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Confirmed Case Definition: Diarrhea with laboratory confirmation of a positive toxin assay (A/B) for C. difficile ; or Visualization of pseudomembranes on sigmoidoscopy/colonoscopy; or Histological/pathological diagnosis of pseudomembraneous colitis; or Diagnosis of 
toxic megacolon. 
*Diarrhea Definition: loose/watery bowel movement (conforms to the shape of the container), and the bowel movements are unusual or different for the patient, and there is no other recognized etiology for the diarrhea (e.g., laxative use).

COMPLICATIONSCASE IDENTIFICATION CASE CONFIRMED BY TREATMENTSYMPTOMS

                              TORONTO PUBLIC HEALTH CLOSTRIDIUM DIFFICILE INFECTION (CDI) OUTBREAK LINE LIST
Date List Started: (YY/MM/DD) _________________________

Today's Date: (YY/MM/DD) ____________________________

Contact Tel#: ___________________  Fax#: __________________
Contact Person: _________________________________________

Hospital Address: ________________________________________

Hospital Name: __________________________________________ Date OB Declared: (YY/MM/DD) ____________________________

Investigator Tel#: ________________  Fax#: ________________
TPH Investigator Name: _________________________________

OB #: 3895 - 20_______ - ___________
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