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Which Pathway Would You Choose For Your Patient?
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Don’t treat empirically, 
instead the laboratory 

follows the latest guidelines 
and performs a glutamate 

dehydrogenase (GDH) screen 
and toxin A/B con� rmation 

using the Alere/TechLab C. DIFF 
QUIK CHEK COMPLETE®1

In less than 30 minutes you 
receive a GDH positive, toxin 

A/B negative result

Your patient has a recent 
history of antibiotic treatment 
and symptoms of C. dif� cile 
Associated Disease (CDAD)

You later discover your patient 
was a C. dif� cile carrier but did 
not have CDAD. The patient’s 
normal enteric bacteria have 

now been compromised
and they are at risk of a
more severe re-infection

Prescribe Metronidazole
or Vancomycin as these

are the antibiotics of
choice for C. dif� cile

BA

Patient is likely a carrier and can 
be isolated for infection control 
but not treated with antibiotics.2 

Patient is likely to recover 
themselves in due course


