient satisfaction.

Talking points
After completing this lesson, you can:

• Identify the major symptoms of C. diff infection

• Understand why C. diff infection is a serious condi-

tion for immunocompromised patients 

• Review the precautions that can lower the risk of 

spreading C. diff among residents

• Discuss policies and procedures in your facility 

about reporting, treatment, or preferred disinfec-

tants to use 

Quiz answer key
1. d

2. c

3. a

4. d

5. d

6. b

7. d

8. b

9. b

10. c

Program Prep

Program time
Approximately 30 minutes

Learning objectives
Participants in this activity will be 
able to:
• Recognize the symptoms of 

Clostridium difficile (C. diff)
• Understand what C. diff is and 

its deadly potential
• Administer C. diff treatment
• Take precautions to prevent 

transmission
• Discuss treatment and precau-

tions with family members

Preparation
• Review the material on pp. 1–4
• Duplicate the CNA Professor 

insert for participants
• Gather equipment for par-

ticipants (e.g., an attendance 
sheet, pencils, etc.)

Method
1. Place a copy of CNA Profes-

sor and a pencil at each partic-
ipant’s seat 

2. Conduct the questionnaire as a 
pretest or, if participants’ read-
ing skills are limited, as an oral 
posttest 

3. Present the program material 
4. Review the questionnaire
5. Discuss the answers
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Clostridium difficile, also known as C. difficile or C. diff, is a spore-
forming bacterium that can cause an infection whose primary symptom 
is severe diarrhea. Over the years, the C. diff infection has become more 
prevalent and severe, and management of its symptoms has likewise 
become more complex. However, by understanding what the C. diff infec-
tion is and how it can be spread, CNAs can better incorporate practices 
into their care routines to prevent cross-contamination and reduce their 
residents’ risk of contracting the infection. 

C. diff bacteria can survive for long periods of time. Its spores—which 
can live on surfaces for weeks to months—are spread from person to 
person and on surfaces through hand contact.

We all have natural bacteria in our body, called normal flora or mi-
crobiota. Different bacteria make up the normal flora of each area of 
the body. However, when the levels of flora change (e.g., due to stress, 
illness, alterations in the immune system, or medications), the typical 
balance of bacteria is upset, which can cause problems.

The bacteria in the normal flora of the gut maintain their healthy 
balance by releasing antibacterial agents and producing waste products, 
both of which prevent the overgrowth of bad bacteria. Overgrowth of C. 
diff, which lives in the gut, can lead to infection, as can the introduction 
of the bacteria through cross-contamination.

Infection specifics
C. diff bacteria cause inflammation of the colon and increased fluid 

release, which leads to diarrhea. The bacteria are found in feces and 
can spread from person to person through hand contact with contami-
nated surfaces.

C. diff infection most frequently occurs in people who are being 
treated with antibiotics, which suppress the normal flora in the intes-
tines, allowing the overgrowth of other bacteria. C. diff infection can 
develop during or within a few months of treatment with antibiotics and 
can vary in severity. Mild to moderate infections can cause watery diar-
rhea three or more times per day and mild abdominal cramping. Severe 
C. diff illness can trigger 10–15 watery diarrhea stools per day with sig-
nificant abdominal cramping and pain. Other symptoms include fever, 
blood in stool, nausea, dehydration, loss of appetite, weight loss, electro-
lyte imbalances, perforations of the colon, sepsis, and kidney failure. 

Residents who are at an increased risk of contracting C. diff infection 
include those who:
• Have been treated with antibiotics and/or medications that suppress 

stomach acid (e.g., Prilosec, Prevacid, and Nexium)
• Have had gastrointestinal surgery 
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• Have undergone an extended length of stay in a 
healthcare facility

• Have a serious underlying illness
• Are immunosuppressed (e.g., from cancer or ad-

vanced age)

Each year, more than 14,000 deaths are linked to C. 
diff infection. The majority of these decedents are people 
over the age of 65. C. diff infection can be a very seri-
ous complication for long-term care residents who are 
already dealing with the progression of other illnesses.

Testing and treatment
Diarrheal stool samples are used to test residents for C. 

diff infection. Because the toxin generated by the bacteria 
is unstable and degrades quickly, the specimen must be 
collected and taken to the laboratory as soon as possible. 

First-line treatment for C. diff infection includes 
discontinuing antibiotics whenever possible, as doing 
so can resolve the infection within two to three days. 
Conversely, there are antibiotics that can be prescribed 
to specifically target C. diff infection, such as metronida-
zole, vancomycin, and fidaxomicin. 

Increasingly, fecal microbiota transplantation (FMT) is 
used as a treatment for severe or recurrent C. diff infec-
tions. FMT infuses a fecal suspension from a healthy 
donor into the gastrointestinal tract of a resident. The pro-
cedure is often performed by gastroenterologists. In FMT, 
stool from the healthy donor is blended with a saline 
solution or milk and strained of particulate matter. The 
solution is then transferred to the resident by colonos-
copy, retention enema, gastroscope, or nasoenteric tubes. 
Researchers are developing oral FMT treatments as well. 

Residents treated for C. diff infection should not be 
retested once symptoms have resolved, because these 
individuals may remain colonized with the bacteria. 

Prevention
Careful use of antibiotic therapy is the most effective 

way to prevent the development of C. diff infection, close-
ly followed by the strict use of recommended infection 
control practices to prevent hand-to-hand  contamination 

by healthcare workers. Specific hand hygiene and contact 
precautions should be used when caring for residents with 
known or suspected C. diff infection.

Appropriate hand hygiene practice for C. diff includes 
the use of soap and water. Avoid alcohol, which does not 
kill the bacteria’s spores and instead moves them around 
on the hands. Soap and water won’t kill the spores either, 
but the mechanical action of hand washing helps remove 
them from the hands.

To help prevent the spread of infection, it is essential 
to take contact precautions when interacting with pa-
tients who have C. diff infection, especially for frontline 
long-term care staff. This means using gloves and gowns 
when caring for residents. If you remove your gloves at 
any point during care, wash your hands thoroughly (us-
ing soap and water) before regloving. 

In addition, do not use any reusable care equipment 
on an infected resident—this equipment can be prime 
breeding grounds for infection. Instead, your facility 
should provide a disposable thermometer, stethoscope, 
and blood pressure cuff. The facility should also furnish 
supplies of gloves, gowns, and hand hygiene products.

Before leaving a resident’s room, remove your gloves 
and gown and perform proper hand hygiene using soap 
and water. Use a paper towel when turning the faucet 
off after hand washing. Afterward, ensure your hands do 
not come into contact with any surface, including door-
knobs, which should also be handled with a paper towel.

Frontline staff should follow these precautions until 
the affected resident’s unit nurse instructs them to stop. 
Because a resident can continue to shed C. diff bacteria 
in his or her stool for several days after symptoms have 
resolved, staff should continue to exercise caution in the 
immediate wake of an infection.

It is always important to understand the reason(s) be-
hind your patients’ placement in a long-term care facility, 
which can reveal vital information about conditions that 
require specific care strategies, as well as those that can 
trigger serious complications like C. diff. Symptoms that 
seem insignificant at first glance may be initial signs of a 
more serious situation. Never underestimate the impor-
tance of recognizing and reporting these flags promptly.
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For example, reporting any unusual variations in vital 
signs can help other staff recognize patterns that reveal 
problematic condition changes. The persistence of a low-
grade fever could be the first indication of an infectious 
process like C. diff.

In addition, report any changes in the resident’s routine 
bowel habits. Diarrheal stools in a resident who has been 
hospitalized and treated with antibiotics warrant further 
assessment by the unit nurse. The sooner a resident is di-
agnosed with C. diff infection, the better your facility can 
alleviate his or her symptoms and discomfort.

Use proven care strategies
In terms of specific care strategies, always use effective 

hand hygiene practices. It can take days for symptoms of C. 
diff infection to develop, and during this time, you could be 
cross-contaminating your residents if you are not mind-
ful of your facility’s care policies. In fact, the hands of the 
healthcare worker are often the most common source of 
cross-contamination.

Know the specific precautions your facility expects staff 
to use when caring for residents with C. diff infection. These 
should include washing hands with soap and water instead 
of an alcohol-based hand rub, using gloves and gowns 
during patient care, and steering clear of reusable medical 
equipment when possible. For cases that require reusable 
devices, know which disinfectant your organization uses.

Help residents wash their hands thoroughly after provid-
ing personal care and bathroom assistance. Encourage 
these individuals and their families to use good hand hy-
giene practices even when you are not with them. Although 
each resident’s nurse should have already educated the 
individual and his or her family about contact precautions 
and C. diff infection, if anyone has questions, let them know 
that you will ask the nurse to provide additional guidance.

Reduce negative side effects 
For residents already infected with C. diff, check the 

skin condition in the perineal area during personal care 
and report any observed changes to the unit nurse. The 
diarrhea that is produced over the course of a C. diff 
infection is very acidic and can cause irritation or skin 

breakdown. To prevent or lessen these effects, ask the 
nurse of the affected resident to provide a skin paste 
for application after personal care. Skin paste products 
form a protective barrier on the skin to prevent negative 
effects from moisture, urine, and feces, and are usually 
preferred over regular ointment and creams due to their 
thickness and heightened protection ability.

Encourage residents with C. diff infection to eat and 
drink normally, which can help prevent weight loss, 
dehydration, and electrolyte imbalances from diarrhea. 
Sodium, potassium, and magnesium are the three main 
electrolytes that are lost through diarrhea. Low sodium 
can lead to weakness, dizziness, muscle cramps, tremors, 
seizures, and coma. Low potassium can lead to weakness, 
muscle cramps, nausea, vomiting, irregular heartbeat, and 
decreased muscle tone. Low magnesium can lead to con-
fusion, nausea, vomiting, muscle cramps, and tremors. The 
fluid loss and resulting electrolyte imbalances can lead to 
weakness, dehydration, confusion, and low blood pressure.

In addition, patients with C. diff infection may be at an 
increased risk for falls due to these symptoms. To fight 
this risk, maintain a safe environment by:
• Ensuring individuals use any ambulatory devices in-

dicated on their plans of care
• Never leaving individuals unattended in positions 

that would increase their chances of falling
• Maintaining individuals’ preferred and/or familiar living 

space setups, so they can readily access what they need
• Reporting to the unit nurse any concerns or observa-

tions of condition changes that could increase fall risks

Outcomes  
As a CNA, you may be the team member who sees a 

patient most frequently during his or her time with your 
facility. Therefore, your observations about changes in 
the individual’s physical, mental, or emotional condition 
can be very valuable for detecting new symptoms and 
problematic illnesses, such as C. diff infection.

In addition, your use of proper hand hygiene and 
infection control measures to manage and prevent the 
spread of C. diff is extremely important. In these ways, 
you play a key role in combatting this dangerous 
 infection. H



1. Which of the following is NOT a characteristic of the 
Clostridium difficile (C. diff) infection?

a. Causes severe diarrhea

b. Results from an overgrowth of the C. diff bacteria

c. Is common among patients treated with  antibiotics

d. Is unaffected by early recognition and treatment

2. Which of the following is NOT a common risk factor for 
developing C. diff infection?

a. Having a serious underlying illness

b. Immunosuppression

c. Visits with healthy family members

d. Lengthy stays in the hospital or a long-term care facility

3. Why should stool samples used to test for C. diff infec-
tion be collected and taken to the lab immediately?

a. The C. diff toxin degrades quickly

b. The C. diff toxin is stable

c. The lab tests take weeks to complete

d. None of the above

4. CNAs should encourage residents to wash their hands 

a. After personal care

b. After they’ve gone to the bathroom

c. Never

d. Both a and b

5. Which of the following is NOT a side effect of fluid loss 
and electrolyte imbalances from C. diff infection?

a. Weakness

b. Dehydration

c. Confusion

d. High blood pressure

6. The use of a gown is optional when performing per-
sonal care on a resident with C. diff infection.

a. True

b. False 

7. When bathing a resident who has a C. diff infection, you 
remove your gloves and discard them in the trash. What 
should your next action be?

a. Immediately put on a new pair of gloves before 
touching anything

b. Ask the resident to hand you a new pair of gloves

c. Wash your hands with alcohol-based hand sanitizer 
before putting on new gloves

d. Wash your hands with soap and water before putting 
on new gloves

8. _______ precautions are used when caring for residents 
who have a C. diff infection.

a. Droplet

b. Contact

c. Bleeding

d. Airborne

9. You should quit using precautions as soon as a resident 
who had a C. diff infection says diarrhea has stopped.

a. True

b. False

10. Which of the following is NOT a good strategy to use 
when caring for a resident who has a C. diff infection?

a. Implementing fall precautions

b. Providing thorough skin care

c. Using the same blood pressure cuff for all patients

d. Washing your hands frequently with soap and water
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