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Background
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What is Candida auris?
(also called C. auris)

• A fungus (yeast) that infects people who are 
sick for other reasons
– Often infects blood

– Can live on skin even after
patients recover

– Some people have it on their skin or other site
but don’t get sick (they are “colonized”) 

• Not the same as the yeast that causes
diaper rash, “yeast infections” in women, 
and “thrush” in the mouth
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Why Are We Worried?
• Very rapid emergence since 2009

• It can be difficult to identify in clinical laboratories

• Anti-fungal medicines might not work to treat infections -
some isolates have been resistant to all 3 classes of
antifungal medications 
– (3 class resistance not seen in NYS, to date)

• It spreads within hospitals, nursing homes, and other 
healthcare facilities 
 Persistent colonization of residents

 It can live for many weeks on surfaces and equipment
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*Data from  NYSDOH Wadsworth Center

There are currently no standardized breakpoints 

Antifungal Resistance in C. auris*
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• Affected persons remain colonized for undefined but
usually lengthy durations

• Remain under Standard and Contact Precautions 
indefinitely unless clearance documented

• No data and no recommendations for 
decolonization

Persistent Colonization 
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• 230 patients affected
 110 clinical cases (culture collected for clinical management)

 124 screening cases (culture collected to detect colonization from 

asymptomatic contacts)

 4 cases double counted (screening cases who later developed 

clinical infection)

 Infected persons had other underlying medical conditions

Case Counts as of Dec 8, 2017
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• Pass through facilities: facility had a patient with C. auris

in the 90 days before, at or after diagnosis

• Mid-2016 to the present there have been 100 

pass-through facilities

– 40 hospitals 

– 58 NYS nursing homes

– 1 LTACH

– 1 hospice

• 86 facilities in NYC, 15 facilities in adjacent counties outside 

NYC, one in a Western NY county

NY Facility Involvement 
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• All but 4 clinical cases were diagnosed in NYC facilities

– Greatest numbers in Brooklyn, Queens

• One diagnosed in Monroe County

– Patient had a recent admissions to involved NYC facilities

• One diagnosed in Westchester and two in Rockland County

– No obvious link to NYC facilities

• In addition, 4 screening cases were identified in facilities in 

Westchester and Rockland Counties

Geographic Distribution
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The Future

?
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What Is New York State Doing?
• Investigating reports of C. auris

• Testing samples from residents and their environmental 

surroundings (testing at Wadsworth Center Laboratory)

• Teaching healthcare staff how to prevent and control C. auris

infection and spread

• Visiting all hospitals and nursing homes in Brooklyn and 

Queens; and where clinical cases have been identified, to 

help them prevent spread

• Summary letters to be distributed to nursing 

homes regarding site visit observations
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Reporting –
• Mandated reporting under New York State 

Sanitary Code

• Candida auris not explicitly listed

However:
• “In addition to the diseases listed above, any 

unusual disease (defined as a newly apparent or 
emerging disease or syndrome that could possibly 
be caused by a transmissible infectious agent or 
microbial toxin) is reportable.”

Additionally:
• “…a cluster or outbreak of cases of any 

communicable disease is a reportable event.”

• Don’t assume someone else is reporting
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• Facilities should contact their Regional Epidemiologist for 

suspected or confirmed cases of C. auris

• Clinical laboratories should forward isolates that are 

suspected to be C. auris to Wadsworth Center (see 

NYSDOH Health Advisories for information)

• Nursing homes should report C. auris to the Nosocomial 

Outbreak Reporting Application (NORA)
• If first C. auris case and case likely acquired at your facility

• Evidence of outbreak/increased incidence at your facility

Reporting
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Infection Prevention 

and Control in the 

Healthcare 

Environment
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Why Is Infection Control Important 

for Candida auris?
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Are Healthcare Workers At Risk?
• C. auris does not typically cause infections 

in healthy people

• Anyone can be colonized on the skin, but 

colonization doesn’t happen very often for 

healthcare workers 

• Be sure to perform hand hygiene the right 

way at the right times

https://www.cdc.gov/fungal/diseases/candidiasis/qa-healthcare-workers.html Accessed 6/8/2017

https://www.cdc.gov/fungal/diseases/candidiasis/qa-healthcare-workers.html
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• Standard plus Contact Precautions

 Use for both infected and colonized patients

– Single room if possible, if not available, may cohort with other

resident(s) colonized or infected with C. auris

– Hand hygiene compliance must be excellent!

– Personal protective equipment (PPE)  - generally gown and

gloves required

– Effective environmental surface disinfection is critical for 

control

C. auris IC Precautions in LTCFs
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Standard Precautions

Every patient and resident, every day

Source: https://www.cdc.gov/hicpac/pdf/isolation/Isolation2007.pdf

hand hygiene personal protective equipment 
based on your task

safe injection 
practices

respiratory 
hygiene/cough 

etiquette

Always follow your facility-specific policy!



December 15, 2017 21

Hand Hygiene - Why?

• Hands are the most common way germs are 
spread in healthcare

• C. auris can live on surfaces and objects

– Can be picked up on hands and shared

• Use of gloves including double/triple gloving is 
not a substitute for hand hygiene 

Source: https://www.cdc.gov/handhygiene/providers/guideline.html (including image)

Always follow your facility-specific policy!

https://www.cdc.gov/handhygiene/providers/guideline.html
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Hand Hygiene - Wash or Sanitize?

OR

Source: https://www.cdc.gov/handhygiene/providers/guideline.html

Always follow your facility-specific policy!
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Hand Hygiene – Soap and Water

Always follow your facility-specific policy!
Source: https://www.cdc.gov/handhygiene/providers/guideline.html

• Before entering/exiting 

isolation rooms

• Use when you can see 

your hands are dirty

• After using the restroom

• Before you eat

• Any other times your 

facility policy says to
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Hand Hygiene – Sanitize

• Use any time other than when 

you must wash

with soap

• Cover your whole hand and nails 

with the sanitizer

• Rub hands until they dry

Source: https://www.cdc.gov/handhygiene/providers/guideline.html

Always follow your facility-specific policy!
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Hand Hygiene – Fingernails, too

• Keep fingernails short and 
clean

• Best to avoid artificial nails
– Includes gels, wraps, 

extensions, nail jewelry, etc.

– Bacteria, viruses, and fungi 
can stick to material used to 
make artificial nails

Always follow your facility-specific policy!
Source: https://www.cdc.gov/mmwr/PDF/rr/rr5116.pdf
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Contact Precautions

• Used to stop the spread of C. auris
– direct person to person contact

– indirect contact with intermediate object or person

• Gloves and gowns put a barrier between you 
and the patient and surfaces around the 
patient

• If you are unsure – ask before entering!

Source: https://www.cdc.gov/hicpac/pdf/isolation/Isolation2007.pdf

Always follow your facility-specific policy!
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Internal Communication
Know your facility signs!

Source: https://www.cdc.gov/hicpac/pdf/isolation/Isolation2007.pdf

See Nurse 
before entering

Contact Precautions
Gown and Gloves 
needed to enter

Always follow your facility-specific policy!



December 15, 2017 28

Personal Protective Equipment 

(PPE)

Always follow your facility-specific policy!
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Transmission-Based Precautions in LTCFs

https://www.health.ny.gov/diseases/communicable/c_auris/docs/transmission_based_precautions.pdf
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Personal Protective Equipment 

(PPE) - Pop Quiz!
• Where do we store gloves, gowns and eye protection

or face masks?
– If it runs out, where do I find more?

• Where should I put PPE on?

• Is PPE allowed in the hallways?
– For example: when getting a new cloth during cleaning?

• Where should I take PPE off?
Always follow your facility-specific policy!
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• Ensure effective communication

 Notify NYSDOH regional epidemiologist

 Notify receiving facility by telephone

✓ Infection or colonization with C. auris

✓ Precautions required

 If medical transport service is used, inform the EMS of 

precautions required

 Include C. auris diagnosis prominently on discharge or 

transfer documentation

C. auris Patient Transfer
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https://www.cdc.gov/hai/pdfs/toolkits/infectioncontroltransferformexample2.pdf

Consider use of 
a transfer form
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Environmental Cleaning and Disinfection

Patient Zone
Closest to or 
touching the 

patient and is the 
most 

contaminated

Healthcare Zone
Farther from the 

patient, but 
possibly 

contaminated
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• Use the same EPA - registered product 
you use for Clostridium difficile spores:  
https://www.epa.gov/pesticide-registration/list-k-
epas-registered-antimicrobial-products-effective-
against-clostridium

• Be sure you know:
• How long is the contact time? 

• Do I need to re-wet to get the correct 
contact time?

• Does it need to dry or should I wipe it off?

Environmental Cleaning and Disinfection

https://www.epa.gov/pesticide-registration/list-k-epas-registered-antimicrobial-products-effective-against-clostridium


December 15, 2017 36

High touch surfaces need 

more frequent cleaning

Source: https://www.cdc.gov/hicpac/pdf/isolation/Isolation2007.pdf

Always follow your facility-specific policy!

Environmental Cleaning and Disinfection
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• Clean from least dirty to most dirty

– High to low dusting

• Do not re-wet a dirty cloth

– Keep dirty cloths separate from clean cloths

• Make sure to clean the cleaning cart and equipment, too

– Example: mop handles and spray bottles

Always follow your facility-specific policy!

Environmental Cleaning and Disinfection
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• Infection preventionists are strongly encouraged to monitor 

compliance with infection control practices

– Environmental cleaning and disinfection

– Procedures and competencies for implementing

Standard and Contact Precautions

– Hand hygiene observations

– Personal protective equipment
✓ Proper use

✓ Availability

Monitoring of IC Practice
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• Education on prevention of MDRO transmission during 

orientation and updated periodically

• Education should be intensified and conducted more 

frequently in facilities that have a first case or have 

ongoing admission of cases or evidence of transmission 

• Include frontline staff (environmental services, CNAs, etc.)

Education
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• Continue Contact Precautions for the duration of the clinical 
infection or for as long as the person is colonized

• Consult with NYSDOH Regional Epidemiologist to modify
Contact Precautions for highly functional residents in LTCFs 
who can perform hand hygiene

• For patients cleared of clinical infection or those known to be 
colonized, conduct periodic reassessments (e.g., every 3 
months)

Duration of Contact Precautions 
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• At least 2 sets of negative surveillance cultures from multiple 
sites collected at least one week apart are needed
 Resident should not be on antifungals when tested for 

“clearance”

 Wait at least 48 hours after use of topical antiseptics 
(e.g., CHG)

• Even if all sets and sites of cultures are negative for C. auris, 
periodic reassessment is recommended

• Collaborate with your NYSDOH Regional Epidemiologist

Testing for ongoing colonization
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• Options for Evaluating Environmental Cleaning 

https://www.cdc.gov/hai/pdfs/toolkits/environ-cleaning-eval-

toolkit12-2-2010.pdf

• Infection Prevention and Control Assessment Tool for Long-

term Care Facilities  

https://www.cdc.gov/infectioncontrol/pdf/icar/ltcf.pdf

Resources for Monitoring 

IC Practice
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Resource slide

NYSDOH: Get the Facts about Candida auris

https://www.health.ny.gov/diseases/communicable/c_auris/

CDC: Candida auris

https://www.cdc.gov/fungal/diseases/candidiasis/candida-auris.html
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• Infection prevention and control activities are 
shared responsibilities in healthcare 

• Help prevent C. auris spread in healthcare 
settings by:
– Using Standard and Contact precautions

– Performing hand hygiene

– Using correct PPE, putting it on and taking it off 
correctly

– Cleaning and disinfecting surfaces and equipment in 
healthcare settings thoroughly and correctly

– Effectively communicating at time of patient transfer

Summary
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Summary (cont’d)
• Healthcare facilities including nursing homes:

 should recognize C. auris as an emerging MDRO 

 should be aware of the required infection control 

precautions for residents with C. auris

 are expected to maintain capacity to manage

infection control for patients or residents infected or

colonized with C. auris or any MDRO
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Important points to remember

• What is Candida auris?

• List two reasons why Candida auris is of concern

• What cleaning product should be used for Candida auris?

• How long is the contact time for that product?

• Identify the times when hand hygiene must be performed.

• Identify how your facility communicates when Contact or 
Droplet Precautions must be used. 


