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Notes:
1. Risk factors for severe disease include age, immunocompromised state, bloody diarrhea, dehydration, fever, current or need for hospitalization, and severe
abdominal pain.

2. Detection via molecular methods does not differentiate between viable and non-viable/treated organism; therefore, positive results can persist > 30 days after
treatment.

3. Send-outs to a reference lab may require > 72 hours before results are available.
4. Positive Toxin Screen indicates active disease. Negative Toxin Screen indicates likely colonization and antibiotic treatment is usually not indicated .
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