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Outpatient Laboratory Testing for Infectious Causes of Diarrhea 
  

        
 

•Community-acquired diarrhea 
•<7 days duration WITHOUT warning signs or 

risk    factors for severe disease1 

Testing generally not indicated 

If Diarrhea persists ≥7 days5,6 

C Diff NOT 
suspected 

5T GI Pathogen 
Panel 

C Diff 
suspected 

Acute GI 
Pathogen Panel 

Chronic GI 
Pathogen Panel 

Full GI           
Pathogen Panel 

Positive: No additional 
testing required unless 

clinically indicated 

Negative: Consult with 
Infectious Disease or 

Gastrointestinal provider 

7-14 
days 

 

≥14 
days 

 

Immuno-
compromised or 
critically ill only        

NOTE: ABN MAY 
BE REQUIRED 

Travel-
related3 

Cryptosporidium 
& Giardia Antigen 

•Patients >2 years of age with recent 
antibiotic use4 

OR 
•Healthcare-associated diarrhea2 

C Diff PCR Screen with Reflex to 
Toxin A/B EIA 

C Diff PCR 
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C Diff PCR 
Negative 

Use clinical 
judgement to guide 
additional testing 
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1
 Warning signs and risk factors for severe disease include fever, bloody diarrhea, dysentery, severe abdominal pain, dehydration, hospitalization, and immunocompromised state. 

2
 Hospitalized patients should be tested for C. difficile when there have been ≥ 3 loose or watery stools within a 24 hour period that cannot be attributed to laxatives or other causes of diarrhea. 

3
 Diagnostic testing is not recommended in most cases of uncomplicated traveler’s diarrhea unless treatment is indicated. Travelers with diarrhea lasting 14 days or longer should be evaluated for intestinal parasitic infections. 

4
 Because of the high prevalence of C. difficile colonization in infants and young children, C. difficile testing should not be routinely performed unless other infectious or non-infectious causes have been excluded or there is a high  

    suspicion for C. difficile infection. 
5

 Do not routinely test for community-acquired gastrointestinal stool pathogens in hospitalized patients who develop diarrhea after day 3 of hospitalization. Submit stool for C. difficile testing and assess for non-infectious causes. 
6

 Ambulatory care and ED patients not being admitted, GI Panels should only be performed if pathogen identification would result in a change in patient management. When patient history, clinical presentation, and symptoms 

suggest a specific microbial etiology and/or therapy, a broad pathogen panel is not indicated. 
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