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Geographical route of each patient through the hospital during stay

Details of CDI cases

Total number of patients identified over 1 year 44
Male 24
Female 20

Mean time (days) between symptom onset and 
diagnosis 1.69

Median Age (years) 74
IQR 14.5

Recent antibiotics 36 (82%)
Managed as inpatient 39
Isolated 39 (100%)
Isolated within regional infection unit 23 (60%)

• No	nodal	transmission	of	C.	Difficile	infection	was	demonstrated.

• 3	instances	of	infection	on	a	ward	with	the	same	ribotype as	a	
previously	discharged	patient	were	noted	(8X,	5B	&	AIFU).

• C. difficile is the most common cause of nosocomial diarrhoea in UK hospitals: existing as either dormant spores which 
may remains viable for years or as active bacteria. Route of transmission is faecal-oral.

• C. difficile infection (CDI) is associated with significant mortality, morbidity and length of stay in hospitals. This has a 
significant impact adversely affecting patient flow, capacity and resulting in significant costs not limited to treatment. 

• In the Royal Liverpool and Broadgreen University Hospital Trust (RLBUHT), a large  teaching hospital, hospital associated 
CDI cases have reduced by more than 96% since the peak of the CDI epidemic in 2008/9. This has been a result of a 
successful multi-disciplinary approach to case-finding, isolation and treatment and a robust preventative campaign. 

• Numbers of new cases have plateaued at 30-40 annually, however the concern remains that aggressive prevention 
strategies and infection control procedures were not preventing cross-contamination. 

• Assessing the continued effectiveness of these policies was the purpose of this study. The patient journeys of all CDI 
cases in RLBUHT identified over one year were mapped and ribotypes used to elucidate any potential for patient to 
patient  transmission or local evidence of cross-contamination.

All inpatients with CDI between 01/04/17 and 01/04/18 were identified using laboratory databases. 
Electronic patient records were used to map their journey through RLBUHT. 
All samples had been ribotyped permitting assessment during mapping of any cross contamination with identical ribotypes.
Epidemiological characteristics of each patient including known risk factors for CDI were described.

• Current	policies	of	infection	prevention	and	control	at	RLBUHT	
appear	robust.

• It	is	not	only	vital	to	develop	suitable	policies	for	infection	
prevention	and	control	of	nosocomial	infection	but	also	to	
challenge	these	to	ensure	they	remain	effective.

• Mapping	of	patient	journey	is	a	useful	tool	in	assessment	of		
risk	of	cross	contamination.	Ribotyping and	electronic	records	
allow	this	to	be	carried	out	accurately	and	with	ease.
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