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ABSTRACT
This document was developed by the Provincial
Infectious Diseases Advisory Committee (PIDAC). PIDAC
is a multidisciplinary scientific advisory body who
provide to the Chief Medical Officer of Health in Ontario
evidence-based advice regarding multiple aspects of
infectious disease identification, prevention and control.
PIDAC’s work is guided by the best available evidence
and updated as required. Best Practice documents and
tools produced by PIDAC reflect consensus positions on
what the committee deems prudent practice and are
made available as a resource to the public health and
health care providers.
BACKGROUND
This document deals with the prevention and control of
the transmission of Clostridium difficile Associated
Disease (CDAD) in acute and non-acute health care
settings and sets out the infection prevention and
control practices to focus on preventing the
transmission of CDAD to other patients, assist health
care providers to promptly identify clusters of CDAD as
well as to assist health care providers in the
management of patients with CDAD and outbreaks
related to CDAD. These best practices should be
integrated with existing infection prevention and
control programs and be a part of a comprehensive
organization-wide effort to maintain acceptable
standards for infection prevention and control.
STUDY
Summary of Revisions with Respect to Infection
Control
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The key areas where revisions have occurred include the
following:
1. Environmental Cleaning: this section has been
expanded to include an explanation of how C. diff spores
have the ability to remain active and persist in the
environment for months even after a hospital-grade
disinfectant has been applied. The importance of this
inclusion is to emphasize the significance of thorough
cleaning and disinfection of the client/patient/resident
environment to remove and kill the spores. This section
has also been expanded to include cleaning using a
sporicidal agent in C.diff patient/residential isolated
rooms and/or during outbreak situations.
2. Recurrence of Symptoms: In the last document
revision, the definition of relapse was included to help
capture patients that have been symptom-free for a
period of time but have relapsed or are showing
symptoms of the disease again. In the most recent
edition, this section has been expanded to include
guidelines for CDAD patients re-starting antibiotics for
other suspected infectious processes. The importance of
this inclusion is necessary to control the high risk of C.
diff relapse.
3. Outbreak of C. difficile: this section has been
expanded to include the reporting from all long-term
care homes in Ontario of suspected or confirmed
gastrointenstinal outbreaks, including CDI outbreaks, to
the local medical officer of health. The importance of
this inclusion is to allow Infection Control Practitioners
the ability to implement additional measures to
minimize the risk of further transmission such as
increased frequency of patient room cleaning.
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Summary of Revisions with Respect to Cleaning and
Disinfection
Of primary importance are the changes to the
Environmental Cleaning section of this document. The
importance
of
housekeeping
in
minimizing
environmental transmission has been well documented.
The previous version published in June 2007 highlighted
the need that that all horizontal surfaces in the room
and all items within reach of a patient with suspected or
confirmed CDAD should be cleaned twice daily with a
hospital-grade disinfectant (a disinfectant with a DIN
number identifying it has been approved by Health
Canada for use in Canadian hospitals). The previous
guideline stated that particular attention should be paid
to the cleaning of patient-specific items and “high
touch” surfaces such as bed side rails, telephones, call
bells, door handles, faucets, commodes and toilets etc.
The guideline now includes recommendations for
cleaning and disinfecting patient rooms, and bathrooms
twice daily using a sporicidal agent when there are
multiple cases or ongoing transmission of CDAD. To
further highlight the importance of cleaning, the
guideline has added significant emphasis on the proper
cleaning and disinfecting of patient/resident bathrooms
using a sporicidal disinfectant. It is recommended to
consider making the routine disinfecting agent for
bathrooms a sporicide in ambulatory areas with high
turnover where patients with CDAD are likely to be seen.
At a minimum, these high use bathrooms should be
cleaned every four hours. The most exciting change to
this guideline is the inclusion of AHP's Rescue™ as an

Virox.com

|

12/2018

effect sporicide against C. difficile spores. Traditionally,
in cases where on-going transmission of CDAD was in
evidence the recommendation was to use a 5000ppm
solution of a hypochlorite based product for disinfection
after the room had been cleaned with a hospital-grade
disinfectant. The recommendation for the use of a
Hypochlorite-based disinfectant solution made facilities
or public health inspectors hesitant to recommend the
use of safer alternative chemistries. This change to the
document will help facilitate the use of Accelerated
Hydrogen Peroxide for cleaning and disinfection of
CDAD patient rooms.
CONCLUSION
With the documented increase in C. difficile rates in
health care settings across North America as well as the
increase cost constraints to the facility and lengthened
hospitalization time for patients with CDAD using a daily
hospital grade disinfectant with a broad spectrum of
efficacy paired with proper protocol compliance will
help reduce disease transmission. In outbreak or
ongoing transmission situations choosing a disinfectant
that has evidence of sporicidal activity will help to
minimize environmental contamination and thereby
reduce the risk for environmental transmission.
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