
Action: 
A  novel process was devel-
oped whereby the Microbiol-
ogy Lab directly notified all 
pharmacists of new C. diffi-
cile cases.  The most re-
sponsible pharmacist en-
sured prompt, appropriate 
treatment according to se-
verity stratification and 
modifiable risk factor as-
sessment.  

Additionally, the Antimicro-
bial Stewardship Team led 
the development of an evi-
dence based protocol and 
preprinted order form.  This 
protocol stratifies patients 
based on primary or recur-
rent episode and targets 
drug therapy based on the 
severity of disease as well 
as, ensuring that the medi-
cation related risk factors 
were reassessed upon treat-
ment initiation. 

Background: 

A multidisciplinary review 
process of  nosocomial CDI 
revealed numerous opportu-
nities for medication related 
improvements .  As a result 
of the review, new strate-
gies for early identification, 
notification, and initiation of 
targeted drug therapy were 
implemented.  Pharmacists 
were consulted for clinical 
direction and leadership on 
ensuring the appropriate 
treatment and addressing 
the medication related 
modifiable risk factors.   

 

 

 

 

Objectives  
Pharmacists directed the 
Medication Management 
Plan for C. difficile.   
 
The goals were: 
⇒ To ensure patients are 

appropriately stratified 
in terms of severity  

⇒ To ensure initiation of 
timely and appropriate 
evidence based drug 
therapy   

⇒ To address medication 
related modifiable risk 
factors 

⇒ To reduce the incidence 
of C. difficile 

Pharmacist Notification and Treatment Intervention  Benefits  in Clostridium 
Difficile Infection (CDI) 

Results and Evaluation 

The pharmacist notification 
process along with the pro-
tocol has facilitated appro-
priate and more timely  evi-
dence-based therapy to pa-
tients with C. difficile.   

 

According to the pharmacist 
documentation reports, in-
terventions are required in 
>90% of patients reviewed 
and that >90% of pharma-

cists recommendations are 
accepted.   Interventions 
have included matching 
disease severity stratifica-
tion to treatment regimen, 
reducing time to initial dose, 
ensuring reassessment of 
antimicrobials, proton pump 
inhibitor therapy, laxatives 
and anti-peristaltics.   

 

In this CSHP 2015 Success 
Story,  pharmacists were not 
only actively involved with 
the development and imple-
mentation of the evidence 
based protocol but also are 
proactively involved in put-
ting evidence into practice.   

Clinical and economic out-
comes will further be evalu-
ated.    

We “PIC’D” our Battle:  
Pharmacist Intervention on C.Difficile 

 

CSHP 2015 GOAL :    

Increase the extent to 
which hospital and related 
healthcare setting phar-
macists actively apply evi-
dence-based methods to 
the improvement of medi-
cation therapy.  

 

Objective 3.1 In 100% of hospitals 
and related health settings, phar-
macists will be actively involved 
in providing care to individual 
patients that is based on evidence 
- such as the use of quality drug 
information resources, published 
clinical studies or guidelines and 
expert consensus advice. 

Objective 3.2: In 100% of hospitals 
and related healthcare settings, 
pharmacists will be actively in-
volved in the development and 
implementation of evidence-
based drug therapy protocols 
and/or order sets.  
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