
Institutional antimicrobial guidelines were developed for common infec-
tions, and educational presentationsweredelivered toproviders, using illus-
trative cases to highlight key stewardship principles. ASP team members
audited 2,282 patient charts from April 1, 2023, through September 30,
2025. Interventions were made for 1,215 (53%) patients, and prescribers
accepted 972 (80%) recommendations. Common interventions consisted
of either antibiotic discontinuation or de-escalation in 74% of patients.
Mean quarterly high-risk CDI antibiotic use declined from 95 to 71 per
1,000 BDOC (25%, p<0.01), and HO-CDI rates declined 59% from 3.81
(pre) to 1.55 (post) infections per 10,000 BDOC. Conclusion: A multi-
pronged approach of reinforcing IPC practices, 2-step testing, and targeted
feedback for antibiotics use led to significant decreases in HO-CDI rates.
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Background: Clostridioides difficile infection (CDI) has been diagnosed
with a variety of test methods that vary in their sensitivity and specificity.
Because of concerns over potential overdiagnosis of clinical CDI, a single
step method was adopted in May 2023 with glutamate dehydrogenase
(GDH) and toxin enzyme immunoassay (EIA) with nucleic acid amplifi-
cation test (NAAT) only to be ordered by clinicians who had ongoing clini-
cal suspicion of CDI despite indeterminate test results. We aimed to
describe the physician response to indeterminate test results, evaluate
the percentage of people who had re-admission within 90 days for all-cause
mortality and those with re-admission for diarrhea Methods: A multicen-
ter historical cohort study was conducted among patients who were found
to have GDH+/toxin- C. difficile results from 6/1/2023 to 12/31/24. Data
were collected by retrospective chart review on the initial hospitalization
and subsequent episodes of CDI in the following 90 days based on receipt
of treatment for the initial episode of GDH+/toxin-. Data were analyzed
using Student’s t-test, the Mann-Whitney U test, and the chi-squared test,

‡The abstract titles in this supplement have been corrected since original publication.Anotice
detailing the changes has been published at https://doi.org/10.1017/ash.2026.10802.

using SPSS v. 31.0. Results:Of 382 patients, 380 had complete information
on treatment history. Of these patients, 25% were treated (95/380). Among
285 patients with indeterminate C.difficile tests who were untreated and
had re-admission in 90 days for diarrhea, only 2.1% were diagnosed with
C.difficile colitis on the follow up admission. Patients who received vanco-
mycin alone had the highest percentage of re-admission among other treat-
ment options. Patients with chronic steroid use (p=0.05), other
immunosuppressive agents (p=0.02) and with inflammatory bowel disease
(IBD) (p=0.002) were significantly more likely to be readmitted for diar-
rhea within 90 days. Conclusion: A physician-based approach reduces
overtreatment of indeterminate C. difficile results using a single step
reporting method with only a small number of patients readmitted with
CDI within 90 days.
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Background: Patients with NAAT positive/toxin EIA-negative C. difficile
infections (TNCDI) represent a spectrum from fulminant infection to
asymptomatic colonization. We assessed differences in patient and pro-
vider factors associated with TNCDI treatment.Methods: A retrospective
review was performed of all hospitalized patients ≥ 18 years with TNCDI
from Jan 1st 2018 to Dec 31st 2024. Patients who received anti-CDI
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