Insert Facility Name
Candida Auris 

Policy: Residents with Candida Auris (C. auris), a fungus that can cause life-threatening, and often multi-drug-resistant infections, can be colonized for months prior to detection of the organism.  Transmission of C. Auris can occur to other residents if specific infection control measures are not in place.  Therefore, it is important to identify residents’ prior healthcare exposure.  C. auris affects ill or immunocompromised residents, residents with invasive medical devices (such as central lines), and residents who have frequent or prolonged stays in healthcare facilities.  It is highly transmissible in healthcare settings through touching contaminated objects and surfaces such as bedrails, doorknobs, mobile medical equipment, and from person to person.  C. auris can live on inanimate objects for long periods of time.  Residents can be colonized without having symptoms while others may become severely ill.  The most common symptoms of invasive Candida infection are fever and chills that don’t improve after antibiotic treatment for a suspected bacterial infection. The risk of Candida auris infection to otherwise healthy people, including healthcare personnel, is very low.  
Procedures:
· Check the CDC website for the most up-to-date guidance on identifying and managing C. auris at https://www.cdc.gov/candida-auris/about/?CDC_AAref_Val=https://www.cdc.gov/fungal/candida-auris
· All suspected C. auris infections or colonization should be reported to the local public health authority immediately for guidance.
· Ensure adherence to CDC recommendations for infection control, including:
· Placing residents infected or colonized with C. auris on Transmission-Based Precautions and, when possible, in a single room.
· Make sure gowns and gloves are accessible and used appropriately.
· Reinforce proper hand-hygiene techniques for both residents and staff.
· Specialized testing will be conducted by the facility as directed by the local health department to detect C. auris.  Cultures are obtained as follows:
1. Use one PCR screening swab (eswab) and swab both left and right nares.
2. Use the same swab and swab under both left and right armpits.
3. Use the same swab and swab the left and right areas of the groin.
4. Place the swab and secure it in a tube, avoiding contact with other surfaces.
5. Label the specimen and place it in a biohazard bag and send it to the lab for testing.
· Place the resident on Contact Precautions or Enhanced Barrier Precautions immediately. Residents colonized or infected with C. auris should be kept on Contact Precautions or Enhanced Barrier Precautions for any and all subsequent admissions to the facility as they are considered to be positive for life. 
· Screen contacts of case-patients to identify exposure.
· Track the resident’s prior room assignments and ensure that thorough terminal cleaning occurs in those rooms, in other areas where they received care (e.g., therapy gym), and in all common areas with a cleaning product effective against C. auris (EPA List P).  
· Utilizing a cleaning product effective against C. auris (EPA List P), perform thorough cleaning and disinfection of shared equipment and devices on units where the resident was previously admitted. 
· Dedicate as much resident specific equipment as possible.
· Ensure thorough cleaning of equipment between resident use if it must be shared.  Use disposable equipment wherever possible.
If the case patient remains in or is readmitted to your facility: 
· Place the resident on appropriate Transmission-Based Precautions, and in a single room (if possible) with dedicated equipment and minimal staff entering the room. Residents with C. auris should be managed using either Contact Precautions or Enhanced Barrier Precautions, depending on the situation. Refer to the CDC Guidance on enhanced barrier precautions for more details about when Contact Precautions vs. Enhanced Barrier Precautions would apply. 
· Examples of when Contact Precautions should be used for residents would include symptoms of acute diarrhea, draining wounds, or other sites of secretions or excretions that are unable to be covered or contained.  
· If/when possible, residents colonized and/or infected with a targeted MDRO(s) (e.g., Candida auris) should be cohorted in shared rooms with other residents who are colonized or infected with the same targeted MDRO(s) to reduce risk of transmission to negative residents. 
· Residents may be colonized with different combinations of MDROs and room assignments by specific MDROs may not be feasible. Therefore, residents who require similar Transmission-Based Precautions can be cohorted based on a single common pathogen (e.g., Candida auris) without regard to co-colonizing organisms. 
· If cohorting a resident colonized and/or infected with a targeted MDRO(s) (e.g., Candida auris) with another resident that does not have a targeted MDRO, avoid placing MDRO-positive residents in the same room as residents with indwelling or invasive devices (e.g., tracheostomy tubes, mechanical ventilators, central lines, central venous catheters), open wounds, immunocompromising conditions, or other serious medical conditions.  
· Place MDRO-positive residents with otherwise healthy residents with few or no risk factors for MDRO acquisition (e.g., tracheostomy tubes, mechanical ventilators, central lines, central venous catheters, open wounds) and implement Enhanced Barrier Precautions for all occupants of the shared room. 
· Ensure all staff entering multiple rooms (‘rounding’) enter the C. auris case patient’s room last – this should include both direct care and indirect care staff – physicians, specialists, respiratory therapists, environmental services, dietary, social workers, etc.    
· Store dedicated wound care supplies in the resident's room (as opposed to using a wound care cart) and dispose of any unused wound care supplies dedicated to this resident after the conclusion of their stay at the facility.  
· Ensure environmental cleaning is done in the room and for all equipment daily with products with Environmental Protection Agency (EPA)-registered claims for C. auris: EPA has recently registered List P products, which are the recommended cleaning and disinfection agents (EPA List P). If these products are unavailable, please utilize chrome-extension https://www.epa.gov/pesticide-registration/epas-registered-antimicrobial-products-effective-against-clostridioides for EPA List K for C-diff. Ensure that staff are following the appropriate contact time and dilution as well.  
· Ensure mobile equipment that is shared between residents (e.g., glucometers, temperature probes, blood pressure cuffs, ultrasound, nursing carts, and crash carts), and other shared equipment (e.g., physical therapy equipment) is thoroughly cleaned and disinfected before being used by another resident.  
· Increase emphasis on hand hygiene. Alcohol-based hand sanitizer (ABHS) is effective against C. auris and is the preferred method for cleaning hands when they are not visibly soiled. If hands are visibly soiled, wash with soap and water. Increase hand hygiene audits on units where patients with C. auris reside. Consider re-educating healthcare personnel on hand hygiene through in-service or retraining, especially if audits demonstrate low adherence to recommended hand hygiene practices.  
· When transferring a resident with C. auris colonization or infection to another healthcare facility, notify the receiving facility of the resident’s C. auris infection or colonization status, including recommended infection control precautions. 
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