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Objectives

 Describe the Targeted Assessment for Prevention (TAP) Strategy

 Discuss the ways in which the TAP Strategy can identify infection prevention gaps 
and reduce Clostridium difficile infections (CDI)



Clostridium difficile (C. diff)

Recent taxonomy change –
now Clostridioides difficile

Bacteria that causes diarrhea, 
fever, abdominal pain, nausea 
and loss of appetite

Often associated with 
antibiotic use

1 in 5 patients suffer recurrent 
infections

CDC’s 2013 AR Threats Report

As of 2015

500,000 infections per year

15,000 deaths per year



Issues with C. diff

Inappropriate testing

Colonization is common

Spore forming

Isolation and Contact Precautions required

Most commonly affects elderly, immunocompromised, and medically-complex 
patients



CDC framework for quality improvement

CLABSI

CAUTI

CDI

Offers a way of identifying issues at the bedside

Provides tools to drive down infections

Overview of the Targeted Assessment for Prevention 
(TAP) Strategy



 Three components

1. Target – identify and recruit facilities with the highest number of preventable infections

2. Assess – administer TAP Assessment Tool to participating facilities to identify gaps

3. Prevent – address the identified gaps to prevent infections

 Completed over the course of 6 months

 Involves identification of CDI champions and unit-led interventions 

 Follow-up reports generated at 3, 6, and 9 months post TAP Strategy to ensure 
sustained reductions

About the TAP Strategy 

Target Assess Prevent



 Generate TAP Reports in the National Healthcare Safety Network (NHSN) 

 All ACHs in the state are ranked according to the Cumulative Attributable Difference 
(CAD) 

 Being #1 is bad

Target



Standardized Infections Ratio (SIR) vs. Cumulative 
Attributable Difference (CAD)

Compares the actual number of HAIs reported with the baseline 
U.S. experience, adjusting for several risk factors that have been 
found to be significantly associated with differences in infection 
incidence.

 SIR < 1.0 = Fewer HAIs were observed than predicted 

 SIR > 1.0 = More HAIs were observed than predicted

Benchmarking

SIR

CAD

Quantifying Prevention

 This is the number of infections that must be prevented to 
achieve a HAI reduction goal.

 CAD < 0 = Fewer observed infections than predicted – no excess 
burden of infections

 CAD > 0 = Excess burden of infections, that if prevented, would allow 
you to achieve an SIR goal



Pulling back the curtain on the CAD…

Cumulative Attributable Difference: The number of infections that must be prevented 
within a group, facility, or unit to achieve an HAI reduction goal.

 Stated another way, the number of excess infections compared to what was predicted

CAD = (Observed HAIs) – (Predicted HAIs * SIRgoal)





Quiz

Which facility has the 
greatest number of 
excess infections that 
would need to be 
prevented to reach a 
specific CDI reduction 
goal?

A

B

C

Facility Name
CDI HO 

Events

Number 

Predicted

Events

CAD SIR

A Pawnee Memorial 217 226.34 58.56 0.959

B
Twin Peaks General 

Hospital
204 131.62 111.9 1.550

C
Wayward Pines Regional 

Medical Center
75 45.486 43.16 1.649



Quiz

Which two facilities 
had more C. diff 
infections than 
predicted?

A & B

B & C

A & C

Facility Name
CDI HO 

Events

Number 

Predicted

Events

CAD SIR

A Pawnee Memorial 217 226.34 58.56 0.959

B
Twin Peaks General 

Hospital
204 131.62 111.9 1.550

C
Wayward Pines Regional 

Medical Center
75 45.486 43.16 1.649



Administer TAP Facility Assessment 
Tool to identify gaps in infection 
prevention

 Captures awareness and perceptions of 
policies and practices related to infection 
prevention 

 Responses should refer to what is currently in 
place 

 5 domains

 General infrastructure, capacity, and processes

 Antibiotic stewardship for CDI prevention

 Early detection and isolation, appropriate 
testing

 Contact precautions and hand hygiene

 Environmental cleaning

Assess



Access infection prevention resources within 
the TAP Implementation Guides to address 
gaps

Prevention strategies and interventions are 
coordinated by the facility

The HAI Program conducts monthly check-in 
calls and provides guidance

Prevent



Follow Up

 Once each phase of the TAP Strategy is completed, the HAI/AR Program will follow 
up 3 months, 6 months, and 9 months from the conclusion of the project to survey 
the facility’s infection prevention staff on program implementation and gap 
mitigation

 Infection Prevention leads will receive summarized findings at each step of the TAP 
Strategy



CDI TAP Implementation Guide

https://www.cdc.gov/hai/prevent/tap/cdiff.html



Scenario
Ann Perkins, the Infection Preventionist at Pawnee General Hospital, notices that 

her facility’s CAD is 112, indicating that they have an excess burden of C. diff 
infections. She reaches out to the HAI Program and agrees to participate in the TAP 
Strategy

The TAP Assessment revealed the following infection prevention gaps

Domain 1:

General Infrastructure, 

Capacity, and 
Processes

Domain 2:

Antibiotic 

Stewardship for CDI 
Prevention

Domain 3:

Early Detection and 

Isolation, Appropriate 
Testing

Domain 4:

Contact 

Precautions/Hand 
Hygiene

Domain 5:

Environmental 
Cleaning

No physician champion

No annual competency 
for PPE usage

No strategies in place 
for reducing use of 
high-risk antibiotics 

(e.g. fluoroquinolones 
and 3rd/4th gen. 
cephalosporins)

Some providers test for 
cure

CDI status is not 
communicated by 

transferring facilities

Contact precautions signs 
do not provide directions 
for hand hygiene and PPE 

usage

Staff do not always wear 
gowns and gloves when 
caring for CDI patients

It’s not clear which items 
are cleaned by EVS and 

which should be cleaned 
by clinical staff

The amount of time 
allotted for terminal 

cleaning is insufficient



Gap Mitigation

The HAI Program hosts a conference call to review the identified gaps and provides 
free educational modules for staff

After staff complete the educational modules, Ann assembles a multi-disciplinary 
team headed by a nurse and physician CDI champion

The team analyzes the facility’s specific gaps and uses the TAP CDI Implementation 
Guide to develop strategies and interventions to correct them



Example Resources

No strategies in place 
for reducing use of high-

risk antibiotics





Example Resources

No strategies in place 
for reducing use of high-

risk antibiotics

No annual 
competency for PPE 
usage



Example Resources

It’s not clear which 
items are cleaned by 
EVS and which should 
be cleaned by clinical 
staff

No strategies in place 
for reducing use of high-

risk antibiotics

No annual 
competency for PPE 
usage



CDI status is not 
communicated by 
transferring facilities

Example Resources

It’s not clear which 
items are cleaned by 
EVS and which should 
be cleaned by clinical 
staff

No strategies in place 
for reducing use of high-

risk antibiotics

No annual 
competency for PPE 
usage





Domain 1:

General 

Infrastructure, 

Capacity, and 
Processes

No physician champion

No annual competency for PPE 
usage

 Recruit a champion

 Incorporate competency check-
offs into annual skills fair

Domain 2:

Antibiotic 

Stewardship for CDI 
Prevention

No strategies in place for reducing 
use of high-risk antibiotics (e.g. 

fluoroquinolones and 3rd/4th gen. 
cephalosporins)

 Use EMR system to prompt 
prescribers ordering select high-
risk antibiotics for a justification

 Require pharmacy or an infectious 
disease physician to approve 
orders for targeted antibiotics

Example strategies for gap mitigation



Domain 3:

Early Detection and 

Isolation, Appropriate 
Testing

Some providers test for cure

CDI status is not communicated by transferring 
facilities

 Re-educate prescribers on appropriate testing and develop an easy-to-follow 
testing algorithm or decision tree

 Reach out to infection control staff at facilities that transfer patients regularly 
and request that they complete an Inter-facility Transfer Form



Domain 4:

Contact 

Precautions/Hand 
Hygiene

Contact precautions signs do not provide directions for 
hand hygiene and PPE usage

Staff do not always wear gowns and gloves when caring 
for CDI patients

 Update Contact Precaution signs to incorporate written and visual directions for 
hand hygiene and PPE usage and distribute to all units

 Use PPE auditing data to reward most compliant staff in each unit



Domain 5:

Environmental 
Cleaning

It’s not clear which items are cleaned by EVS and which 
should be cleaned by clinical staff

The amount of time allotted for terminal cleaning is 
insufficient

 Ensure that unit leaders work with EVS to develop chart of responsibilities

 All staff should be educated on cleaning expectations

 EVS supervisor and/or IP should perform routine audits of room cleaning to 
determine needs

 More time

 Training and/or a checklist



Next Steps

The HAI Program will monitor CDI data over the course of the next 9 months and 
provide regular reports

If increases were detected, the HAI team would reach back out to Ann to 
determine what barriers the facility may be experiencing and to brainstorm 
potential solutions



Certificate of completion from the HAI Program

 Internal newsletter spotlight

Bulletin Board display 



Summary

 CDC considers C. diff to be an urgent threat 

 The TAP Strategy is a framework for quality 
improvement that offers a systematic way of 
identifying infection prevention gaps within 
healthcare facilities and provides resources to help 
address those gaps

 The TAP Strategy is available for C. diff, CLABSIs, and 
CAUTIs

 Requires multidisciplinary collaboration to develop 
facility-specific, sustainable interventions to drive 
down infections 

 Contact Ashley.Terry@LA.gov to participate in the 
TAP Strategy.

mailto:Ashley.Terry@LA.gov
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