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Candida auris is a Tier 2 response organism in Pennsylvania. Please refer 

to the Centers for Disease Control and Prevention (CDC) guidance Interim 

Guidance for a Public Health Response to Contain Novel or Targeted 

Multidrug-Resistant Organisms (MDROs). 

This toolkit contains materials developed by the Pennsylvania Department of 

Health, Bureau of Epidemiology Healthcare-associated Infection 

Prevention/Antimicrobial Stewardship (HAIP/AS) program based on 

established best practices, conversations with the Centers for Disease 

Control and Prevention (CDC) and other state and local health departments, 

and a key publication on infection prevention and control of C. auris: 

Infection Prevention and Control for Candida auris (July 

2021) 

Available at: https://www.cdc.gov/fungal/candida-auris/c-auris-

infection-control.html 

 

This toolkit provides a comprehensive set of materials written for a public 

health audience and is designed to guide investigation and response to 

outbreaks, clusters, or single cases of C. auris in healthcare facilities. 

Materials are not designed to be shared with healthcare facilities or the 

public. For C. auris in healthcare facilities, the sample letter for a facility 

with one case  is available on the HAIP/AS website in Word version. It is 

designed to be edited and signed for each individual investigation. It is 

included in this toolkit as a reference. 

 

Public health response to C. auris is a rapidly changing field, and   the toolkit 

will be updated to reflect changing priorities and strategies. Please refer to 

the CDC website (https://www.cdc.gov/hai/containment/guidelines.html) 

and the HAIP/AS program website 

(https://www.health.pa.gov/topics/programs/HAIP- AS/Pages/HAIP-

AS.aspx) for the most recent information. 
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https://www.cdc.gov/hai/pdfs/containment/Health-Response-Contain-MDRO-H.pdf
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For use by public health staff during the investigation of suspected or confirmed Candida auris. 

 

  Epi Details – Clinical and Travel History  

 Obtain details about the patient’s clinical needs 

 Is the patient bed bound? 

 Does the patient require respiratory care? 

 Does the patient require wound care? 

 Does the patient require any indwelling devices? 

 Any bowel or bladder incontinence? Any catheter? If yes, what type? 

 How dependent is the patient on healthcare personnel for bathing, toileting, etc.? 

 Determine the recent healthcare exposures and travel history of the patient 

 Is the patient currently hospitalized? Was the patient transferred from a nursing home? It is 

critical to gather any healthcare exposures 30 days prior to the positive culture to the time of 

identification. 

 Has the patient travelled or received medical care abroad in the last 12 months? If yes, obtain 

dates and description. 

 Verify if patient had a roommate during any recent inpatient healthcare 

 Collect roommate information in the 30 days prior to the positive culture until the  present to 

assist in screening decisions. 

 If the suspected or confirmed C. auris case had a roommate, screening of the roommate(s) may 

be  required. Obtain the dates (start date to end date) of when the roommate(s) were present 

and the current whereabouts of the roommates. 

 Work with the Healthcare-associated Infection Prevention/Antimicrobial Stewardship 

(HAIP/AS) team to determine if screening is appropriate and to coordinate screening through a 

public health laboratory that can conduct mechanism testing. Note that this screening will use 

specific swabs provided by BOL and will be conducted at no cost to the facility. 

 

  Communication  

 Facilities that are transferring patients colonized or infected with C. auris must notify the receiving 

facility of the patient’s status to ensure that appropriate infection prevention measures can be 

promptly implemented upon the patient’s arrival. Notification ideally should include a verbal 

report as well as written notice. 

 Use the facility transfer letter provided by the Pennsylvania Department of Health as a cover 
sheet to communicate infection prevention and control measures for C. auris: 
https://www.health.pa.gov/topics/programs/HAIP-AS/Pages/Healthcare.aspx  

 Use an Inter-Facility Transfer Form. Examples are provided by CDC: 
https://www.cdc.gov/hai/pdfs/toolkits/Interfacility-IC-Transfer-Form-508.pdf  

Checklist for Initial Public Health Response  
to Candida auris 

https://www.health.pa.gov/topics/programs/HAIP-AS/Pages/Healthcare.aspx
https://www.cdc.gov/hai/pdfs/toolkits/Interfacility-IC-Transfer-Form-508.pdf


 Confirm the patient’s charts are flagged to guarantee that the patient’s status is  communicated 

effectively 

  Containment and Prevention  

 The patient should be placed on contact precautions in a private room, if available 

 If a private room is not available, the suspected or confirmed C. auris case may be placed with 

another patient that requires minimal support from healthcare personnel. Clinically-

dependent patients should not be paired with a suspected or confirmed C. auris case. 

 Inpatient health care settings managing a suspected or confirmed C. auris case should implement 

the guidance  in the CDC C. auris Toolkit about the following facility-level strategies: 

 Hand Hygiene 

 Contact Precautions 

 Healthcare Personnel Education 

 Minimize Device Use 

 Timely Laboratory Notification 

 Inter-facility Communication 

 Antimicrobial Stewardship 

 Environmental Cleaning 

 Patient and Staff Cohorting 

 Screening Contacts of C. auris Patients (in consultation with HAIP/AS) 

 Active Surveillance Testing (as appropriate) 

 

 Surveillance  

 For all healthcare facilities where the patient received overnight care in the 30 days prior to the 

positive culture: 

 Conduct a retrospective review of microbiology records for additional C. auris in the last 3 

months using the positive culture date as the end point for look back 

 Conduct prospective surveillance for 3 months from the date of the positive culture looking for 

additional C. auris among all recent healthcare facilities 

 

  Monitoring and Tracking  
 Enter information in PA-NEDSS as appropriate within 24 hours of notification. Enter as 

“carbapenemase-producing organism” for initial condition, complete the questionnaire, and choose 

“Candida auris” as the final condition. 

 If part of your role at the PA Department of Health 

 Enter into Outbreak Tracking Spreadsheet 

 Create a folder on the N drive for HAI Investigations to document notes, lab results, line lists, 

timelines, etc. 

 

 

 

https://www.cdc.gov/fungal/candida-auris/c-auris-infection-control.html


 Screening Coordination  

 CMHDs may seek guidance from HAI team on who and when to screen 

 CMHDs should email Liore Klein (liore.klein@maryland.gov); copy the MD ARLN mailbox 

(mdphl.arln@maryland.gov) to coordinate the plan for screening; copy your PA DOH containment 

team contacts 

 Swabs can be ordered directly from MD and sent to the facility directly or to the CMHD 
 MD will provide an approval code such as PA2021-299 
 CMHDs can coordinate screenings remotely or be on-site 

mailto:liore.klein@maryland.gov
mailto:mdphl.arln@maryland.gov


 

QUICK GUIDE: Candida auris 

 

GENERAL INFORMATION AND COURSE OF DISEASE 
 
Infectious Agent: C. auris is an emerging fungus that presents a serious global health 
threat. CDC and DOH are concerned about C. auris for three reasons:  

• It is often multidrug-resistant, meaning that it is resistant to multiple antifungal 

drugs commonly used to treat Candida infections, resulting in significant 

morbidity and mortality in affected patients. 

• It is difficult to identify with standard laboratory methods, and it can be 

misidentified in laboratories without specific technology. Misidentification may 

lead to inappropriate management. 

• It has caused outbreaks in healthcare settings. For this reason, it is important 

to quickly identify C. auris so that healthcare facilities can take special 

precautions to stop its spread. 

C. auris infection has been identified in many body sites including bloodstream, urine, 
respiratory tract, wounds, and the external ear canal. Based on information from a 
limited number of patients, CDC reports that 30–60% of people with C. auris infections 
have died. Many of these people had other serious illnesses that also increased their 
risk of death. 
 
Mode of Transmission: C. auris can spread in health care settings through contact 
with contaminated environmental surfaces, equipment, or hands. Transmission is not 
thought to occur via persistent colonization of healthcare workers. C. auris is persistent 
in the environment and will survive many disinfectants routinely used in healthcare 
facilities. Although risk of transmission within a healthcare facility increases with length 
of stay, documented transmission has occurred during exposure periods as short as 
four hours. 
 
Incubation Period: The incubation period is not defined as an individual may be 
colonized for an extended time. 
 
Symptoms: Most individuals who have an invasive C. auris infection also have other 
serious medical conditions, which may mask symptoms of an infection. C. auris 
infections can range from mild to severe and can result in different sites of infections 
including urinary tract infections, bloodstream infections, respiratory tract infections, and 
skin/soft tissue infections. 
 
Duration: A person’s colonization status may vary over time, leading to intermittent 
positive and negative results if testing is repeated. For this reason, there is no 
established criteria for resolution of colonization, and testing for clearance is not 
recommended. Appropriate infection prevention and control measures should be utilized 



when any individual known to be colonized with C. auris is admitted to a healthcare 
facility. 
 
Communicability: C. auris can potentially be transmitted as long as the organism is 
present in a person’s bodily tissues or fluids. Appropriate infection prevention and 
control measures should be used for both colonized and infected individuals in 
healthcare settings. Individuals colonized with C. auris are at increased risk for infection. 
 
Treatment: CDC does not recommend treatment of C. auris identified from noninvasive 
sites (such as respiratory tract, urine, and skin colonization) when there is no evidence 
of infection. Similar to recommendations for other Candida species, treatment is 
generally only indicated if clinical disease is present. Patients who become colonized 
with C. auris are at risk of developing invasive infections from this organism. More 
information about how to prevent colonization from developing into infection is available 
from the CDC. 
 
Complications: Persons who have recently spent time in hospitals and nursing homes 
and have invasive devices (e.g., mechanical ventilation or tracheostomy, feeding tubes 
and central venous catheters) seem to be at highest risk for C. auris infection. Like other 
types of Candida infections, risk factors include recent surgery, diabetes, and broad-
spectrum antibiotic and antifungal use. These factors increase the risk for severe 
complications and death from C. auris infection. 
 
Prevention: Infection control measures should be used for all patients with C. auris, 
whether infected or colonized, and regardless of the source of specimen. Transmission-
based precautions should not be discontinued when treatment for an infection ends but 
should be continued for the duration of the patient’s stay in a healthcare facility and 
implemented for any future healthcare stays. 
 
CASE DEFINITION 
 
Candida auris (CSTE-2019) (see: Candida auris | 2019 Case Definition) 
C. auris became nationally notifiable in 2018. 
 
Laboratory Criteria for Diagnosis 
 
Confirmatory laboratory evidence: Detection from any body site using either culture or a 
culture independent diagnostic test, e.g., PCR. 
 
Presumptive laboratory evidence: Detection of C. haemulonii from any body site using a 
yeast identification method that is not able to detect C. auris (see CSTE position 
statement 18-ID-05, Appendix 1), AND either the isolate/specimen is not available for 
further testing, or the isolate/specimen has not yet undergone further testing. 
 
(Note: When additional test results are available, case re-classification may occur, 
including making this a non-case.) 
 
 
 

https://www.cdc.gov/fungal/candida-auris/c-auris-treatment.html
https://www.cdc.gov/fungal/candida-auris/c-auris-infection-control.html
https://ndc.services.cdc.gov/case-definitions/candida-auris-2019/
http://wwwn.cdc.gov/nndss/document/CandidaAuris.pdf
http://wwwn.cdc.gov/nndss/document/CandidaAuris.pdf


Epidemiologic Linkage 
 
Person resided within the same household with another person with confirmatory or 
presumptive laboratory evidence of C. auris infection or colonization; OR Person 
received care within the same healthcare facility as another person with confirmatory or 
presumptive laboratory evidence of C. auris infection or colonization.*; OR Person 
received care in a healthcare facility that commonly shares patients with another facility 
that had a patient with confirmatory or presumptive laboratory evidence of C. auris 
infection or colonization.* OR Person had an overnight stay in a healthcare facility in the 
previous one year in a foreign country with documented C. auris transmission 
(https://www.cdc.gov/fungal/candida-auris/tracking-c-auris.html). 
 
*Note: the person with confirmatory or presumptive laboratory evidence of C. auris and 
potentially exposed individuals do not need to be present in a health care facility for any 
overlapping time period. Any case occurring in a facility with a confirmed or probable 
case identified in the prior 12 months would be considered epidemiologically linked. 
 
Criteria to Distinguish a New Case from an Existing Case  

• A person with a clinical case should not be counted as a colonization/screening 
case thereafter (e.g., patient with known infection who later has colonization of 
skin is not counted as more than one case). 

 

• A person with a colonization/screening case can be later categorized as a clinical 
case (e.g., patient with positive screening swab who later develops bloodstream 
infection would be counted in both categories). 

 

Subtype(s) Case Definition 

 

Candida auris, colonization/screening 
 
Probable: Person with presumptive laboratory evidence from a swab collected for the 
purpose of screening for C. auris colonization regardless of site swabbed. Typical 
colonization/screening specimen sites are skin (e.g., axilla, groin), nares, rectum, or 
other external body sites. Swabs from wound or draining ear are considered clinical. 
 
Confirmed: Person with confirmatory laboratory evidence from a swab collected for the 
purpose of screening for C. auris colonization regardless of site swabbed. Typical 
colonization/screening specimen sites are skin (e.g., axilla, groin), nares, rectum, or 
other external body sites. Swabs from wound or draining ear are considered clinical. 
 
Candida auris, clinical 
 
Suspected: Person with presumptive laboratory evidence from a clinical specimen 
collected for the purpose of diagnosing or treating disease in the normal course of care 
and no evidence of epidemiologic linkage. A clinical specimen includes specimens from 
sites reflecting invasive infection (e.g., blood, cerebrospinal fluid) and specimens from 
non-invasive sites such as wounds, urine, and the respiratory tract, where presence of 
C. auris may simply represent colonization and not true infection. 

https://www.cdc.gov/fungal/candida-auris/tracking-c-auris.html


 
Probable: Person with presumptive laboratory evidence from a clinical specimen 
collected for the purpose of diagnosing or treating disease in the normal course of care 
and evidence of epidemiologic linkage. A clinical specimen includes specimens from 
sites reflecting invasive infection (e.g., blood, cerebrospinal fluid) and specimens from 
non-invasive sites such as wounds, urine, and the respiratory tract, where presence of 
C. auris may simply represent colonization and not true infection. 
 

Confirmed: Person with confirmatory laboratory evidence from a clinical specimen 
collected for the purpose of diagnosing or treating disease in the normal course of care. 
This includes specimens from sites reflecting invasive infection (e.g., blood, 
cerebrospinal fluid) and specimens from non-invasive sites such as wounds, urine, and 
the respiratory tract, where presence of C. auris may simply represent colonization and 
not true infection. 
 
CASE INVESTIGATION 
 
A single case of C. auris (infection or colonization) requires a robust containment 
response. Please refer to materials in the PA DOH C. auris toolkit. 
 

• Initiate investigation within one day of report. The containment strategy is the same 

for both infected and colonized patients.  

• As with carbapenemase-producing organisms (CPO) and other HAIs, C. auris 

investigations in PA-NEDSS will be assigned by jurisdiction of the ordering facility 

(not the patient’s home address).  

• Until the C. auris questionnaire is available in NEDSS, complete the PA-NEDSS 

template questionnaire for carbapenemase-producing organisms. Use the final 

conditions for C. auris.  

• There are critical epidemiological details including laboratory results, health care 

exposures (e.g., hospital, nursing home, rehab, personal care home) and travel 

history that should be obtained by the investigator to help drive public health action.  

• If a health care exposure is identified, consider completing Candida auris Report 

Form and discuss results with the HAIP/AS team.  

• Use the PA DOH Public Health Toolkit for Response to Candida auris, section 

entitled “Checklist for initial Public Health Response to Candida auris” to provide 

initial public health interventions.  

• Notify the HAIP/AS team by email:  RA-DHHAI@pa.gov (External partners) or DH-

HAIalert@pa.gov (Internal to PA DOH). 

• Follow guidance provided by the HAIP/AS team as the response to each case will 

be customized based on the circumstances that are identified through the case 

investigation.  

• Assign case classification, final condition; either Candida auris, Clinical or Candida 

auris, Screening, and submit for review. 

 
 

https://www.health.pa.gov/topics/programs/HAIP-AS/Pages/Public-Health.aspx
mailto:RA-DHHAI@pa.gov
mailto:DH-HAIalert@pa.gov
mailto:DH-HAIalert@pa.gov


OUTBREAK PREVENTION 
 
To provide adequate surveillance and preparation, and prevent outbreaks, facilities 
should implement the following containment measures: 

• Develop and maintain C. auris action plans to assure measures are in place should 

a patient with C. auris be detected in, or transferred to, the facility. 

• Maintain vigilance for clinical illness that could be consistent with C. auris, 

particularly in patients at higher risk. 

• Evaluate surveillance protocols with the laboratory to ensure prompt notification to 

the infection prevention and control program when C. auris is suspected. 

• Deliver education to staff and providers about C. auris and the infection prevention 

and control measures necessary to contain it. Resources are available on CDC’s C. 

auris infection prevention and control page. 

o Educational in-services must include an emphasis on hand hygiene. Alcohol-

based hand sanitizer 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. 

• Facilities that have not previously had C. auris cases should contact their local 

public health jurisdiction prior to admitting a patient known or suspected to be 

colonized or infected with C. auris. 

• Report to the local public health jurisdiction when a patient colonized or infected 

with C. auris will be transferred from your facility to another facility; this allows public 

health to work with the receiving facility to provide education and ensure they are 

prepared to implement appropriate infection prevention and control measures. 

• Review environmental health practices for effectiveness against C. auris. Use of an 

EPA-registered hospital-grade disinfectant with a claim against C. auris (List P) or a 

product with documented effectiveness against C. auris by CDC, is critical as C. 

auris can persist on surfaces in healthcare settings. If none of these products are 

available, an EPA-registered hospital-grade disinfectant effective against 

Clostridioides difficile spores (List K) can be used. Note that many products with 

label claims against COVID-19 are not effective against C. auris. 

• Increase audits for hand hygiene, personal protective equipment (PPE) and 

environmental cleaning on units where patients with C. auris are located. Consider 

re-educating healthcare personnel through an in-service or retraining, especially if 

audits demonstrate low adherence to recommended infection prevention and 

control practices. 

 
 
RESOURCES 
CDC: Infection Prevention and Control for Candida auris  
CDC Candida auris laboratory resource 
EPA-registered hospital-grade disinfectant with a claim against C. auris (List P) 

PA DOH Candida auris toolkit 

https://www.cdc.gov/fungal/candida-auris/c-auris-infection-control.html#:~:text=The%20primary%20infection%20control%20measures,based%20precautions%20based%20on%20setting.
https://www.cdc.gov/fungal/candida-auris/c-auris-infection-control.html#:~:text=The%20primary%20infection%20control%20measures,based%20precautions%20based%20on%20setting.
https://www.health.pa.gov/topics/Documents/Programs/HAIP-AS/ABHRmemo%20FINAL%20Approved%20Updated%20FINAL%207%209%2019.pdf
https://www.cdc.gov/fungal/candida-auris/c-auris-infection-control.html#:~:text=The%20primary%20infection%20control%20measures,based%20precautions%20based%20on%20setting.
https://www.epa.gov/pesticide-registration/list-p-antimicrobial-products-registered-epa-claims-against-candida-auris
https://www.cdc.gov/fungal/candida-auris/pdf/section-18-public-health-exemption-508.pdf
https://www.epa.gov/pesticide-registration/list-k-epas-registered-antimicrobial-products-effective-against-clostridium
https://www.cdc.gov/fungal/candida-auris/c-auris-infection-control.html#:~:text=The%20primary%20infection%20control%20measures,based%20precautions%20based%20on%20setting.
https://www.cdc.gov/fungal/candida-auris/identification.html
https://www.cdc.gov/fungal/candida-auris/c-auris-infection-control.html#:~:text=The%20primary%20infection%20control%20measures,based%20precautions%20based%20on%20setting.
https://www.epa.gov/pesticide-registration/list-p-antimicrobial-products-registered-epa-claims-against-candida-auris
https://www.health.pa.gov/topics/programs/HAIP-AS/Pages/Public-Health.aspx


 

 

 
 
 

Email Templates: Coordination of C. auris Screening 

 
Here is an email template that can be used for the MD Lab. Please note that we 

always ask them to send a few extra swabs beyond what is needed to ensure that 

there is an adequate supply. 

 

Hi! 

Requesting to conduct C. auris colonization screening under approval code PA2021-XXX for 

[Insert Facility Name], the [Insert Facility Type] in [Insert Name of County], PA. 

  

Background 

We were notified by our PA DOH colleagues that a new clinical case of Candida auris (blood, 

collection: [date]) was detected at an ACH. In reviewing the patient’s history, we learned: 

• Pt was at Facility A from [Insert Admit Date] to [Insert Discharge Date] 

• Dx: Sepsis; she was there for wound healing s/p failed gastric bypass 

• This patient was not on contact precautions 

  

Request: We plan to conduct a facility-wide PPS due to this high-risk setting. Census is 31. 

We are currently aiming for screening on [date]? Would that day work well for the MD Lab? 

  

Also, can we send 35 swabs directly to the facility? 

  

Facility A 

Address Line 1 

Address Line 2 

Attn: Facility POC Name 

  

Thank you, 

 

 

 

Here is an email template that can be used to confirm specimen collection was 

successful and that the shipment is on its way to the MD Lab:   

 

Hi! 

30 swabs are en route from Facility A to the MD Lab. ETA is [date] by 10:30AM. TRK# 

[insert here] 

Thank you, 

 

 
  



 
 
 

Helpful Hints for C. auris Colonization Screenings 
 

• Facilities should hold on to the box that the swabs arrive in; they can use this to 
ship the swabs back to the MD Lab 

• Consent is not required, only patient or responsible party agreement.  

• Supplies will include a biohazard bag, absorbent pack, and parafilm 

• When the collection occurs, each collection tube should have the following 
identifiers (Name, DOB, and Date of collection) 

• Completed test orders (also referred to as lab slips) go in the pocket of the 
biohazard bag 

• Each specimen should be kept in an individual biohazard bag and kept at room 
temperature 

• Facilities should send the name and DOBs of all patients to be screened to their 
public health contact 

• Asking for a census sheet is often helpful 

• If any patient on the list declines to be screened in real time, the facility needs 
to communicate that in order to cancel the test order 

• A FedEx pickup can be set up and we can send a shipping label; no cost to the 
facility for shipping 

• Specimens are sent priority overnight Monday through Thursday. 

• No weekend shipments 

 

Lab Web Portal 2.0 Training 

• HAI Team can provide training to CMHDs on how to use the Maryland ARLN Lab 
Web Portal 2.0  

• New users can start by registering here: https://lwp-
web.aimsplatform.com/md2/#/auth/registration 

• Send HAI team names of any new users; we will notify MD of their need for 
access 

 
 

https://lwp-web.aimsplatform.com/md2/
https://lwp-web.aimsplatform.com/md2/


 
 

CMHDs should place this template on their department letterhead including  

signature of the authorized CMHD representative. 

 

[DATE] 

 
[Name, Title] 

[Name of Facility] 

[Address 1] 
[Address 2] 

 
Dear [Addressee], 

 

The Pennsylvania Department of Health, Bureau of Epidemiology recently became aware of a report of a 

case of Candida auris in a patient at your facility (hereafter referred to as index case).  

 

Containment of resistant organisms such as C. auris is a national problem and requires that health 

care facilities and public health agencies work together to prevent transmission. C. auris, due to its 

highly resistant nature, is particularly important to track, monitor and prevent, due to high 

mortality rates among infected persons, difficulty in identifying the species, and high 

transmissibility. 

 

The Centers for Disease Control and Prevention (CDC) has published a containment strategy specifically 

designed to reduce the transmission of C. auris and other multi-drug resistant organisms (MDRO) in the 

United States (2019). The state and local health departments support this strategy for the safety of 

Pennsylvania patients and residents. The containment strategy guides public health and facility 

interventions by categorizing drug-resistant organisms into three different Tiers. C. auris is a Tier 2 

organism in Pennsylvania. Organisms in this tier include MDRO that are primarily associated with 

healthcare settings and are not commonly identified in the region but may be found more commonly in 

other geographic regions. 

 

The purpose of this letter is to provide you with recommended actions your facility should take in 

response to the identification of C. auris in a patient at your facility. We jointly emphasize the importance 

of infection control practices and other prevention activities to reduce the spread of C. auris which are 

based on CDC Guidelines for Infection Prevention and Control of Candida auris. Please see the 

attached facility-level recommendation checklist. These recommendations apply to the identification of 

a single clinical case of C. auris at your facility.  

 

Identification of colonized persons can prevent the spread of antimicrobial resistance through routine 

facility-level actions such as flagging the patient chart, communicating the MDRO status at the time of 

patient transfer, and managing the patient with the appropriate precautions. Both colonized and infected 

persons can spread C. auris, and colonization can persist for months, perhaps indefinitely. Therefore, it is 

important to maintain infection prevention and control measures, including contact precautions (i.e. gown 

and gloves), for the duration of a person’s stay. There is no evidence that treatment will eradicate C. auris 

colonization, and persons who are colonized should not receive treatment. 

 

We appreciate your commitment to infection control and prevention and your dedication to the well-being 

of your patients and staff. If you have any questions regarding this information, your primary contact is 

[insert name, email, phone and role for public health point-of-contact]. 

 

Bureau of Epidemiology | Division of Infectious Disease Epidemiology 

625 Forster Street | Harrisburg, PA 17120 | 717.787.3350 | F 717.772.6975 | www.pa.gov 

 

https://www.cdc.gov/hai/containment/index.html#:~:text=When%20launched%20at%20the%20first,existing%20detection%20and%20response%20structure.
https://www.cdc.gov/hai/containment/index.html
https://www.cdc.gov/fungal/candida-auris/c-auris-infection-control.html
http://www.pa.gov/


 

 

 

 

 

 

 

Thank you for your cooperation during this investigation. 

 

Sincerely, 

 

Authorized Representative Name 

 Title/Position 



 

Facility-Level Recommendation Checklist 

 

1. Communication strategies 

 Promptly notify positive cases’ primary caregivers and other health care staff per facility 

policies/procedures. Inform the case-patient and their family. Share the CDC’s fact sheet for 

colonized patients if appropriate. 

 Consider engaging communications staff and be prepared to answer questions from patients and 

their family members.  Resources are available from the CDC: 

https://www.cdc.gov/fungal/candida-auris/patients-qa.html  

 Flag the medical chart with the patient’s C. auris status. If possible, choose an MDRO or other 

flag that indicates the patient should be on contact precautions. 

 If the C. auris is suspected to have been present on admission, notify the transferring facility so 

that appropriate review can occur at that facility. 

 When transferring a case-patient to another facility, notify the receiving facility of the patient’s 

C. auris status verbally and in writing so that they may implement enhanced infection control 

measures. Use the facility transfer letter provided by the Pennsylvania Department of Health as 

a cover sheet to communicate infection prevention and control measures for C. auris: 

https://www.health.pa.gov/topics/programs/HAIP-AS/Pages/Healthcare.aspx. Use of an Inter-

Facility Transfer Form will also assist in this effort. Examples are provided by CDC: 

https://www.cdc.gov/hai/prevent/prevention_tools.html  

 When transferring a case-patient to another facility, notify your public health contacts. This 

allows us to work with the receiving facility to assure they are prepared with appropriate infection 

prevention and control measures.  

2. Detection protocols 

 Work with your laboratory to understand the fungal identification methods used to identify C. 

auris. C. auris can be misidentified as a number of other different organisms when using 

traditional phenotypic methods for yeast identification such as VITEK 2 YST, API 20C, BP 

Phoenix yeast identification system or Microscan. Use the Candida auris laboratory resource 

available on the CDC’s website to identify targets for surveillance based on the laboratory 

methods in use. 

 Conduct a retrospective microbiology review to identify any signal for potential Candida auris 

from a patient of the facility. Retrospective microbiology review should span the original index 

case’s admission time frame through the start date of prospective surveillance. 

 Conduct prospective surveillance for three months from today (or from the date of the last 

positive case if cases were to be identified in the future). Track and report any specimens 

suspicious for C. auris from a patient of the facility. Instruct the laboratory to save any isolates 

for potential advanced testing at the public health laboratory.  

o Request that the laboratory perform speciation for all yeast identified from patients of your 

facility including from both normally sterile and nonsterile body sites, even if that is not the 

typical practice. If the volume of this request is not feasible, speciate all yeast from patients in 

the affected unit(s). 

o Discuss options for yeast speciation with public health if your laboratory does not have this 

capability. 

 

3. Targeted screening practices 

 Determine if the index case, at any time during their stay at your facility, had a roommate or 

shared a bathroom with another patient. Screening to look for Candida auris colonization in 

roommates and other close contacts, including sexual partners, is recommended. Screening 

specimens will be collected and sent to the public health laboratory, at no cost to the patient or 

facility. Screening will be facilitated by public health. 

 Determine if the index case was on contact precautions during his or her stay at your facility. 

Report this information to the Department. Additional colonization screening may be indicated. 

https://www.cdc.gov/fungal/candida-auris/pdf/Candida_auris_Colonization_H.pdf
https://www.cdc.gov/fungal/candida-auris/pdf/Candida_auris_Colonization_H.pdf
https://www.cdc.gov/fungal/candida-auris/patients-qa.html
https://www.health.pa.gov/topics/programs/HAIP-AS/Pages/Healthcare.aspx
https://www.cdc.gov/hai/prevent/prevention_tools.html
https://www.cdc.gov/fungal/candida-auris/identification.html


 

4. Prevention activities 

 Place case-patients in a private room. It is acceptable for more than one patient with C. auris to 

share a room, if they do not have any other infectious diseases requiring transmission-based 

precautions, such as C. difficile.  

 Use standard and contact precautions at all times for case-patients. Cohort case-patients in the 

same area of the facility to decrease movement of healthcare workers and equipment.  

 Consider cohorting healthcare personnel who provide the most regular care to positive patients 

(e.g., nurses; nursing assistants) during a shift. 

 Dedicate equipment to case-patients or use disposable equipment wherever possible. Any shared 

reusable equipment must be thoroughly cleaned and disinfected after each contact with a case-

patient or their environment. C. auris has been identified on mobile equipment that is shared 

between patients, such as glucometers, temperature probes, blood pressure cuffs, ultrasound 

machines, nursing carts, and crash carts. 

 If out-of-room therapy is essential to the patient’s medical treatment plan, arrange to have the 

case-patients receive therapy at the end of the day or before a lunch break so that terminal 

cleaning of the therapy room and equipment can occur. 

 Provide formal re-education to all staff to include hand hygiene according to CDC’s Clean Hands 

Count for Healthcare Providers, as well as proper use of Personal Protective Equipment 

(PPE)/contact precautions and how to manage patients with MDRO to reduce the likelihood of 

transmission. To aid in education effort, utilize the DOH Alcohol-Based Hand Rub (ABHR) 

memo to emphasize that ABHR is the preferred method for routine hand hygiene in health care 

settings. 

 Ensure adequate opportunities exist to conduct hand hygiene (i.e., clean sinks that are not used for 

waste water are available for hand washing and alcohol-based hand rubs) and adequate supplies 

(e.g., towels, soap, etc.). Regular inventory of supplies is critical.  

 Perform hand hygiene audits at least monthly on each floor or unit. If possible, consider a “secret 

shopper” approach so that staff do not necessarily know they are being observed. Audits should 

occur during day, night, and weekend shifts. Refer to the DOH Hand Hygiene Audit Toolkit for 

additional resources. 

 Provide formal education to environmental health staff to emphasize their critical role in 

disinfecting the environment and preventing transmission of drug-resistant organisms. 

 Perform thorough daily and terminal environmental cleaning of patients’ rooms and other areas 

where they receive care (e.g., radiology; physical therapy) using an EPA-registered disinfectant 

with label claims against C. auris or at a minimum, an EPA-registered hospital-grade disinfectant 

effective against C. difficile spores (List K). A 30-minute training on how to choose the proper 

EPA-registered disinfectant is available on TRAIN PA Course number 1102420. 

 Frequently disinfect all high-touch surface areas (e.g., bed rails, phone or call bell, bathroom) to 

decrease the burden of organisms using an effective disinfectant (as above). It is critical to follow 

the manufacturer’s instructions of each product and to observe the appropriate contact time for 

the product to work effectively. 

 A cleaning schedule should be available to ensure that all environmental health staff are aware of 

which persons are responsible for which items or areas and with what frequency items and areas 

are to be cleaned and disinfected. 

o Waste containers may require more frequent disposal due to the amount of PPE that may be 

required during patient care. 

 Perform regular environmental cleaning audits on each floor or unit. Audits should occur during 

all shifts and include observation of routine and terminal cleaning. CDC has created an 

Environmental Cleaning Checklist to assist with the auditing process for terminal cleaning: 

https://www.cdc.gov/HAI/toolkits/Environmental-Cleaning-Checklist-10-6-2010.pdf 
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