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Question 1.

Which of the following is the consistent with the definition of acute 
diarrhea? (More than one choice may be correct)

A.  Three or more stools daily

B. Greater than 250 grams daily

C.  Unformed  (liquid) consistency

D.  Less than 21 days ‘duration



Acute diarrhea ≤ 14 𝑑𝑎𝑦𝑠

• Diarrhea- passage of loose or watery stools typically at 
least 3/24hr period.
• Increased water content of stool

• Invasive diarrhea=dysentery- diarrhea with visible blood 
or mucus. Commonly associated with fever and 
abdominal pain





Question 2.

A 36 year-old man is evaluated for a 10-day history of abdominal cramping, 
diarrhea, malaise, and nausea. Diarrhea is watery without mucus or blood. He 
returned 2 weeks ago from a 7-day trip to Lima, Peru. 

On physical examination, temperature is 37.7 C (99.9 F), the remaining vital 
signs are normal. On abdominal examination, bowel sounds are present with 
diffuse tenderness to palpation. The abdomen is not distended; no guarding or 
rebound is noted.

Which of the following is the LEAST likely cause of his diarrhea?

A. Enterotoxigenic E. Coli

B. Norovirus

C. Shigella 

D. Cryptosporidium



Differential
Diagnosis: 
Acute 
Watery 
Diarrhea



Question 3.
A 27 year-old man presents to the ED for a 2-day history of bloody 
diarrhea with abdominal cramping.. Medical history is otherwise 
unremarkable, and he takes no medications.

On physical examination, temperature is 37.1 C (98.8 F), blood pressure is 
120/76 mm Hg, pulse rate is 100/min, and respiration rate is 16/min. On 
abdominal examination, bowel sounds are present with diffuse tenderness 
to palpation but no guarding or rebound. 

Laboratory studies:
Hematocrit 39%
Leukocyte count 18,000/uL
Platelet count 190,000/uL
Creatinine 1.3 mg/dL

Which of the following is the LEAST likely cause of his diarrhea?

A. Non-typhoidal salmonella

B. Listeria monocytogenes

C. Enterohemorrhagic E. coli

D. Campylobacter



Differential Diagnosis for  Acute Bloody Diarrhea/ 
Dysentery



acute diarrhea: diagnosis

•Diagnosis
•History
•History
•History
•Ok send a stool culture/molecular





Case.
A 57 year-old man is hospitalized for a 2-day history of diarrhea. He has five 
liquid bowel movements per day. One week ago, he completed a course of 
levofloxacin for treatment of community acquired pneumonia. He works at a 
long-term care facility as a janitor. He has a history of peptic ulcer disease and 
is on a PPI daily.

On physical examination, temperature is 38.1 C (100.5 F), blood pressure is 
116/70 mm Hg, pulse is 98/min, and respiration rate is 19/min. The abdomen 
is nondistended with normal bowel sounds. Moderate abdominal tenderness is 
present without guarding or rebound. Mental status is normal.

Leukocyte count: 18,000/ul (78% PMN, 3% band, 19% lymph)
Albumin: 2.8 g/dL
Creatinine: 1.6 mg/dL
Lactate: normal

How many risk factors do you identify to be a link to his diagnosis of C. diff 
colitis? 

A. One
B. Three
C. Four 
D. Five



Epidemiology and  Risk Factors

• Who are carriers?
• Patients are carriers and the 

source in the presence of 
absence of active infection

• Healthy 3%; hospitalized and 
LTC facilities 20-50%

• How is infection acquired?
• Fecal oral transmission

 Antibiotics
 Disruption of barrier 

function of normal 
colonic flora

 C diff antibiotic 
resistance to clindamycin 
and quinolone seem to 
play a role in increase 
virulence

 Age

 Gastric suppression
 Both PPI and H2 blockers 



Case continued…

A 57 year-old man is hospitalized for a 2-day history of diarrhea. He has five 
liquid bowel movements per day. One week ago, he completed a course of 
levofloxacin for treatment of community acquired pneumonia. He works at a 
long-term care facility as a janitor. He has a history of peptic ulcer disease and 
is on a PPI daily.

On physical examination, temperature is 38.1 C (100.5 F), blood pressure is 
116/70 mm Hg, pulse is 98/min, and respiration rate is 19/min. The abdomen 
is nondistended with normal bowel sounds. Moderate abdominal tenderness is 
present without guarding or rebound. Mental status is normal.

Leukocyte count: 18,000/ul (78% PMN, 3% band, 19% lymph)
Albumin: 2.8 g/dL
Creatinine: 1.6 mg/dL
Lactate: normal

The C. diff stool  GDH EIA test is positive but the toxin  EIA is negative. 

Which of the following is the interpretation of this test?
A. The patient is colonized with C. diff but does not have acute infection
B. The patient may have C. diff; further testing is needed
C. The patient does not have C. diff; other diagnoses must be considered



Approach to diagnosis of CDI

UpToDate



Case continued….
A 57 year-old man is hospitalized for a 2-day history of diarrhea. He has five liquid bowel 
movements per day. One week ago, he completed a course of levofloxacin for treatment 
of community acquired pneumonia. He works at a long-term care facility as a janitor. He 
has a history of peptic ulcer disease and is on a PPI daily.

On physical examination, temperature is 38.1 C (100.5 F), blood pressure is 116/70 mm 
Hg, pulse is 98/min, and respiration rate is 19/min. The abdomen is nondistended with 
normal bowel sounds. Moderate abdominal tenderness is present without guarding or 
rebound. Mental status is normal.

Leukocyte count: 18,000/ul (78% PMN, 3% band, 19% lymph)

Albumin: 2.8 g/dL

Creatinine: 1.6 mg/dL

Lactate: normal

The C. diff stool  PCR returns positive.

Which of the following is the appropriate classification of this patient’s severity and 
why?

A. Mild 

B. Moderate

C. Severe



Classification of disease

For the purposes of the treatment decisions in the following 
discussion, determination of disease severity is left to 
clinician judgment and may include any or all of the above 
criteria.

Classification Presentation

Nonsevere WBC≤15,000 cells/mL and sCr<1.5 mg/dL

Severe WBC>15,000 cells/mL and SCr ≥1.5 mg/dL

Fulminant (severe complicated) Hypotension or shock, ileus, or megacolon



Initial clinical manifestations

• Watery diarrhea 
• Mild 3-5

• Moderate 6-9

• Severe >10
• Abdominal pain
• Cramping
• Fever

• Leukocytosis
On average >15K

• Endoscopy: shallow 
ulceration as this 
progresses get leakage of 
serum proteins, mucus, 
and inflammatory cells 
which congeal on the 
mucosal surface making 
pseudomembranes



Treatment of First Episode of C. difficile
Based on Severity



Case continued…
The patient is started on appropriate medical therapy. On day 3 of therapy, he 
develops worsening abdominal pain and distention. 

On physical exam, he appears in mild distress due to pain. Temperature is 39 C 
(102.2 F), BP 130/90, HR 115, RR 22, 02 sat 95% on RA. His abdomen is 
distended and quiet, with diffuse tenderness to mild palpation. There is some 
voluntary guarding but no rebound. He has stopped producing stool for the 
last 8 hours.

A stat CT scan reveals a dilated, edematous colon diffusely with a diameter of 
7 cm in the transverse colon. 

Which of the following is the most appropriate therapy for the patient at this 
time?

A. Fecal microbiota transplant

B. Oral vancomycin

C.  Oral vancomycin and intravenous metronidazole

D.  Rectal vancomycin



Complications

•Fulminant colitis

•Toxic megacolon and perforation

•Post infectious irritable bowel syndrome



Relapse vs Reinfection

•Occurs in 10-25% of cases

•Recurrence may present in days to weeks

•Clinical presentation similar to or more severe than 
initial. 

•Usually recurrence (~88%)

•May be related to variability in host immune 
response. 



Relapse Medical Management



C diff and Inflammatory bowel 
Disease

•High level of carriage in patient with IBD (8%vs1%)

•Diagnosis can be difficult as symptoms and 
presentation of both diseases very similar

•Can often be underlying cause for a flare

•Treatment with oral vancomycin clears 
infection/symptoms

•Testing is part of the algorithm

https://www.uptodate.com/contents/vancomycin-drug-information?source=see_link


Adjunctive therapies

• Probiotics:
• Prevention: for patient felt to be at increased risk

• Patient with recurrent disease that is not severe and no sig. comorbidities.

• Saccharomyces boulardii and Lacobacillus rhamnosus GG

• Monoclonal antibodies against Toxins A and B
• Now clinically available

• Fecal microbiota transplantation
• Upper or lower (enema vs colonoscope)

• There is now a pill for that

• >92-95% cure rates

• Did well even in immunocompromised settings



Recurrence

•Persistent spores 

•Change in colonic microenvironment

•Immunity

•NOT antibiotic resistance



Treatment for recurrent CDI

• I highly recommend “The Nekahi Taper”


