
 INVESTIGATION OF 
                                                                                   SUSPECTED INFECTIOUS DIARRHEA 
 Summary of the Clinical Practice Guideline  |  2008 

These recommendations are systematically developed statements to assist practitioner and patient decisions about appropriate 

health care for specific clinical circumstances. They should be used as an adjunct to sound clinical decision making. 

 

OBJECTIVE 

Alberta clinicians use a single initial stool test sample to improve the accuracy of stool 

testing for infectious diarrhea and stool collecting convenience for  

TARGET POPULATION 

Children and adults with suspected infectious diarrhea 

EXCLUSIONS 

Patients involved in a community or hospital outbreak 

Food handlers to whom Public Health regulations apply 

When an infectious etiology is not suspected 

RECOMMENDATIONS 
Stool testing may be required for patients with diarrhea. The following recommendations should 

guide the ordering of stool bacterial cultures (C & S), stool ova & parasite (O & P) tests and C. difficile 

toxin tests: 

 A CLINICAL HISTORY should be provided to the laboratory, including the type and duration of 

symptoms, underlying medical conditions, recent travel and recent or current antibiotic 

therapy. 

 A SINGLE stool test should be initially ordered where indicated (see algorithm). 

X Stool C & S and/or stool O & P tests are usually NOTclinically indicated for patients with 

onset of diarrhea – four days after hospitalization (see algorithm). 

 Consultation with an appropriate specialist is recommended in circumstances where 

additional stool tests may be useful. Additional stool test(s) may be done if there is continued 

suspicion of enteric bacterial infection when an initial sample is negative, and recent travel 

to areas where E. histolytica, Giardia lamblia or helminth infections are common. 
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For the complete guideline refer to the TOP website: www.topalbertadoctors.org  
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http://www.topalbertadoctors.org/

