Impact of Pharmacist Intervention on Compliance with a Clostridium
difficile Treatment Bundle
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Background

Methods

Results

• Care bundles have been used in multiple disease states to promote
the initiation of multiple evidence-based treatments related to a
single disease1,2
• A single study3 found that an antimicrobial stewardship-driven
Clostridium difficile care bundle increased adherence with
institutional guidelines
• Clostridium difficile infection (CDI) is a common nosocomial
infection in the US, with almost 500,000 infections in 20114.
• Maximizing therapy for CDI can serve to minimize morbidity,
including treatment failure and recurrence of infection
• Evidence5,6 demonstrates that appropriate treatment of CDI
involves many components, such as:
• Starting appropriate antibiotic treatment while de-escalating
other antibiotics
• Discontinuing proton pump inhibitors (PPIs) and H-2 receptor
antagonists (H2RAs)
• Discontinuing pro-motility and anti-peristaltic agents
• At Froedtert Hospital, institutional guidelines for the management
of CDI have been developed that incorporate all of these evidencebased measures

• Study Design:
• Single-center, quasi-experimental
• Pre-implementation: Dec 1, 2014- Mar 1, 2015
• Post-implementation: Dec 1, 2015- Mar 1, 2016
• Inclusion Criteria:
• Age >18 years
• Positive identification of C. difficile by the nucleic acid
amplification test during current hospitalization
• Exclusion Criteria:
• Hospice or comfort care patients
• Patients being treated for C. difficile prior to admission
• Prior treated positive C. difficile test during same hospitalization
• Bundle Interventions:
• Start appropriate antibiotics for treatment of C. difficile
• vancomycin PO for mild/moderate infections
• vancomycin PO + metronidazole IV for severe infections
• De-escalate other antibiotics when able
• Discontinue PPIs and H2RAs
• Discontinue pro-motility and anti-peristaltic agents

Compliance with Treatment Bundle

Objectives
• Primary Objective:
• To assess compliance with the Clostridium difficile pharmacy care
bundle
• Secondary Objective:
• To examine overall bundle compliance and the impact of the
bundle on clinical outcomes

Outcomes
•

Primary Outcome:
• Percent of cases compliant with the individual bundle
components
• Secondary Outcomes:
• Percent of cases compliant with all bundle components
• 8-week CDI-related hospital readmissions
• 8-week CDI recurrence rate
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29 (21.5)
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Results
Pre-Implementation
(n=135)
60.0
73 (54.1)
27.6
3.4
1.6 (1.0)
9.7 (8.2)
Type of infection
60 (44.4)
75 (55.6)
Severity
115 (85.2)
20 (14.8)
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Conclusions
Post-Implementation
(n=129)
56.2
64 (49.6)
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3.3
1.8 (1.1)
9.8 (7.9)
51 (39.5)
78 (60.5)
111 (86.0)
18 (14.0)

• Pharmacist intervention significantly increased compliance to most
individual components of care bundle, as well as the bundle as a
whole
•

Decrease in CDI recurrence rate and readmission rates in the
post-implementation arm, though not statistically significant
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