
Clostridium difficile Guidelines*

1. Basic treatment

a. Flagyl 500 mg PO Q 8 hours for 10 to 14 days
2. For severe disease (considered to be present if the patient has a severity score of > 2 points. One point each is given for an age > 60 years, a temperature > 101 F, an albumin level < 2.5, and a WBC count of > 15,000 cells/mm3. 2 points each are given for the presence of psuedomembranous colitis or hospitalization in the intensive care unit).
a. Vancomycin 250 mg PO Q 6 hours for 10 to 14 days

3. For critically severe disease (ileus, toxic megacolon)

a. Vancomycin 250 mg PO Q 6 hours and Flagyl 500 mg IV q 6 hours 

b. If unable to take PO vancomycin, use vancomycin 500 mg PR Q 8 hours via retention enema

c. For patients with symptoms that worsen or which are not resolving (e.g. WBC count > 50,000/mm3, hypotension, lactic acid > 5), consider colectomy.

4. Adjunctive treatment

a. Avoid antiperistaltics including opiates

b. Avoid Questran 

c. Probiotics don’t seem to work

5. For initial relapse

a. Try Flagyl or vancomycin again

6. For multiple relapses

a. Avoid antibiotics if at all possible

b. Spore exhausting regimen: Flagyl 250 mg or vancomycin 250 mg PO Q 6 hours after each loose BM until diarrhea resolves

c. IVIG 400 mg/kg IV Q day X 2 days (Contact pharmacy for infusion instructions)

d. Stool transplant (consult ID or GI)

7. Contact isolation

* Pending IDSA guidelines to be published in Spring 2009.

General Recommendations





Judicious use of antibiotics: 


Don’t use for viral URIs/bronchitis 


Don’t use for asymptomatic bacteriuria 


Don’t use for Staph epi blood contaminants 


Don’t prolong antibiotics unnecessarily (e.g. discontinue once temperature and WBC count have normalized)   


Limit stomach acid inhibitors (proton pump inhibitors/H2 antagonists)











