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Background: Clostridioides difficile (C.diff) is a gram-positive bacterium that causes severe 

infection leading to diarrhea and colitis in approximately 500,000 patients in the United States 

every year. Recurrent C.diff infections (CDI) can occur in any patient, but patients on systemic 

antibiotics and a recent history of CDI are usually at the highest risk of recurrence. Meta-

analyses, prospective studies, and retrospective studies have shown the efficacy of oral 

vancomycin prophylaxis (OVP) in prevention of recurrent CDI, but no previous studies have 

analyzed the efficacy of a system wide Best Practice Advisory (BPA) alert for prevention of 

recurrent CDI in high-risk patients by recommending OVP.  
 

Objectives: The primary objective of this study was to compare CDI recurrence within 90 days 

of systemic antibiotic initiation in high-risk patients before and after OVP clinical decision 

support tool (BPA) go-live. Secondary objectives include readmission within 90 days of antibiotic 

administration for CDI and duration of readmission  

 

Methods: This was a retrospective  chart review conducted across twelve hospitals in the 

Sentara health system. For both pre- and post-intervention groups, admitted patients who were 

≥ 18 years old with a history of CDI in the previous 9 months and an order for a systemic 

antibiotic (identified by the BPA alert) were included. The timeframe for the pre-intervention 

group was 08/01/2019 to 11/30/2019 and for the post-intervention group was 08/01/2021 to 

11/30/2021. Patients were excluded if they were on outpatient CDI treatment or prophylaxis at 

the time of admission; if they had a suspected or active CDI at the time of systemic antibiotic 

initiation; if they were pregnant, breastfeeding, or incarcerated. Chi-square test and t-test were 

used to analyze the study results for primary and secondary objectives. The primary outcome 

was evaluated in intent to treat and per-protocol groups.  

 

Preliminary Results: 16.7% of patients in the pre-intervention group and 13.9% of patients in 

the post-intervention group had CDI recurrences within 90 days of systemic antibiotic initiation. 

This was not statistically significant since the p-value was 0.46. For the per-protocol analysis, 

16.7% of patients in the pre-intervention group and 10.7% in the post-intervention group had 

recurrent CDI. This was also not statistically significant since the p-value was 0.11. Secondary 

outcomes were also found to not be significant after statistical analysis.  

 

Conclusion: In our study, BPA alert did not significantly help reduce CDI recurrences, 

readmission rates, or length of inpatient stay across intent to treat and per protocol groups. 

However, one of the most significant limitations of this study was the small sample size.  


