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Visual Summaries Make Gastroenterology 

Guidelines More Approachable,

Increasing Opportunities for Guideline-

Based Clinical Care
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INTRO
• Gastroenterologists need to understand 

and apply information from subspecialty 
guidelines to deliver appropriate clinical 
care.

• We aimed to use visual summaries 
created by GI fellows to increase 
exposure to and clinical use of 
recommendations in GI guidelines.

METHODS
• Fellows created short, visual summaries 

of over 30 guidelines since January 2021
• Faculty advisors and fellows reviewed 

and edited content.
• Visual Summaries were shared via 

electronic newsletter, social media 
(Facebook, Twitter, Instagram), and an 
organizational website. 

• A 7 question survey evaluated who the 
target population was, how the visual 
summaries were being accessed, and 
how the content impacted clinical 
practice. 

DISCUSSION
• Visual aids are an efficient way to 

summarize guidelines and can be used by 
trainees and faculty as a quick and easy 
reference to provide guideline-informed 
care to patients. 
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RESULTS
• 57 individuals responded to the survey. 

58% were residents and GI fellows and 
the remaining 42% attendings. 

• 79% of attendings and 94% of trainees 
were more likely to apply guideline 
recommendations to their own patients. 

• 84% of attendings and 97% of trainees 
felt the guidelines were more 
approachable after reading visual 
summaries.
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Initial Episode

First 
Recurrence

Second or Subsequent 
Recurrence

� Vancomycin PO 
125mg 4x/d x 10d

� Fidaxomicin PO 
200mg BID x 10d

� Metronidazole PO 
500mg TID x 10d in 
low risk (younger 
patients with 
minimal 
comorbidities)

� Tapering/ pulsed-dose 
vancomycin if initial course 
of fidaxomicin, vancomycin, 
or metronidazole
� Vancomycin PO 125mg 

4x/d x 10-14d ֜ BID x 7d 
֜ QD x 7d ֜ q2-3d x 2-8 
wks

� Fidaxomicin if initial course 
vancomycin or 
metronidazole

C Diff Treatment

Fulminant
(Severe + hypotension/ 

shock/ ileus/ megacolon) 

Severe
(WBC > 15K, Cr > 1.5)

Non- Severe
(WBC < 15K, Cr < 1.5)

� Vancomycin PO 
125mg 4x/d x 10d

� Fidaxomicin PO 
200mg BID x 10d

� Volume resuscitation!
� Vancomycin PO 500mg q6hr x 

48-72hrs ֜ Vancomycin PO 
125mg q6hrs x 10d
� No improvement ֜

reevaluate w/ 
multidisciplinary team 

� Consider + metronidazole IV 
500mg q8hr

� Ileus ֜ + Vancomycin PR 
500mg q6hr

Medical Treatment Failure
� Surgery ֜ total colectomy w/ end ileostomy & stapled rectal 

stump or diverting loop ileostomy w/ colonic lavage and 
intraluminal vancomycin

� FMT, especially if poor surgical candidate
� Repeat FMT q3-5d until resolution of pseudomembrane
� Continue vancomycin PO 125mg q6hr or fidaxomicin PO 

200mg q12hr as long as pseudomembrane present

Recurrent CDI (rCDI)
(Recurrent diarrhea + positive NAAT or EIA 

w/in 8 wks after treatment of initial episode)

� FMT via colonoscopy or 
capsules >> enema

� FMT failure= recurrence of 
CDI w/in 8 weeks
� Repeat FMT

� Restart anti-CDI abx to 
control symptoms 
before repeat FMT

� Prolonged/ indefinite 
vancomycin, taper down 
to 125mg QD

� ٕ Antimotility agents in untreated CDI & fulminant 
infection, but OK PRN after anti-CDI tx initiated

� ٕ Bile acid-ďŝŶĚŝŶŐ�ĂŐĞŶƚƐ�;ŝĞ�ĐŚŽůĞƐƚǇƌĂŵŝŶĞͿ�ї�ďŝŶĚƐ�Ăďǆ
� Psyllium and fiber OK
� �ŽŶ͛ƚ�ĚŝƐĐŽŶƚŝŶƵĞ�ĂŶƚŝƐĞĐƌĞƚŽƌǇ�ƚǆ�;ŝĞ�WW/Ϳ�ŝŶ���/�ŝĨ�ƚŚĞƌĞ Ɛ͛�

appropriate indication for their use

Visual Summaries of Gastroenterology Guidelines 
Increase Clinicians' Exposure to and Knowledge of 
Guideline-Based Clinical Care


