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Clostridium difficile 

There has been an increase in the number of patients  

diagnosed with C.difficile after admission to our Trust. 

 

There are some very basic steps that must be taken to help reduce the risk of C.difficile 

infection: 

 

 Follow the diarrhoea guidelines (C.difficile Policy on Staffnet) and remember that 

all patients with diarrhoea (Type 6&7 or frequent Type 5 stools) should be nursed 

in source isolation rooms.  Liaise with the Infection  Prevention &  Control Team for 

advice. 

 

 Follow the antimicrobial prescribing guidelines. 

 

 Liquid and unformed stools of Types 6&7 (i.e. stools which “take the shape of the 

container”) must be sent for testing unless the patient is the first-day post-laxatives, 

previous C.difficile or C.diff equivocal.  Stools of Type 5 should also be tested if  

frequent, or when the patient has recently received antibiotics and has no other  

explanation for the diarrhoea. 

 Formed stools will not be tested for C.diff toxin and stools may not be tested if  the    

patient  had a positive result in the preceding 28 days. 

 Do not send diarrhoea samples the first-day post-laxative.  If in doubt about when 

to send a sample speak to your nurse in charge and, of course, phone the  IP&C 

nurses for advice. 

 

 Ensure your ward environment and equipment is clean.  Clean all patient equip-

ment between use.  Any equipment that has been used is an “infectious” sideroom 

or with a patient who has diarrhoea must be cleaned with a chlorine based product 

(Chlorclean). 
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C.difficile (Cont’d) 

 Concentrate on commodes, toilet frames and raised toilet seats.  These are  

 obviously the highest risk devices for sharing C.difficile between patients.  The chlorine 
 based wipes in tubs do make it easier to clean these.  Commodes must be dismantled, 
 cleaned and labelled after every patient use.  There is a video on Staffnet which shows 
 the cleaning process.  Check your ward commodes for cleanliness three times per day. 

 

 Ensure that hands are washed with soap and water after caring for any patients with  
 diarrhoea.   Alcohol hand-rub is not effective at killing C.dfficile spores. 
 
 Always clean your hands after removing gloves. 
 
 Ward-based audits of cleanliness and hand hygiene are really useful for raising  
 awareness.  Any member of the team can do this and feedback findings to your  
 colleagues. 
 



Commodes 

The cleaning of commodes daily and between patients is vital.  It is  

unacceptable to leave a dirty commode as it provides an ideal route for the 
transfer of bacteria, particularly Clostridium difficile.  Chlorox wipes must be 
used for commode cleaning.  The Infection Prevention and Control Team will 
continue to do spot-checks of commodes. 

Commode Cleaning Process 

      Put on gloves 

 Remove pan, dispose of contents and put in macerator 

 Remove gloves, wash hands 

 New gloves 

 Wipe handle 

 Wipe back cushion 

 Wipe arms 

 Remove lid 

 Wipe lid top 

 Wipe lid bottom 

 

          New wipe 

 Wipe seat top 

 

          New wipe 

 Wipe legs 

 

          New wipe 

 Tip commode  up or remove seat from frame  

 Wipe frame 

 Wipe underneath 

 Wipe pan rack 

 

Remove gloves 

Wash hands then place dated and signed green ‘I am clean’ tape around commode 

arms 

Chlorox wipes must be used for all commode cleaning (They must not be 

used for any other equipment) 

Chlorclean is to be used for equipment that has been in infectious 

siderooms 
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Norovirus- a seasonal virus 
Norovirus is a seasonal virus which is also known as the ‘vomiting bug’. A non-enveloped  
virus, it can rapidly spread between patients in hospitals but it is not an environmental virus. 
This means that it is not found naturally in the environment. Norovirus is a tricky pathogen to 
combat due to the fact that alcohol gels - the standard method for hand hygiene in hospitals – 
are not effective against it. Additionally, norovirus does not just target vulnerable 
people, such as those in the ICU or on antibiotics, it can also infect healthy people such as 
healthcare workers. This is how the virus spreads quickly around a hospital or the  
community. 
 
There is no treatment for norovirus. The symptoms tend to last a few days and then subside 
on their own. Symptoms include vomiting, diarrhoea, fever, cramps and although norovirus 
itself is not fatal, it can cause severe dehydration which can lead to serious complications. 

 

What is the health risk to patients? 
There are many features of norovirus which make it a health risk for patients. The first is its 
ability to spread quickly around any community. The virus is very hard to control due to the 
fact that it has a low infection dose, short incubation period and it is shed by those infected in 
very high numbers. When combined with the fact that norovirus can infect heathy individuals 
as well as those who are more vulnerable, the number of people at risk is very high. In a 
busy, densely populated location such as a hospital or a cruise ship, norovirus has been 
shown to spread very rapidly due to the large number of people in one community. Isolation 
of infected patients is crucial. 
 
While the symptoms of this pathogen can be fatal in severe cases, they only tend to remain 
for a few days in most individuals. 
 
For this reason, norovirus is not considered to be as dangerous to patients as pathogens 
such as C.difficile. However, there is no treatment for norovirus so if the symptoms do be-
come severe an infection can be life threatening. 
 
The final risk to patients is the role of the environment in transmission. Norovirus has been 
shown to survive on surfaces for months. This means that high frequency contact surfaces 
such as door handles and bed rails can have the virus present on them, allowing transmis-
sion to the next patient. When combined with its resistance to alcohol gels, there is a risk to 
patients of contracting norovirus through environmental transmission. 
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 Norovirus- Ten Top Tips for Hospital Staff 
 
1. Recognise patients with symptoms of diarrhoea and vomiting and institute appropriate 

care plan and action (no matter how long the patient has been in  hospital). 
 
2. Isolate patients with diarrhoea in a  sideroom immediately. 
 
3. Always wear gloves and aprons for direct patient contact if they have vomiting or  
 diarrhoea, discard and wash hands before doing anything else. 
 
4. Alcohol handrub is not reliable effective against norovirus so wash your hands with soap 

and water after each contact with affected patients or their immediate environment. 
 
5. Remove all food from the surfaces of lockers. All  open and exposed patient food to be  
         thrown away.  Other food stored inside the locker. 
 Staff food to be located in staff area only. 
 
6. Inform the ward matron , IPCT and site team as soon as possible when a patient on the 

ward has diarrhoea. 
 
7. If it appears there are 2  or more cases of vomiting or diarrhoea in the same bay/

ward, inform the Infection Control team & site team immediately (at 8.30am if over-
night or the microbiologist on-call at the weekend). 

 
8. Diarrhoeal stool samples should be sent to the laboratory for processing  
        (requesting norovirus, mc+ s and C.difficile testing) 
 
9. Ensure enhanced cleaning of ward and equipment (Chlorclean & single-use  
 equipment where  possible). 
 
10. If you become unwell with diarrhoea or vomiting stay at home (if it occurs in your shift,  
 inform your senior and go home immediately) and do not return to work until 48hrs 
 symptom  free. 
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Respiratory viruses policy– contains a quick guide to managing  

                                                   Seasonal influenza 
 
  
  

 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Standard precautions must be maintained at all times 
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                                        Do you consider the patient to have influenza? 

        Isolate away from other patients while assessing and treating using droplet precautions 

Uncomplicated mild disease 
Consider treatment in normal care 
residence 

   Mild or serious disease? 

                     Serious disease requiring admission 

                                    Inform IP&C team 

Treat- do not wait for confirma-
tion of diagnosis 
Use antivirals as per local policy 
If negative test discontinue and 
reassess 

Admit 

Patient wears surgical mask for transfer  
Single room or possible cohort 
Droplet precautions (Fluid repellent sur-
gical mask) 
FFP 3 masks for aerosol generating 

Test 

Send viral throat swab (green 
topped) indicating symptoms and 
date of onset 

After 7 days improved? 

Yes and no severe  
Immunosuppression (most cases).  
 
Discontinue precautions  

No/Unclear Yes but severe  
Immunosuppression 

 
Assessment of ongoing risk of influenza transmis-

When assessment indicates no continued risk of transmission 



       

Hospital Hygiene 
 
Soap and water wipes – visibly dirty 
equipment  

 

 
 

Alcohol wipes – equipment used from 
patient to patient e.g. patient monitoring 

leads, tympanic thermometers, IV trays  

 
 
 
 
 

Chlor-clean – equipment from  
Infected/isolated cases and any items contaminated 
with blood. Also,  for cleaning floors.  
Chlor-clean must be made freshly every 
day and used with disposable cloths 
 
 

 
 

 
                                 
Clorox / PDI Chlorine 
wipes  
commodes only 
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LOOK AFTER OUR DRAINS! 

  

Wipes, pads & paper towels will cause a serious 
blockage and an overflow of sewage if they are  put 

into toilets or macerators 

Please dispose of these items in the bins provided 

 
 

 This is the consequence 
of 1.5 metres of wipes 
blocking a drain on one of 
our wards in the Trust.   
        
 
 

 
 
Risk to our  
patients,  
ward staff and the  
estates team who 
have the job of  
unblocking it! 
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If you are sending any equipment for service or repair you must attach a  
decontamination certificate to it to show the porters that it is clean to handle 

The  equipment certificate is available from the print centre.  

DECONTAMINATION CERTIFICATE 

(DECLARATION OF CONTAMINATION STATUS) 

Prior to inspection, servicing, repair or return of medical and laboratory equipment  

To………………………………………………Make/Description of Equipment…………..  

Model/Serial/Batch No………………………Helpdesk Ref ……..……………………………...  

A Has this equipment been in contact with blood, body fluids, respired gases or pathological samples.  

YES/NO       if YES complete section B and C 

if NO has it been cleaned in preparation for inspection, service, repair or transportation  

YES/NO 

B This equipment been exposed internally or externally to hazardous materials as indicated .  

YES/NO   Body, body fluids, respired gases, pathological samples  

YES/NO   Other biohazards  

YES/NO   Chemical or substances hazardous to health  

YES/NO   Other hazards  

C has this equipment/item been cleaned and decontaminated? 

 YES/NO Indicate the method and materials used: ………………………………………………………………  

If the equipment/item could NOT be decontaminated please indicate why: 

………………………………………………………….…..  

Such equipment must not be returned/presented without the prior agreement of the recipient whose reference 

or contact name must be given below 

. ………………………………………………………………. 

EQUIPMENT CERTIFICATE 

Ward:........................................................................... 

Date:............................................................................ 

This equipment has been cleaned.......................  

Porters informed...................................................  

For disposal .........................................................  

Beds for storage ..................................................  

For repair .............................................................  

Signed: ........................................................................ 

Print name:................................................................. 

Equipment certificate v1 St Richard’s Print Centre 2009-01 


