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Review of published literature revealed a lack of studies on the 
use of checklists in C. difficile specimen selection but showed 
evidence that other clinical decision-making tools are helpful 
in increasing adherence to CDI testing guidelines.

The first part of the project implemented collection of pre-data. 
Pre-data consisted of surveying staff knowledge of the hospital 
policy for C. difficile specimen collection. 

In the second part of the project the intervention was 
implemented. The intervention was a checklist with each step of 
the C. difficile specimen selection policy to be filled out before 
sending any stool specimen being tested for C. difficile. During a 
monthly staff meeting, the nurses were asked to fill the checklist 
out with information pulled from the patient chart to determine if 
the sample was appropriate to send. 

In the third part of the project the post-data was collected. The 
nurses were once again surveyed on their knowledge of the 
hospital policy on C. difficile specimen selection for laboratory 
testing.

The unit acknowledged the checklist intervention.

.

Results:
The introduction of a decision-making checklist improved the 
number of correct answers by staff by 15%. The number of 
correct answers given by staff on the appearance of stool in C. 
difficile infected patients increased by 17% after the intervention 
was introduced. Correct answers for the number of days stool 
samples can be sent before positive results are considered 
hospital-acquired increased by 26% after the intervention was 
introduced. There was a 2% increase in the staff’s correct 
answers for the purpose of the hospital policy on C. difficile 
specimen selection. 

Implications for practice:
Using a decision-making checklist to guide specimen selection is 
effective in increasing the staff knowledge of appropriate C. 
difficile stool specimen selection to decrease the amount of 
inappropriate C. difficile samples sent to the lab.

 Purpose: The purpose of this quality-improvement project is to 
decrease the amount of inappropriate stool samples sent to the 
laboratory for Clostridium difficile testing.
Problem Statement: "In acute care medical surgical staff, what 
is the effect of using a policy-based checklist for C. difficile 
specimen collection compared to not using a checklist for C. 
difficile specimen collection on the understanding of hospital 
policy over a 7-week period?"
Background: Evidence shows that stool samples sent to the 
laboratory for detection of Clostridium difficile infection (CDI)are 
often inappropriate, leading to an increasing rate in 
hospital-acquired CDI in the US. 
Approach: Staff were surveyed on their knowledge of the 
hospital policy for C. difficile specimen selection over a 3 week 
period. Staff were then invited to a staff meeting where 
instructions for completing a policy-based specimen selection 
checklist were presented. Staff were surveyed again on their 
knowledge of the hospital C. difficile specimen selection policy for 
3 more weeks after the implementation of a policy-based 
checklist.
Results: There was a 15% increase in the total correct answers 
given by staff from before the C. difficile specimen selection 
checklist was introduced to after the checklist was introduced.
Discussion/Implication to practice: Using a decision-making 
checklist to guide specimen selection is effective in increasing the 
staff knowledge of appropriate C. difficile stool specimen 
selection to decrease the amount of inappropriate C. difficile 
samples sent to the lab.
.

Nursing Intervention: According to Patel et al. (2017), SHEA-IDSA CDI treatment 
guideline adherence is associated with improved patient outcomes.

Exclusive reliance on molecular tests for CDI diagnosis without 
tests for toxins or host response is likely to result in overdiagnosis, 
overtreatment, and increased health care costs (Polage et al., 
2016).

Clinical decision-making tools are effective in reducing the number 
of C. difficile fecal samples inappropriately being sent to the 
laboratory (Thompson et al., 2016). 

C. difficile testing is recommended only for stool samples from 
patients who have passed three or more loose stools in the past 24 
hours or less (Martinez-Melendez et al., 2017). 
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Risky Behaviors:
● Lack of knowledge of the hospital 

policy for appropriate C. difficile 
specimen selection

● Lack of adherence to guidelines
● Inability to locate the decision-making 

algorithm.
● Hesitance to challenge physicians on 

orders
Non-Modifiable Risk:
● Staffing
● Increased census
Nursing Intervention Goals:
● Increased staff knowledge of 

appropriate C. difficile specimen 
selection

● 100% compliance with appropriate C. 
difficile specimen selection policy

● Increased staff knowledge of where 
to locate the decision-making guides

● Increased staff confidence in making 
decisions on appropriateness of C. 
difficile specimen testing orders.

Risks:


