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Activity Description: Throughout 2018, three C. difficile CME activities featuring key insights and updates from expert 
faculty and patients were released. The education addressed guideline updates with respect to treatment and 
prevention of recurrent C. difficile, community-acquired infections and recurrence, and targeting drivers of 
pathogenesis.
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“WOW! The message in this session is 
wonderful. I wish that this approach to 

a C diff infection had been available 
several years ago. It is, however, very 
heartwarming and encouraging to know 
that through your efforts, Merck and the 

many doctors, universities and 
organizations dedicated to prevention 

and treatment of this infection, improved 
treatment plans are being encouraged. I 
am honored and grateful that I had the 
opportunity, in a small way, to help in 

your messaging plan.”  - Kathy

Microsite Preview & Patient Testimonial



Series Participation
4,888 participants/599 certificates issued across series (exceeded guarantee of 400 certificates!) 

Serial Learning
10% of activity completers participated in two or more activities

Objectivity & Balance
Objectivity and balance rated as good/excellent by 98% of learners

Learning Objectives

99% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.72.

Faculty

The faculty were rated good or excellent across all areas by 98% of learners, with an average rating of 3.74/4.0. 

Executive Summary



Executive Summary
A 0.83 Effect Size indicates that learners are now ~48.66% more knowledgeable of the content assessed than prior
to participating in this series.

The most significant clinical knowledge increases post-activity were related to the mechanism of action of fidaxomicin and its 
role in prevention of recurrence. Learners also demonstrated increased competency with the updated 2017 IDSA guideline 
recommendations.

Changes will impact 3,813 to more than 24,401 patients with C. difficile seen per month.

Participants indicated lack of experience as the most common barrier to implementing changes in their practice, followed 
by cost and reimbursement/insurance issues. 

78% of learners plan to change their practice. Specifically, 46% will engage patients in shared decision making and 45% will 
change their selection of antimicrobial therapy for initial C. difficile infection.

Of those who completed the follow-up survey, 69% have made one or more changes to their practice.



Cohen’s d Effect Size: Series Performance

.83 Effect Size indicates that learners are now ~48.66% more knowledgeable of the content assessed than prior
to participating in this series.

Pre-Test Post-Test

55%Mean 

0.279Standard 
Deviation

560Sample Size

77%Mean 

0.249Standard 
Deviation

560Sample Size

Cohen’s d Effect Size = 0.83199.

This Effect Size calculation includes all series completers and encompasses twelve pre/post-test questions. First-
attempt posttest data was used to calculate post-test mean and standard deviation.



Activity Activity Title Faculty Launch Date
Participants

(4000 guaranteed
across series)

Certificates Issued
(400 guaranteed 
across series)

1 Expert Perspectives on New Guidelines and 
Approaches to Reduce Risk in Patients with C. difficile David Binion, MD 8/29/18 2,833 344

2 Breaking the Cycle of C. difficile: Focus on Community-
acquired Infections and Recurrence Sahil Khanna, MBBS, MS 9/28/18 1,320 164

3 C. difficile Infection and Recurrence: Targeting the 
Drivers of Pathogenesis Paul Feuerstadt, MD 11/27/18 735 51

Totals 4,888 559

Series Participation 

A total of 4,888 HCPs participated in at least one activity within the series with 559 certificates issued. 

10% of activity completers participated in two or more activities and were exposed to comprehensive content
at different timepoints. 



Cumulative Participation

46%

5%12%

31%

1% 5%
Participation by Clinician Type

Physicians
Physician Assistants
Nurse Practitioners
Nurses
Pharmacists
Other HCPs

Participants Certificates 
4,888 559

21%

10%

9%

9%9%
6%

4%

32%

Participation by Specialty

General Practice/Primary Care
Internal Medicine
Gastroenterology
Infectious Disease
Hospital Medicine
Surgery
Geriatrics
Other



Learning Objectives

99% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.72.

Please rate the following objectives to indicate if you are
better able to:

Analysis of Respondents
Rating scale: 

4=Strongly Agree; 
1=Strongly Disagree

Activity 1 
N=343

Activity 2 
N=165

Activity 3
N=51

Describe the role of antimicrobials and antitoxins in t he prevention of recurrent C. difficile 3.74

Implement shared decision making for improved outcomes in community and hospitalized C. difficile 3.74 3.75

Identify community-based hospitalized patients who may be at increased risk for recurrent C. difficile infection 3.78 3.78

Assess available and updated clinical guidelines to ensure evidence-based therapeutic selection for 
prevention of recurrent C. difficile 3.75 3.77

Discuss the epidemiology of community-acquired C. difficile 3.78

Discuss changes in the gut microbiome during C. difficile infection and treatment 3.67

Describe the roles of antimicrobials in the prevention of recurrent C. difficile infection 3.63

Outline approaches that have been investigated to restore the gut microbiome for the treatment of C. difficile 3.57



Faculty Evaluation

The faculty, who each presented their own respective activity, were rated good or excellent across all areas by 
98% of learners, with an average rating of 3.74/4.0. 

Please rate the faculty on the criteria listed

Rating scale: 4=Excellent; 1=Poor

Ability to effectively 
convey the subject 

matter

Ability to deliver an 
objective and 

balanced presentation

Ability to present 
scientifically 

rigorous information

David Binion, MD 3.78 3.76 3.75

Sahil Khanna, MBBS, MS 3.78 3.79 3.75

Paul Feuerstadt, MD 3.71 3.73 3.65



Satisfaction

All aspects of the activity series were highly rated at 3.56 or higher.

Overall Evaluation Analysis of Respondents

Rating scale: 4=Excellent; 1=Poor

Quality of the educational content 3.76

Usefulness of downloadable resources/educational material 3.56

Effectiveness of teaching method used 3.67

Appropriate and effectiveness of active learning strategies (cases, 
questions, discussion, etc.) 3.69

N=559; data aggregated across all activities

100% of learners would recommend this series to a colleague. 



Objectivity & Balance

Activities were perceived as objective, balanced and non-biased.
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20%
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Rating of objectivity & balance

N=559; data aggregated across all activities

1%

99%

Did you perceive any bias?
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Outcomes Reporting Methodology
• First-attempt posttest scores are reported throughout:

• Initial answer choices for the posttest provide insight into the learners’ ability to immediately 
recall and apply the education.

• For post-activity questions administered as part of the evaluation (versus the online survey), 
only first-attempt was collected.

• Pre- and posttest responses have been paired/matched. Non-
completer data has been omitted from pre/post analyses to 
ensure comparison groups are equivalent.

• Paired data is not available for follow-up survey questions. The follow-up survey was optional, 
and data are anonymous.



Expert Perspectives on New 
Guidelines and Approaches to 
Reduce Risk in Patients with C. 
difficile
Activity 1: Pretest vs. Posttest



Pretest vs. Posttest Summary

Participants demonstrated improved knowledge and 
competence on four of four pre/posttest questions.

Topic
Aggregate 
Learners 

% Change 

1 Fidaxomicin MOA 80%

2 Risk Factors 27%

3 2017 IDSA/SHEA Guidelines 58%

4 Therapy Selection 6%

Overview of Correct Responses

35%

67%

52%

79%

63%

85% 82% 84%

0%

20%

40%

60%

80%

100%

Topic 1 Topic 2 Topic 3 Topic 4

Pre 1st Attempt Post

Aggregate Learners



Knowledge Acquisition: Fidaxomicin MOA

1. Which of the following has been hypothesized as a potential mechanism by which 
fidaxomicin may be more effective at reducing episodes of recurrent C. difficile than 
vancomycin?

A. In addition to its antimicrobial activity fidaxomicin decreases toxin B production 

B. Vancomycin promotes spore formation while fidaxomicin persists on C. difficile 
spores and does not lead to spore formation

C. C. difficile develops resistance against vancomycin, but not fidaxomicin

D. Fidaxomicin alters the intestinal microbiome more than vancomycin

Fidaxomicin MOA

There was an 80% increase in learner knowledge of evidence of the mechanism 
by which fidaxomicin may prevent recurrent C. difficile infection compared with 

vancomycin.
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Clinical Competence: Risk Factors

2. KP, a 69-year old woman, visited the emergency department for increasing abdominal pain 
and received a course of amoxicillin for diverticulitis. Shortly after initiating amoxicillin, she 
began to experience watery stools, and tested positive for C. difficile. Her clinical symptoms 
of C. difficile resolved after a course of oral vancomycin, but she continues to receive 
amoxicillin for diverticulitis. She asks about her risk of experiencing C. difficile again. In 
addition to her age, which of the following factors would you note might indicate an 
increased likelihood of recurrent C. difficile?

A. Recent visit to outpatient facility

B. Ongoing use of non-C. difficile antimicrobial therapy

C. Gender

D. Chronic acid suppressive therapy (e.g., proton pump inhibitor or histamine-2 blocker)

Recurrent Risk Factors 

Following participation in the activity, learners were 27% more likely to isolate this 
theoretical patient’s risk factor for increased likelihood of recurrent C. difficile. This 

increased recognition may translate into identification of patients at-risk for 
recurrence.
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Knowledge Acquisition: Guidelines

3. In 2017, the Infectious Diseases Society of America (IDSA) and the Society for Healthcare 
Epidemiology of America (SHEA) released updated clinical practice guidelines for the 
treatment of adults with a C. difficile infection. Which of the following best describes their 
current recommendation for therapy for an adult with an initial C. difficile infection?

A. Metronidazole, vancomycin, and fidaxomicin are recommended with no preference for any 
agent

B. Metronidazole and vancomycin are recommended over fidaxomicin

C. Vancomycin and fidaxomicin are recommended over metronidazole

D. Metronidazole is recommended over vancomycin and fidaxomicin

IDSA/SHEA 2017 Guideline Update

While the 2010 IDSA/SHEA guidelines recommended metronidazole and 
vancomycin, the 2017 update recommends vancomycin and fidaxomicin over 

metronidazole due to decreasing efficacy with metronidazole. Post-activity, 82% 
of learners demonstrated knowledge of this change. Results from a 30-day follow-

up survey demonstrate some slippage with approximately 70% recollecting the 
guideline update.
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Clinical Competence: Tx Selection 

4. A 76-year old man residing in a retirement community was diagnosed with C. difficile 
infection after an antibiotic course for a urinary tract infection. His initial episode was treated 
with metronidazole therapy. Several weeks later, he presents with 8 loose, watery stools per 
day for 4 days and a positive stool test for C. difficile. What therapy would you select for this 
patient with recurrent disease?

A. Metronidazole 500 mg orally TID for 10 days

B. Fidaxomicin 200 mg orally BID for 10 days

C. Vancomycin 125 mg PO QID for 10 days

D. A prolonged tapered and pulsed vancomycin regimen

Therapy Selection for Recurrent Disease 

Learners correctly selected therapy for this theoretical patient in accordance with 
the updated 2017 IDSA/SHEA guidelines for a first recurrence of C. difficile 

infection. Further, there was a shift from selection of vancomycin preactivity to 
fidaxomicin postactivity, suggesting that learners have increased competency with 
aggressive approaches and the use of fidaxomicin to prevent recurrence in at-risk 

patients (ie, the elderly).
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Breaking the Cycle of C. difficile: 
Focus on Community-acquired 
Infections and Recurrence

Activity 2: Pretest vs. Posttest



Pretest vs. Posttest Summary

Participants demonstrated improved knowledge and 
competence on four of four pre/posttest questions.

Topic
Aggregate 
Learners 

% Change 

1 Community-acquired Incidence 86%

2 Risk Factors 10%

3 2017 IDSA/SHEA Guidelines 72%

4 Antimicrobial Tx Options 43%

Overview of Correct Responses

43%

72%

53%

41%

80% 79%

91%

59%
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Knowledge Acquisition: Incidence 

1. C. difficile infection was traditionally thought to be a hospital acquired infection, but recent 
epidemiological studies have suggested that this infection is now common in the community. 
Approximately what proportion of C. difficile infections occur outside of the hospital in 
community settings? 

A. 10%

B. 20%

C. 40%

D. 60%

Community-acquired Incidence 

Post-activity, 80% of learners correctly identified the impact of community-
acquired C. difficile infection. This increased appreciation may be attributed to 
faculty discussion of recent population-based studies conducted in Olmsted 

County and by the Centers for Disease Control and Prevention.
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Clinical Competence: Risk Factors

2. KP, a 69-year old woman, visited the emergency department for increasing abdominal pain 
and received a course of amoxicillin for diverticulitis. Shortly after initiating amoxicillin, she 
began to experience watery stools, and tested positive for C. difficile. Her clinical symptoms 
of C. difficile resolved after a course of oral vancomycin, but she continues to receive 
amoxicillin for diverticulitis. She asks about her risk of experiencing C. difficile again. In 
addition to her age, which of the following factors would you note might indicate an 
increased likelihood of recurrent C. difficile?

A. Recent visit to outpatient facility

B. Ongoing use of non-C. difficile antimicrobial therapy

C. Gender

D. Chronic acid suppressive therapy (e.g., proton pump inhibitor or histamine-2 blocker)

Recurrent Risk Factors 

There was a 10% shift in learners’ ability to distinguish age and ongoing use of 
non-C. difficile antimicrobial therapy as risk factors for recurrent C. difficile 

infection.
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Knowledge Acquisition: Guidelines

3. Which of the following best describes recommendations for the treatment of adults with an 
initial mild-moderate episode of C. difficile infection in the 2017 IDSA/SHEA clinical practice 
guidelines?

A. Metronidazole, vancomycin, and fidaxomicin are recommended with no preference for any 
agent

B. Metronidazole and vancomycin are recommended over fidaxomicin

C. Vancomycin and fidaxomicin are recommended over metronidazole

D. Metronidazole is recommended over vancomycin and fidaxomicin

IDSA/SHEA 2017 Guideline Update

There was a 72% increase in knowledge of recommended therapies per the 2017 
IDSA/SHEA guidelines. As confirmed through self-attested changes in practice 

(slides 41-43), learners recognize that metronidazole should no longer be used for 
the treatment of adults with initial mild-moderate C. difficile infection.
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Knowledge Acquisition: Tx Options

4. Which of the following accurately describes differences between the use of fidaxomicin and 
vancomycin as antimicrobial therapy for an initial episode of C. difficile?

A. Development of drug resistance is more common with fidaxomicin compared with 
vancomycin

B. Vancomycin is approved for initial episodes of C. difficile while fidaxomicin is approved for 
recurrent episodes

C. Fidaxomicin has twofold greater efficacy than vancomycin

D. Fidaxomicin may be associated with a lower risk of recurrence than vancomycin

Antimicrobial Therapy Selection

Although learners demonstrated increased knowledge of clinical trial data 
indicating that fidaxomicin is associated with a reduced risk of recurrent C. difficile 

compared with vancomycin, one-third of learners incorrectly indicated that 
fidaxomicin was approved for recurrent episodes and not used for initial 

treatment. Education should continue to focus on selection of initial therapy for 
diverse patients with C. difficile.

Aggregate Learners



C. difficile Infection and 
Recurrence: Targeting the 
Drivers of Pathogenesis 

Activity 3: Pretest vs. Posttest



Pretest vs. Posttest Summary

Participants demonstrated improved knowledge and 
competence on three of four pre/posttest questions.

Topic
Aggregate 
Learners 

% Change 

1 Window of Vulnerability 89%

2 Fidaxomicin MOA 80%

3 Fidaxomicin Efficacy 63%

4 Probiotics -16%

Overview of Correct Responses

38% 40%
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73%72% 72%
78%

61%
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Knowledge Acquisition: Window of Vulnerability

1. The window of vulnerability clinical phase of C. difficile refers to:

A. The time period when a patient is an asymptomatic carrier of C. difficile

B. The 4-6-week period after a patient receives non-C. difficile antimicrobial therapy and is at-
risk for C. difficile infection

C. The time from completion of antimicrobial therapy for C. difficile to 3 months after 
completion of therapy when patients are most vulnerable to recurrent infection

D. The time period in which a patient is receiving a therapy, such as a proton pump inhibitor or 
antibiotic, that places them at-risk for a C. difficile infection

Topic 1

The “window of vulnerability” clinical phase was grasped by 72% of learners' post-
activity, which is the clinical phase of C. difficile pathogenesis in which patients 
have completed antimicrobial therapy with sub-inhibitory levels of the antibiotic, 

but the gut microbiota has not completely recovered, placing them at risk for 
recurrent C. difficile infection. 
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Knowledge Acquisition: Fidaxomicin MOA

2. In a study comparing the effects of vancomycin and fidaxomicin on the gut microbiome, 
which of the following was observed?

A. Fidaxomicin alters the gut microbiome more than vancomycin

B. Fidaxomicin had little effect on the composition of the gut microbiome compared 
with vancomycin

C. Both agents reduced Bacteroides species

D. Vancomycin and fidaxomicin restore microflora levels to those comparable of healthy 
controls

Fidaxomicin MOA

There was an 80% increase in correct identification of the effects of fidaxomicin 
on the gut microbiota in C. difficile-infected patients versus the effects of 

vancomycin. This increased knowledge suggests that learners have an increased 
appreciation of the benefits of fidaxomicin on recurrence. 100% of follow-up 

survey respondents recalled these study findings 30-day post activity.
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Knowledge Acquisition: Fidaxomicin Efficacy

3. What is known about the use of fidaxomicin in real-world settings?

A. Reductions in recurrence observed in randomized clinical trials with fidaxomicin have not 
been observed in real-world settings

B. Data on the use of fidaxomicin in real-world settings are not available

C. Fidaxomicin reduces recurrence rates when used as first-line therapy for initial and 
recurrent episodes in real-world settings

D. In real-world settings, fidaxomicin reduces the risk of recurrence at rates comparable to 
vancomycin

Fidaxomicin Efficacy

Post-activity 78% of learners correctly recalled real-world data demonstrating that 
use of fidaxomicin as first-line therapy for initial and recurrent episodes may 

demonstrate reductions in recurrence. Again, this suggests learner appreciation of 
the benefits of fidaxomicin on recurrence.
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Clinical Competence: Probiotics 

4. GM, a 53-year old woman is being seen for a follow up appointment after successful 
treatment for a first recurrence of C. difficile. She asks about taking probiotics to prevent her 
risk for another recurrence. How would you counsel her on the use of probiotics to prevent 
recurrence?

A. Probiotics are not recommended for prevention of recurrent C. difficile since there is a 
potential for organisms in available probiotic formulations to cause infections

B. The use of probiotics has been demonstrated to prevent initial C. difficile infection, but has 
not been studied for preventing recurrence

C. Probiotic use has been demonstrated to prevent C. difficile recurrence in patients at high-
risk for recurrence

D. Data on the use of probiotics to prevent recurrence are conflicting with some 
studies showing a benefit and others demonstrating no effect on recurrence

Probiotic Use to Prevent Recurrence

While several lines of evidence support the use of prophylactic probiotics to 
prevent C. difficile infection in patients receiving antibiotic therapy, data on the 
use of probiotics to prevent recurrence are conflicting. Several small studies 

demonstrated favorable results with others showing no benefit. Learners 
demonstrated confusion pre vs. post-activity, mirroring the shortage of well-

controlled trials and lack of supporting evidence.

Aggregate Learners



Cumulative Series Impact 



Activity Impact

This activity series was highly effective, with 62% of HCPs indicating participation will improve their patients’ 
outcomes.

Self-reported activity impact Yes No No change

Increase knowledge 72% 4% 24%

Increase competence 66% 8% 27%

Improve performance 63% 10% 27%

Improve patient outcomes 62% 11% 27%

N=559



Practice Change: CAD Patients

78% of learners plan to change their practice. Specifically, 46% will engage patients in shared decision making and 45% will change 
their selection of antimicrobial therapy for initial C. difficile infection.

Of those who completed the follow-up survey, 69% have made one or more changes to their practice.
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Change my selection of antimicrobial therapy for an initial C. difficile infection.
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C. difficile Patient Impact

40%

56%

4%

Number of patients with C. difficile infection seen per month:

0

1-10

11-20

Changes will impact 3,813 to more than 24,401 patients with C. difficile seen per month.

This assumes data in chart above is representative of all participating healthcare professionals (4,888), who 
indicated they would change their practice as a result of their participation in this activity (78%). 

N=559



Barriers to Planned Change
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Cost

Formulary restrictions
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Lack of consensus or professional guidelines

Patient compliance issues

Lack of opportunity (patients)

Lack of experience

Lack of adminstrative support

Participants indicated lack of experience (19%) as the most common barrier to implementing changes in their practice, followed by 
cost (17%) and reimbursement/insurance issues (15%). 

N=559; multiple responses allowed 



Topics of Interest
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CDI in patient subpopulations (IBD, transplant, etc.)

Diagnostic testing

Efficacy and safety data on new therapies for CDI

Case-based education

Preventative measures for first occurrence and recurrent CDI

Case-based education was rated with highest interest for future education followed by preventative measures for first occurrence
and recurrent C. difficile infection.

N=559; multiple responses allowed



Activity 1: Self-reported Impact
Please list up to 2 things you will do differently as a result of participating in this activity:
• Unaware that Metronidazole was no longer recommended treatment
• Previously unaware that metronidazole is not indicated for initial 

infection
• I work with transplant and geriatric patients all of which fall into the 

high risk and this has broadened my understanding and options for 
educating the patient

• I was taught that metronidazole should be first line over vancomycin, 
however, I now know this is not the case.

• Was not aware of the use of fidaxomicin in treatment of C. diff and 
effects on spores.

• Learned about affected populations and appropriate ABT choices
• The consideration of increase risk of recurrence in subpopulations
• The depreciation of metronidazole in favor of fidaxomicin
• As a nurse, and someone who experienced C-diff personally, my 

knowledge of the treatments has increased and my ability to 
recognize those at risk of developing or recurrence

• Insist upon a different antibiotic for recurrence and consider 
immunotherapy upon a third recurrence, if other features warrant it

• Treat with Fidaxomicin initially. Educate patients to bathe and hand 
wash more.

• Screen patients differently, treat initial and subsequent cases of CDI 
differently

• Switch up my antibiotic recommendations and discontinue use of 
Flagyl for patients.

• I learned about the possible biological mechanism behind 
fidaxomicin's lower rate of recurrence and possible benefits of 
immunotherapy to resist C. diff toxin

• I was not aware of the updated guidelines and was still using Flagyl 
first line. I had not heard of the new medication and why it is superior

• identification of high-risk patients, better understanding of medications 
and why one is preferable over another

• Greater awareness of mechanism of activity of Dificid
• fidaxomicin is an option for repeat infections
• I am more confident in how to identify those at risk for infection and/or 

reinfection and how to best treat them as well as explain to them the 
process of C. diff and why/how these treatments work

• I know more about using Vanco and Fidaxomicin
• Consider use of monoclonal antibody in select patients; use 

fidaxomicin more often
• Not use metronidazole first line, better research coverage/prior 

authorization for fidaxomicin
• Favor fidaxomicin more in treatment despite insurance barriers, and 

increase likelihood that I will refer to ID or GI for recurrences
• Monitor patients for increased risk of development of recurring CDI 

and questioning an order for metronidazole based on both what I've 
learned and also on the hospital protocols.



Activity 2: Self-reported Impact
Please list up to 2 things you will do differently as a result of participating in this activity:
• The most current protocols should be readily available to all Emergency 

Departments ,Urgent Care Centers, Hospitals and practicing Physicians 
. Short, precise educational presentations such as this one vie the 
internet are excellent.

• Request a different antibiotic approach for any recurrence request 
referral to a specialist in case of recurrence

• Increase Pt/family education regarding disease prevention and/or 
reoccurrence. On a personal level I will be more cognizant of my own 
risk factor/prevention methods of acquiring CDI.

• Not use Metronidazole first line where possible. Not repeat the same 
antibiotic for recurrent episodes of C diff.

• Educate the patient more thoroughly prior to discharge - not leaving this 
to their attending physicians, and have the patient restate to me what 
they need to do when they get home. 

• Make sure the staff is aware as well to properly educate the patients 
daily, so they hear it frequently - prior to discharge, so it becomes 
second nature.

• Discourage the prescribing of metronidazole, continue to encourage 
patients to avoid unnecessary antibiotics and to practice scrupulous 
cleaning at home to avoid spread

• minimize antibiotic use in patient with h/o CDI, try to use Dificid up front
• stop using metronidazole for C Diff infection; use Fidaxomicin as 

alternative along with Vancomycin, in place of Metronidazole
• More quickly identify patient with C. Diff infection, and order correct 

treatment that will decrease risk of recurrence

• Monitor patients and determine who may have an increased risk for the 
development of recurrent CDI, I will also aid in monitoring the orders for 
the CDI patient and question if necessary.

• Decrease prescription of antibiotics unless truly deemed appropriate
• Evidence-based care should help prevent recurrence, and appropriate 

testing should help identify colonized vs active infection.
• Will lead to better pt outcomes by implementing new guidelines
• using correct first line treatment to avoid recurrences, and patient 

education on hygiene
• I now know when to refer patients to Infectious Disease if they develop 

diarrhea after using oral antibiotics.
• Apply new knowledge in interdisciplinary rounds to ensure current 

therapies are ordered by prescribing authority 
• Update my training materials related to C. Diff
• I've not seen agents other than vanc used at my facility. Will discuss with 

pharmacy regarding the use of additional recommended agents.
• Incorporate more shared decision making into my treatment decisions as 

well as provide more education on prevention.
• consider fidaxomicin as first line therapy and consider fidaxomicin in a 

patient who has failed vancomycin before fecal microbiome transplant
• Treat an initial infection with Vancomycin or Fidaxomicin. Consider 

Bezlotoxumab for antibiotic therapy. Employ shared decision
• Advocate for patients to get the most up-to-date therapy concerning c-

diff. Make sure the patients are aware that they are an important part of 
the shared decision-making process.



Activity 3: Self-reported Impact
Please list up to 2 things you will do differently as a result of participating in this activity:
• Dificid first, more infusions for prevention of reoccurrence.
• Be more mindful of using anti microbials more thoughtfully Reconsider 

when/if to use probiotics
• add probiotics for every patient taking antibiotics
• Inquire of the various therapeutic modalities involved in the CDI patient 

biopsies I encounter to correlate with my diagnoses
• The answers by the speaker were well written and user-friendly 

information for Pt care, much appreciated with evidence based 
information.

• I was unaware that vancomycin reduced microbiome diversity
• Fidaxomicin reduces recurrence rates when used as first-line for initial 

and recurrent episodes in real-world settings
• Microbiota support and immune therapies were new to me.
• Vancomycin is used in patients whose albuminuria less than 25 g/L
• I am better able to correlate colonic biopsies for diarrhea due to CDI with 

different therapeutic modalities based upon risks and past HX of CDI
• I will consider options other than vancomycin for treatment
• consideration of fidaxomicin, bezlotoxumab
• I better understand the various anticipated responses to currently 

recommended therapeutic modalities.
• I learned that certain therapies are less likely to result in recurrence of 

infection
• Correlation of GI biopsies with possible CDI after therapies for same 

may corelate better with proper therapies based upon what new 
therapies are expected to accomplish statistically.

• Submission to put newer drugs and probiotics on formulary

• By educating the patient and have them participating in their care we can 
improve outcomes by decreasing occurrences

• Identifying high risk patients and identifying the most efficacious 
treatment regimens.

• Will improve pt outcome due to decreased risk of reassurance and 
appropriate antibiotic therapy.

• Patients will be treated correctly using the most updated guidelines
• I hope to see a positive patient response from switching to a preferred 

antibiotic regimen.
• Educate other caregivers regarding C. Diff, ie: severe vs non-severe 

disease and initial vs recurrent infections. AND that a new anti-toxin B 
therapy is just around the corner.

• Great examination of all factors involved and thank you for including a 
patient in the scenario to remind us of the person at the center of the 
infection!

• Educate patient better on C-diff and Share information with the Antibiotic 
Stewardship team

• I believe I will be able to explain to patients better the usefulness of 
Fidaxomicin over Flagyl and/or other therapies

• This activity taught me to question if I see a metronidazole order for a 
patient, and to pass along the information I have learned.



Contact Information
Richard Keenan
VP, Education Development
Academy for Continued Healthcare Learning (ACHL)

E: rkeenan@achlcme.org
P: 773-714-0705 ext. 215
C: 610-742-0749
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