Telemedicine-Cloud: Clostridium Difficile Infection
Control in Hospitals
Overview
Clostridium difficile (CD) is a gram-negative, spore forming, obligate anaerobic bacillus. A recent
study indicated1 > 600,000 /year reports of Clostridium difficile infection (CDI) in America, > 15,000
deaths/year primarily due to the recurrence (25-45%) of CDI and the economic cost to the hospitals was >
$4.5 billion/year. Magill et al, recommended prevention strategies against CDI in hospitals. 2 Diagnosis of
CDI is also difficult. Audrey Schuetz summarized various testing methodologies for CDI and provided an
algorithm for its diagnosis. 3 The clinical practice guidelines and treatment modalities of CDI have been
recently reviewed. 4,5,6 Mermel et al, proposed a CDI control plan 7 for the hospitals but it was labor
intensive to execute thus financially not feasible in most of the hospitals (Appendix I). We have achieved a
computerized standard operating procedure for the CDI control in hospitals. Our procedure is not labor
intensive, therefore economically feasible in all hospitals.
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Solution:
This program has been designed to track the steps that are part Clostridium Difficile Infection Control
Plan. Each step is marked with a date and timestamp when the caregiver performs the task and mark it as
complete. The historical information is saved in the databased for future references in the form of reports.
The solution works independent of or in conjunction with the EMR and can also push the data back to patient
record in the form of HL7 message. The care giver can put special notes to Lab, Radiology, etc., which can
be viewed in the respective department user’s login. The tracker is configurable with task scheduling,
alerts/notifications in case of a missed schedule. It also has capability built in to report any information
needed by Admin, Management for view, email and print.

Technology:
This is a web-based solution developed using Microsoft technologies like .NET, SQL Server and is
designed to be hosted on Cloud platform or local environment. Cloud version is very handy in case the
HealthCare system prefers to run this with minimal hardware. The functionality doesn’t differ with method
of access of this solution.
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