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Case Study: A 70 year-old man from ABC nursing home presents to the ER with ongoing wa-

tery diarrhea-10 times a day, abdominal cramping, fever, blood in stool, weight loss, and swol-

len abdomen.  

Past Medical History: He was diagnosed one month prior with a UTI and had taken the antibi-

otic Cephalexin, a cephalosporin. Patient has Myelodysplastic Syndrome (MDS) and received a 

chemotherapy treatment two weeks ago. 

Tests Performed/Results:  CBC- Decreased WBC, Decreased RBC, Decreased PLT 

  CMP- Elevated ALT, AST 

  Stool Culture- Pending Results (requires 18-24 hours for growth) 

  CDIFF PCR, - Positive  

Treatment: Patient admitted into an isolation room in the hospital and immediately started IV 

Vancomycin and IV fluids. 

Explanation: Each year, more than a half million people get sick from C. difficile, and 1 in 11 

people 65 and older die within a month of C. difficile infection diagnosis. With the fast turna-

round time of the CDIFF PCR assay and quick thinking of the medical staff, this patient can 

begin treatment immediately and have the best chances at a good outcome. This patient already 

has a weakened immune system from MDS and the chemotherapy treatment which also ex-

plains the decreased WBC, RBC, and PLT counts. Although this case doesn’t seem to indicate 

that he obtained the infection from the nursing home he resides in, that type of living environ-

ment is definitely an added risk factor due to the fact that germs spread very easily in this type 

of living situation either from person to person or from objects an infected person may have 

touched.  Another factor that puts him at a greater risk is that he was on another antibiotic re-

cently to treat his UTI. The cephalosporin aided in eliminating the intestinal normal flora which 

helped the C. difficile bacteria to grow rapidly. Starting the patient on Vancomycin will stop the 

C. difficile bacteria from growing.  The IV fluids being administered will help with his kidney 

function, improve liver enzyme results (AST and ALT), and assist in rehydration. 

In this case, especially since cultures take time to grow, the availability of the PCR test resulted 

in quicker testing, quicker diagnostics, and most importantly…quicker treatment. 

The CDIFF PCR assay is just one of the many quick turn-around PCR tests offered at 

OSF System Laboratory. See the chart on the next page for other molecular tests we per-

form in-house. 



Test Name OSF Mnemonic OSF Lab 

Code 

Performed TAT 

range 

C. Difficile Toxin 
A & B 

PCRDIF LAB1829 Monday - Sunday 
<85 

minutes 

MRSA Nasal PCRMSA LAB1294 Monday - Sunday 
<220 

minutes 

PreSurg MRSA/ 
 Staph Aureus 

SRGSAM LAB2363 Monday - Sunday <4 hours 

FLU PCRFLU LAB1881 Monday - Sunday <8 hours 

Bordetella Pertussis/

Parapertussis 
PERRT LAB1827 Monday - Sunday 

<24 

hours 

Herpes Simplex Virus Non-

CSF 
HSVNON LAB3774 Monday - Sunday 

<24 

hours 

Herpes Simplex Virus CSF HSDNA LAB1172 Monday - Sunday 
<24 

hours 

Enterovirus CSF PCREVS LAB971 Monday - Sunday 
<24 

hours 

(Factor II) Prothrombin 

G20210A Gene Mutation 
F2PRO LAB1862 Monday - Sunday 

<24 

hours 

Factor V Leiden Gene Muta-

tion 
F5LIDN LAB1861 Monday - Sunday 

<24 

hours 

Vaginitis Screen 

(Gardnerella, Trichomonas, 

Candida) 

VAGSCR LAB1783 Monday - Sunday <4 hours 

Respiratory Pathogen 

Film Array 
RESPA LAB2944 Monday - Sunday <8 hours 

Chlamydia and N. Gonor-

rhoeae DNA Probe 
CGPRB LAB826 

Tues,Wed,Thur, 

Fri,Sun AM 
1-2 Days 

Hepatitis C RNA 
Viral Load 

HCVRT LAB1807 Tuesday AM 1-7 Days 

HIV 1 RNA 
Viral Load 

HIVRT LAB1808 Tuesday AM 1-7 Days 
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