South Dakota
Department of Health

Managing Candida auris in Healthcare:
What You Need To Know

Cheri Fast and London Zerfas-
South Dakota Department of Health -December 2025



separmaentor HEALTH

Federal Health
Agencies

State Health Local Health
Departments Departments

Prevents epidemics
and the spread
of disease

: Health -
Tribal Health insttationsl Whatis
Providers - ,
Public Health:

Schools &
Universities Public health is the science of protecting

and improving the health of families and
communities through promotion of

Protects against
environmental

Ffu-blic hea.lth- is- a system of healthy lifestyles, research for disease hazard
entities and individuals working and injury prevention, and detection azards
together to protect the health of and control of infectious diseases.

entire populations — whether it's as
small as a local neighborhood, or
as big as the entire state.

Other State
Agencies

®

Promotes and

Community
Organizations/
Coalitions

Emergency
Responders

e

Assures the encourages
i healthy
i uality and
Ele_ct.ed Faith-Based q y i Responds to behaviors
Officials Institutions accessibility disast g
of health Isasters an Every South Dakotan

assists communities Healthy and Strong

services .
in recovery

Philanthropy &

Civic Groups

Working together to
promote, protect, and
improve health




Objectives ‘|

1. Explain what Candida auris is and why it is public health concern.

2. Describe testing and detection of Candida auris in South Dakota.

3. Review core infection prevention strategies to prevent
transmission.

4. |dentify effective environmental cleaning and disinfection
practices for Candida auris.




What is Candida auris?

Candida auris (C. auris)
e Emerging, multidrug-resistant fungus first identified in 2009 in Japan.
* Most infections occur in healthcare settings.

e Can colonize patients for months without symptoms and persist in the
environment, but can also cause severe, sometimes fatal, infections.

Why C. auris is a major public health concern:

* Frequently resistant to multiple antifungal drugs—90% of cases are
resistant to at least one antifungal

 Difficult to identify using standard lab methods and can be misidentified,
leading to improper treatment.

* Has caused outbreaks in hospitals and long-term care facilities.

* Not the same yeast that causes thrush, diaper rash, or vaginal yeast
infections.




Why are we worried? "

e Challenging for laboratories to accurately identify.

e Often resistant to antifungal treatments.

e Spreads easily in healthcare settings, especially long-term care, hospitals, and
LTAC facilities.

e Can survive on surfaces and equipment for weeks.

 5-10% of patients colonized with C. auris develop a bloodstream infection.

* Mortality can reach 45% within 30 days without treatment.

* About 50% of isolates are resistant to both disinfectants and multiple antifungal
drugs, contributing to high mortality from bloodstream infections.

. Iuwn The University of lowa College of Public Health, Carver College of Medicine, The State Hygienic Lab, lowa

Department Health and Human Services




Risk Factors "

O
%\j Older Age and Comorbid conditions

m Healthcare Exposure-were recently hospitalized in an area
with C. auris transmission.

F Antifungals and Antibiotics
D

w Indwelling Devices (ventilators, feeding
= 28 tubes, central lines, and foley catheters)




Infectious Characteristics

Infectious Characteristics
Definitions:

P Incubation period—the
time from exposure to
infection with symptoms.

P Period of communicability
—time when a pathogen
can be transmitted from
one person to another

P Mortality rate—the
number of deaths due
to a disease divided by
the total population.

Risk factors:*

Incubation period:

Period of communicability:

Duration of illness:

Severity of illness and
Mortality Rate:"

b Multiple or prolonged healthcare stays, particularly in long-term acute care
hospitals (LTACHs) and ventilator-capable skilled nursing facilities (vSNFs)

» Presence of invasive devices (e.g., tracheostomy)
» Mechanical ventilation
P Recently received antimicrobials

Unknown

Colonization: no signs or symptoms

Active Infection: Fever and chills that don't improve after antibiotic
treatment for a suspected bacterial infection.

Varies

Severity can range from no symptoms (e.q., colonization) to severe invasive
infections such as bloodstream infections. Mortality ranges from 30-60%.




7

Hospitalized patients
(ICUs, LTCs).
Immunocompromised or
critically ill patients.

Broken skin, indwelling
devices or mucous
membranes in vulnerable
patients.

C. auris

Direct contact between
patients. Indirect contact
via contaminated
equipment or
environment.

Colonized or infected
patients; contaminated
surface/equipment

Shedding from skin,
wounds, or devices.
Contaminated hands of
HCW.



Clinical Symptoms "

* No unique signs of C. auris infection; symptoms depend on the affected

organ or device.
e Early symptoms are non-specific, such as fever and chills.

e Common infections include
e Bloodstream infections
e Ear infections
e Skin and wound infections
* Device/catheter infections
e UTls
 CNS infections

* Recurrent and persistent bloodstream infections have been reported.




Management "

* Treatment: Antifungals for symptomatic infections
* Polyenes, Azoles, Echinocandins, Allylamines
* Most cases use echinocandins
* Interferes with the synthesis of the fungal cell wall, which
leads to cell death
* Examples: micafungin, caspofungin, anidulafungin
 Some C. auris strains are resistant to all three major antifungal
classes-- requiring Polyenes such as amphotericin B




Are healthcare workers at risk? "

C. auris rarely causes infection in healthy individuals
Anyone can be colonized on the skin, though it is
uncommon among healthcare workers

Risk mainly from contact with contaminated patients,
surfaces, or equipment

Proper hand hygiene and infection control greatly reduce
risk




What are HAl and MDRO’s 9}

HAl's: Healthcare Associated Infections. These infections are neither present nor
incubating at the time of admission and usually occur 48 hours after admission.

 CAUTI-Catheter Associated Urinary Tract Infection

e SSI- Surgical Site Infection
e CLABSI-Central Line Associated Blood Stream Infection

e VAP- Ventilator Associated Pneumonia

MDRO’s: Multidrug Resistant Organisms. Usually bacteria (or other microbes) that have
developed resistance to antibiotics, making them hard to treat.

- CPO * Acinetobacter Baumannii . \RE
* Pseudomonas aeruginosa ¢ MRSA . Candida Auris




MDRO’s and HA/I’s

Increased risk of severe illness and death
* Longer stays, complications, fatal outcomes
* High healthcare cost

 Spread in healthcare facilities

 Limited treatment options

Pose serious threats to patient safety,
public health, and healthcare systems.

Reportable Diseases — South Dakota

+Category | diseases: Report immediately on suspicion of disease
Category Il diseases: Report within 3 days

Effective Date:
1 January 2024

* Send isolate or specimen to South Dakota Public Health Laboratory

Acute flaccid myelitis
+Anthrax (Baciflus anthracis¥ |
Ar i (Anap s 1)
Arboviral encephalitis, meningitis and
infection (including, but not limited 1o, West
Mile, Zika, St Louls, Easfern equine, Western
equine, Chikungurya, Californéa, LaCrosse,
Jarmestown Canyen, Japanese, Powassan,
Colorado tick fever)
Babesiosis (Babesis spp)
+Botulism (Clostrigium botudinum)
+Brucellosis (Brucela spp* )
Campyl eriosis (Car spp)
Carbon monoxide poisoning
Chancroid (Heemaphius ducrey)
Chlamydia (Chiamyata trachomeatis)
Cholera | vibrio cholerae)
Coccidioidomycosis (Coccidtaides app)
+Coranavirus raspiratory syndromes,
MERS-CoV, BARS-CoV-1 and SARS-CoV-2
Cryptosporidiosis (Cryptospondium spp)
Cyclosporiasis (Cyclospora cayetanensis)
Dengue viral infection (Flavvins)
+Diphtheria (Conynebacterum d)
Drug resistant organisgs:
- Carbapenemase-Pr
(CPO#)
- Candida auris
- Vancomycin-intermediate & resistant
Staphylococcus aureus (VISA. VRSA® )
+E. coli, shiga toxin-producing
(Escherichia coli% |
Ehrlichiosis | Endichis spp)
Giardiasis (Glamia lambia / intestinalis)
Gonorrhea (Neissens gonorhoess)
Haemophilus influenzae , mvasive disease
Hantavirus pulmonary syndroma or
infection
Hemolytic uremic syndrome
Hepatitis, viral, acute A, B and C; chronic
B and C; and perinatal B and C

Human immunedeficiency virus (HIV)
infection, including:
- Stage |Il, Acquired immunodeficency
syndrome, (AIDS)
- GD4 counts in HIV infected persons
= HIV viral loads,
- pregnancy in HIV infected females,
- HIV gene sequencing
- HIV antiviral resistance.,
- Confirmatory results, positive of negative,
following a reactive HIV screening fest
+influenza, novel strains
Influenza: including
- hoepitalzations,
- deaths,
- lab confirmed cases (culture, DFA, PCR),
- weekly agaregate iotals of rapid antgen
positrve (A and B) and total tested
Lead, ail bieod levels
Legionellosis (Legionella spp)
Lepn { Hansen's disease (Mycabacterium

is (Leplosgire)
08is (Listena monocyfogenss & |
yme disease (Baormelis bugaoren)
Malaria (Fiazmodium spp)
! Rubeola { Paramyxovinus)
Melioidosis (Burkholderla pesudomallel)
+Meningococcal disease, invasive (Nelsseris
meningiticis )
Mumps |Farmmysovinus)
+0rthopoxviruses (Varola+ or mpox virus)
Paratyphoid fever
Pertussis (Bordelella pertusaig)
Pesticide-related illness and injury, scite
+Plague (Yersinia peatis¥ )
+Poliomyelitis, paralytic and nonparalytic
(Paiiovirus)
Psittacosis (Chiamydophila paittsc)
Q faver (Coxfella burnati)
+Rabies, human and animal (Rhabdovirus)
+Rubella and congenital rubella synrome
| Toxgawivuis)
Salmonellosis (Salmoneils spp* )
Shigellosis | Shigells spp* )
Silicosis

Spotted fever rickettsiosis (Rickefisia)

Strepfococcus pneumoniae, invasive

Syphilis (Treponems palidum) including
primary, secondary, atent. early latent, |ate
atent, neurosyphilis, late non-neurciogical
stillbirth, and congenita

Tetanus (Clestrgim tefani)

Toxic shock syndrome (Steptococcal and
non-Streplococcal )

Transmissible spongiform
encephalopathies, such as Creutzfeldt-Jakob
drsease

Trichinosis (Trichineifa spp.)

+Tuberculosis, active dsesse or latent
infection (Mycobacterum lbeEuoss® or
Mycobacterium bowedk |

(Latent TB Infection cnly in cartain high risk
persons: forelgn-born <5 yrs inUS, dose
contacts, disbetes, renal diatysis, children <5 yrs
and certain rmedical condtions)

+Tularemia (Francisefa tularensis & )
Typhoid (Ssimonells typhis
Vaccine Adverse Events
i I Chickenpax (Hemp il
+Viral Hemorrhagic Fevers (Crimean-Congo
Hemormagic Fever virus, Ebola virus, Lassa
virus, Lujo virus, Marburg virus, Chapre virus
Guananto vinus, Junin vins, Machupo virus
Sabia vinus)
Vibriosis | vibronacese )
+Yallow fever |Fisviviuz)

+0utbreaks of:
+Acule upper respiratory illness

nfections
n child care setting

+Walerborne disease
+8yndromes suggestive of bioterrorism
and other public health threats
+Unexplained illnesses or deaths in human
ar animal

The South Dakota Department of Health is authorized by SDCL 34-22-12 and ARSD 44:20 to collect and process mandatory
reports of diseases and conditions by physicians, hospitals, laboratories, and other institutions.

How to report:

Secure website: sd.govidiseasereport
Telephone: 605-773-3737 or 800-592-1861 during business hours (or After Hours for emergency reporting of Category | diseases)

Fax: 605-T73-5509

Mail or courier: Infectious Disease Surveillance, SD Department of Health, 615 Easl 4th Streel, Pierre, SD 57501; mark "Confidential™

What to report: Reports must include as much of the fallawing as known:

- Disease or condition

- Date of disease onset

- Relevant lab resulls and specimen collect date

- Case name, age, birth date, sex, race, address, occupation
- Attending physician's name, address, phone number

- Name and phone number of parson making report

CANCER (501 1-43.14) Report 1o SD Cancer Registry, call 800-592-1861




Reportable Diseases — South Dakota

+Category | diseases: Report immediately on suspicion of disease
Category Il diseases: Report within 3 days

Effective Date:
1 January 2024

* Send isolate or specimen to South Daketa Public Health Laboratory

Acute flaccid myelitis
+Anthrax (Bacifus snthracis¥ )
Anaplasmosis (Anaplasms phagocytophilum)
Arboviral encephalitis, meningitis and
infection (inchuding, but nat limited 1o, West
Mile, Zika, St. Louis, Eastern equine, Westsm
equine. Chikungunya, California, LaCrosse,
Jamestown Canyon., Japanese. Powassan.
Colorads ek fever)
Babesiosis (Babezis spp)
+Botulism (Clestndium botufinum)
+Brucellosis (Brucala spp )
Campylobacteriosis (Campyfobacter spp)
Carbon monoxide poisoning
Chancroid (Hasmaophilus dueney)
Chlamydia (Chiamyaia frachomsaliz)
Cholera (Vibno cholerae)
Coccidioidomycosis (Cocciioides spp)
+Caronavirus respiratory syndromes,
MERS-CoV, SARS-CoV-1 and SARS-Col-2
Cryptosporidiosis (Cryptosporidium spp)
Cyclosporiasis (Cyclospora cayetsnensis)
Dengue viral infection (Flawvivinusz)
+Diphtheria [Corynebacerium diphthenagt )
Drug resistant organisms:
- Carbapenemase-Prodjcj
(CPOW )
- Candida auris «
- Vancomycin-intermediate & resistant
Staphylococcus aureus (VISA VRSA)
+E. coli, shiga toxin-producing
(Eschenichia coli+ )
Ehrlichiosis (Enrichis spp)
Giardiasis (Glania lsmbia ¢ intestinalis)
Gonorrhea [Meissens gonoroess)
Haemophilus influenzae+ , nvasive disease
Hantavirus pulmonary syndroma or
infection
Hemolytic uremic syndrome
Hepatitis, viral, acute A, B and C; chronic
B and C; and perinatal B and C

Human immunodeficiency virus (HIV)
infection, inchuding:
- Stage |Il, Acquired immunodeficency
syndrome, (AIDS)
- CO4 counts in HIV infected persons
= HIV wiral loads,
- pregnancy in HIV infected fernales,
- HIV gene sequencing
- HIV antiviral resistance,
- Confimmatory results, positive of negative,
following a reactive HIV screening test
+influenza, novel strans ¥
Influenza: including
- hospitalizations,
- deaths,
- lab confirmed cases (culture, OFA, PCR),
- weekly aggregate iotals of rapid antigen
positive (A and B) and total tested
Lead, =il biood levels
Lagionellosis |Legionels spp)
Leprosy / Hansen's dsease (Mycobactenum
lepras)
Leptospirosis (Leptospirs)
Listeriosis (Listena monocylogenes & |
yme disease (Bomelis bugdoren)
alaria (Fiasmodium spp)
+Measlas | Rubeola |(Pammyxovinue)
Melioidosis | Burkholdena peeudomalis)
+Meningococcal disease, invasive (Nelssans
meningificia* |
Mumps | Faramyxovinus)
+0rthopoxviruses (Vanola+ or mpox vins)
Paratyphoid fever
Pertussis (Bordelella perfuzsis)
Pesticide-related illness and injury, scute
+Plague | Yersinia pastiz ¥ )
+Poliomyelitis, paralytic and nonparalytic
{Pafiouirus)
Psittacosis (Chiamyaaphia paitsei)
Q fever (Coxella bumnsti)
+Rabies, human and animal [Rhabdovins)
+Rubella and congenital rubella syndnome
{Togavius)
Salmonellosis (Samonells spp* )
Shigellosis (Shigels sppr)
Silicosis

Spotted fever rickettsiosis (Rickettsia)

Streptococcus pneumoniae, invasive

Syphilis (Treponema palidum) including
primary, secondary, latent. early laient, ate
Latent, neurnsyphilis, |ate non-neunkogical,
atillbirth, and congenital

Tetanus (Clasmdium tetan)

Toxic shock syndrome |Streptococcal and
non-Streplococeal )

Transmissible spongiform
encephalopathies, such as Creutzfeldt-Jakob
drsease

Trichinosis |Tnchinelia spe.)

+Tuberculosis, active dsease or latent
infection (Mycobactenum fubsreulssis® o
Mycobactenium bovis )

(Latent TB Infection cnly in certain high risk
persons: foreign-borm <5 yre in US, close
contacts, diabetes, renal diatysis, childran <5 yra,
and certain medical conditions)

+Tularemia (Francizela tilarensis& |

Typhoid (Saimonells typhis )

Vaccine Adverse Events

Varicella | Chickenpaox | Herpeswirus)

+Viral Hemorrhagic Fevers (Crimean-Congo
Hemarmagic Fever virus. Ebola virus, Lassa
wirus, Lugo virus, Marburg vinis, Chapre virus,
Guananto vinis, Junin vz, Machupo vins,
Sahia virus)
Vibriosis | Vibronaceae |
+Yallow fever (Figviwruz)

+0Dutbreaks of:
+Acule upper respiratory illness
+Diarrheal diseasa
+Foodbome disease
+Healthcare-associated infections
+llinesses in child care selling
+Rash illness
+Walerborne diseases
+Syndromes suggestive of bioterrorism
and other public health threats
+Unexplained illnesses or deaths in human
ar animal

The South Dakota Department of Health is authorized by SDCL 34-22-12 and ARSD 44:20 to coll
reports of diseases and conditions by physicians, hospitals, laboratories, and othel

How to report:
Secure website: sd.govidiseasereport
Telephone: 605-773-3737 or B00-592-1861 during business hours (or After Hours for emaergency reporting of Categary | diseases)
Fax: 605-773-5609
Mail or courier: infectious Disease Surveillance, 5D Department of Health, 515 East 4th Streal, Pierre, 50 57501: mark “Confidential™

What to report?

Disease or condition

Date of onset

Relevant lab results and specimen collection date.
Name, age, birthdate, sex, race, address, occupation.
Attending physician name, address, and phone
Name and phone number of person making report




Legend
From 2016-2023, there have been 10,788 clinical cases. There were an additional 22,931

screening cases not shown on the map. There were 9 clinical cases from 2013-2015 that
were reported retrospectively.

No new clinical cases 1to 10
11 to 50 () 51to 100
@ 101 to 500 @ 501to 1000

® 1000



C. auris Testing

Candida auris can colonize the skin and other body sites,
increasing the risk of invasive infections and transmission to
other patients or residents.

e Coordinate testing with SD DOH and ARLN.
* ARLN provides testing kits for sample collection.
* Use a single swab to collect specimens from both the groin Antiinterohial Resistamoe (AR
and axilla, as this combined site swab is the most sensitive.  [aporatory Network Central
 ARLN performs detection using a Real-Time PCR assay Region Lab Forms
from skin swabs.
* Results are typically available within 2—4 business days.




C. auris swab collection

1. Perform hand hygiene before starting.
2. Open the ESwab kit carefully. .

3. Prepare swab and specimen tube:

e Remove the tube but leave the swab in the
package until ready.

e Ensure the specimen is labeled.

4. Swab collection:

e Pull swab from package without touching
the soft tip.

e Firmly rub the soft end 3-5 times at each
site.
5. Axilla (armpits):
e Swab both sides of the left and right axilla.

e Target the skin crease where the arm
meets the body.

6. Groin (inguinal creases):

Swab both sides of the groin, targeting the
crease where the leg meets the pelvis.

Repeat 3-5 times per side using the same
swab.

7. Transfer to tube:

Remove tube cap, place swab tip in liquid.
Do not spill liquid.

Snap off swab at the marked line.

Screw the cap on tightly.

Seal with parafilm.

8. Complete documentation:

* Fill out collection form.
* Package and ship (ideally within 4 days).

Guidance for Candida auris Colonization Specimen Collection and Shipping



https://www.health.state.mn.us/diseases/idlab/mdhcaurisguidance.pdf

What does a positive result mean? ‘|

A positive result indicates that the patient is colonized, meaning C. auris is present on
their skin. While the patient may not show signs of iliness, they can still transmit to
others.

Preventing transmission involves:

* Placing the patient in a private room with appropriate isolation precautions
* Practicing meticulous hand hygiene

e Performing thorough cleaning and disinfection

e Using dedicated equipment whenever possible

Note: Patients who are colonized but asymptomatic should not receive treatment for
C. auris and do not need repeat testing.




Strategies to Prevent Transmission "

* Private room: Single-patient placement
* Precautions:
e Acute care - Standard & Contact Precautions

* Long-term care - Enhanced Barrier Precautions*
*Refer to CDC Guidance on Enhanced Barrier Precautions for more details about when
Contact vs Enhanced Barrier Precautions would apply
* Hand hygiene: Follow strictly

* Cleaning & disinfection: Patient care areas regularly, especially high-touch surfaces
* Dedicated equipment: Avoid sharing between patients pn‘é‘%ﬁﬁ‘%ﬂns

* Approved disinfectants: Use EPA List P products ~
* Inter-facility transfers: Follow proper protocols s
* Personal items: No sharing of razors, nail clippers, towels e
* Visitors: encourage visitors to perform hand hygiene frequently e e

Use dedicated or disposable equipment.
Clean and disinfect reusable equipment
before use on another person.




Hospitals and Nursing Homes "

* Patients on Contact Precautions should be placed in single rooms
whenever possible.

* If single rooms are limited, prioritize patients with a higher risk of
transmission (e.g., those with draining wounds, secretions, excretions,
or diarrhea).

* Facilities may cohort C. auris patients in a dedicated unit or section to
minimize movement of staff and equipment.

* In nursing homes, single rooms are preferred whenever possible.

* If single rooms are unavailable, group patients with the same
multidrug-resistant organism (MDRO) together.




Reducing Transmission in Healthcare Settings‘l

* Keep at least 3 feet of space between beds.

e Use privacy curtains to reduce direct contact between patients.
* Clean and disinfect each bed area as though it were a separate room.
e Disinfect shared equipment immediately after use.

* Replace mop heads, cloths, and other cleaning tools between bed
areas.

* Increase the frequency of cleaning and disinfecting environmental
surfaces.

* Perform hand hygiene consistently.




Patient Transfer

* Notify the receiving facility or unit about the patient’s C. auris
infection or colonization as well as transportation company.

* Discharge decisions should be based on clinical needs and the
receiving facility’s ability to provide appropriate care, not on the
patient’s infection or colonization status.

¢

* Use the Interfacility Transfer Form for documentation.




Cleaning and Disinfection Principles @}

e Candida auris can persist on surfaces in healthcare settings for many
months.

* It has been cultured from multiple locations in patient rooms.

* The fungus has been found on high touch surfaces. (bedside tables,
bedrails, and on surfaces farther away from the patient, such as
windowsills.

EPA’s Registered Antimicrobial Products Effective Against
Candida auris [List P] | US EPA



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

EPA List P

. . Contact .
Registration . . .| Product Brand . .| Formulation | Surface .
“| Active Ingredient 9 | Company | Time 9 v 7| Usesites v
Number Name ) Type Types
(minutes)
Hard Hospital;
Isopropyl Alcohol and o Ready to o
46781-13 . CaviWipes 1 Metrex Research ) Nonporous Institutional;
Quaternary Ammonium Use/Wipe . i
(HN) Residential
Hard Hospital;
: : - Ready to _—
46781-14 Sodium Hypochlorite CaviWipes Bleach Metrex Research ) Nonporous Institutional;
Use/Wipe . _
(HN) Residential
Hard Hospital;
. . S ; Ready to R
T062T-60 Hydrogen Peroxide Owivir Wipes Diversey Inc. Use/Wi Monporous Institutional;
se/Wipe i ; .
(HN) Residential
‘ Professional Hard .
Isopropyl Alcohol and Sani-Cloth® , Ready to Hospital;
9480-4 . . , Disposables _ Nonporous Lo
Quaternary Ammoniums Germicidal Wipes ] Use/Wipe Institutional
International, Inc. (HN)
) Professional Hard Hospital;
. ) PDI Sani-Cloth i Ready to L
9480-8 Sodium hypochlarite . Disposables , Nonporous Institutional;
Bleach Wipes . Use/Wipe . i
International, Inc. (HN) Residential



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

Selecting the Right Product:

eRead the EPA Master Label Carefully

Many products are effective against bacteria and viruses but not fungi. Not all routine disinfectants are
active against C. auris. For example, quaternary ammonia compounds commonly used are not effective
in controlling C. auris. Use EPA list P to see products with claims of activities against C. auris.

eNot All Candida Species are Created Equal: A disinfectant effective
against Candida albicans, or any other Candida species, may not work against C. auris. C. auris is
much harder to kill on surfaces, so only products specifically tested against it should be

used. _ ,
FOﬁFOW Directions for Use: Ensure proper contact time, surface compatibility, and be
cautious with dilutable products. Dilution errors are common and can compromise efficacy.




Cleaning and Disinfection Principles"

EPA’s Registered Antimicrobial Products Effective Against Candida auris [List P] | US EPA



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




Precaution Signs Should be Posted ‘

ey
NTACT
PRECAUTIONS PRE%AUTICONS
E

Appropriate sighage.
Pprop gnag VERYONE MUST:

s 5 [/

" <, (Clean their hands, induding before ' ¢,  (Clean their hands, including before
~  entering and when leaving the room. «"  entering and when leaving the room.

Laminate Signs for

. PROVIDERS AND STAFF MUST ALSO:
proper cleaning.

Wear gloves and a gown for the following Puton dglowes before room entry.
High-Contact Resident Care Activities. Discard gloves before room exit.
Bathng Shover
a owering
Transferri Put on gown before room entry.
M d ke sure tO C | edan gr;.;?.._ !;;'%%_m Disc.':lrdg gown before room exit!f
. e fetina with €ollet) Do not wear the same gown and gloves
t h e Si g NS | gﬁe:?cg@r:';ﬁsgmswg e for the care of more than one person.
¢ central line, urinary catheter, feeding tube, 4 : .
tracheostomy Use dedicated or disposable equipment.
Wound Care: any skin opening requiring a dressing Clean and disinfect reusable equipment

before use on another person.




Hand hygiene, PPE (gowns and gloves) ‘I




Daily Cleaning

e Start by dusting high to low.

* Pay attention to contact time.

* Wipe down all high touch surfaces.
e Use friction.

e Use cleaning wipes or solutions designated for Candida
auris. (usually sporicidal or bleach based)




Bathroom "

Clean to dirty

* Begin with light switches, hand sanitizer dispensers, paper towel holder,
faucets, handrails, shower head.

* Toilet should be last.
Do toilet handle first, then toilet seat.

 Remove gloves and wash hands. Apply new gloves.

* Then to floor. Dust mop first, then wet mop.

* Toilet bowl brushes should not go room to room if a patient
has Candida auris, diarrhea, C Diff, or other MDRO.




Terminal Clean "

e Before dusting, clean ceiling if needed and remove privacy curtains.

e Use appropriate cleaning solution on bed frame, mattress cover,
pillows, and other surfaces.

* Allow proper contact time.
e After thorough cleaning, remove PPE, and replace privacy curtains.
* Replace mop heads, cloths, and other cleaning tools between rooms.

* Increase the frequency of cleaning and disinfecting environmental
surfaces.

* Perform hand hygiene consistently.




Diseases

Communicable & Infectious 2
SOUTH DAKOTA : Licensing & Health Care Data & News & Diseases
DEPARTMENT.OF HEALTH Topiczw Eogrems Records Professionals k Reports ¥ labomion:y Statutes
+ Reportable Communicable Diseases v
Emerging Issues: Measles Cases in South Dakota + Disease Prevention Services v

+ Data Confidentiality & Security

+ Disease Fact Sheets (2

{3} > Topics > Diseases + Vector-Borne Diseases hd
. . . » Foodborne & Enteric Disease v

Communicable & Infectious Diseases
» SD Childhood Lead Poisoning v

Prevention Program

Mercury Exposure

Respiratory Virus Guidance

Pertussis (¢

» Influenza v

A communicable disease is any contagious illness caused by bacteria or viruses. It can

be spread from person to person or from animal to person. These diseases can be Reportable Communicable

Diseases

Disease Prevention Services

spread via contact with contaminated surfaces, through the air, bodily fluids like blood, or S B S s e B e et

resources on disease intervention, STI control,
HIV/AIDS, tuberculosis, and healthcare-associated
infections.

Learn which diseases are to be reported immediately
and which diseases must be reported within 3 days.

through insect bites.

See Reportable Diseases @
View Disease Prevention Services @

Infectious Disease Dashboard | South

Disease & Condition Fact Sheets

Learn the details of a variety of diseases and
and answer any i you have.

See the Disease Facts @

Infectious Disease Dashboard

View all or select infectious diseases of interest on
the infectious disease dashboard.

View Dashboard @

Dakota Department of Health



https://doh.sd.gov/health-data-reports/data-dashboards/infectious-disease-dashboard/
https://doh.sd.gov/health-data-reports/data-dashboards/infectious-disease-dashboard/

SOUTH DAKOTA

DEPARTMENTOF HEALTH

South Dakota HAI Department Action
Plan to Prevent Healthcare-Associated
Infections and Antibiotic Resistance

Last Update: July 2022

elc-gl-state-hai-action-plan.pdf

SD DOH Healthcare-Associated Infection Webinars

View the Healthcare-Associated Infections Webinar Playlist (2

« Clinical Consideration in Respiratory Infections Webinar (2

o Slides

« CAUTI Compendium Webinar (?

o Slides

o Slides @

« Targeted Antibiotic Selection Webinar [

o Slides @

= A = SD Proiect Firstli
Infection Prevention Education Request Form roject Firstine (2

.

Antimicrobial Resistance and

What type of infection prevention education are you requesting? * Stewardship

Infection Control Education

.

Carbapenemase-producing
Organism (CPO)

Infection Prevention Facility Risk Assessment (ICAR)

Antibiotic Stewardship Support and Education HAI Training & Resources

Project Firstline Education and Training

Infection Prevention Education

. Request

(] 'SD APIC Information

() Guest Presentation SD PLAN (2 &
[] other

Email: *

Please pravide your email address so we can get back to you.

Infection Prevention Education Request | South Dakota Department of Health



https://doh.sd.gov/media/d0ifde5i/elc-g1-state-hai-action-plan.pdf
https://doh.sd.gov/topics/disease-prevention-services/healthcare-associated-infections/infection-prevention-education-request/

Subscribe to SD DOH email Listserv!

https://listserv.sd.gov/scripts/wa.exe?SUBED1=SDHCASSOCINFECTIONS&A=1

A LISTSERV > Llogin (@

:: Subscription Management
Y :-"i Subscribe, unsubscribe or change your subscription settings

SDHCASSOCINFECTIONS@LISTSERV.SD.GOV =

This screen allows you to subscribe or unsubscribe to the SDHCASSOCINFECTIONS list. To confirm your identity and prevent third parties from subscribing you to a list against
your will, an email message with a confirmation link will be sent to your address. Simply wait for this message to arrive, then follow the instructions to confirm the subscription.
Alternatively, you can update your subscription settings interactively by logging in with your LISTSERV password.

2 List Name: SDHCASSOCINFECTIONS SD Healthcare v
& Name:

&) Email Address:

‘2 Subscription Type: ® Regular [NODIGEST]
O Digest (Traditional) [NOMIME DIGEST]

Subscribe Unsubscribe

Unsubscribe (All Lists)



https://listserv.sd.gov/scripts/wa.exe?SUBED1=SDHCASSOCINFECTIONS&A=1

Key Takeaways...




Reservoirs
where this
I VES

Candida Skin

auris Dry Surfaces

(C. auris) Devices/
Equipment

How does it
spread? What's
the pathway?

C. auris can
spread by touch
through contact
with
contaminated
environmental
surfaces or
equipment, or
from person to
person.

C. auris can enter
the bloodstream
(often through
wounds, through
surgical
procedures,
through medical
devices like IVs or
other times
when the skin
has broken down
or is bypassed)

Infection Risk
Communication Tool

Why are we so
worried about
144

When C. auris
enters the
bloodstream, it
can spread
throughout the
body causing
serious infections
that can be
deadly.

C. auris is often
resistant to
common
antifungal drugs,
making
infections
difficult to treat.
Latest situational
awareness on C.
auris:

Tracking Candida
auris | Candida
auris | Fungal
Diseases | CDC

Who is most
at risk for
getting sick if
exposed? Why ?

Patients
(children and
adults) who
hawve recently
spent timein
nursing or acute
care facilities
homes and/or
have had lines
and tubes that
go into their
body (such as
breathing tubes,
feeding tubes
and central
venous
catheters).
Why? These
patients have
had wounds or
procedures like
surgeries or had
medical devices
like IV's. These
are times when
the skin has
broken down or
been bypassed
that become a
pathway for C.
auris on the skin
to enter the
bloodstream.

PPE
recommenda-
tions (and why)

Gown

Gloves

Why? Keeps C.
auris from being
spread via hands
or from
contaminated
clothes

Other
IPC actions for
all HCWs to
prevent spread

Hand hygiene
(ABHS preferred
ifhands aren't
visibly dirty)
Note: wearing
gloves is not a
substitute for
cleaning hands.

Cleaning and
disinfecting the
patient care
environment
(daily and
terminal
cleaning) and
reusable
equipment with
recommended
products on EPA
List P.

Any HCW roles or
settings that have
specific actions or
informational needs?
If so, which ones?

Environmental
services workers

Nurses (or those HCWSs
responsible for
transferring patients
between facilities)
Long-term care
facilities

Specific
informational
needs for
these roles/settings

EVS: CDC recommends
use of an
Environmental
Protection Agency
(EPA)-registered
hospital-grade
disinfectant effective
against C. auris. To see
a current list of
EPA-approved
products for C. auris,
please see EPA's List P

Nurses: Notify
receiving facility when
patient has been
identified to have C.
auris (either infection
or colonization)
Long-term care
facilities: HCWs in
these settings may be
advised to use
enhanced barrier
precautions.

How to Read a
Disinfectant Label

Active Ingredients:
What are the main

disinfecting chemicals? Al
nys
5 : OTHER INGREDIENTS:
EPA Registration MWL
Number: EPAREGH

U.S. laws require that
all disinfectants be
registered with EPA.

Directions for Use
(Instructions for Use):

Where should the
disinfectant be used?

What germs does the

disinfectant kill?

What types of surfaces

can the disinfectant be

used on?

How do | properly use L

the disinfect

Contact Time:

How long does the
surface have to stay wet
with the disinfectant to
kill germs?

FROIECT
FIRSTLINE

T 2 manner inconsistent

o
o 10 minutes

S

"~ CAUTION

Read the entire label.

The label js the law!

Nete: Below is an example of

| information
| mation that ca i
| n be found

©on a disinfectant Jabel

Signal Words
(Caution, Warning,
Danger):

How risky is this

or absorbed through
the skin?

AUTIONARY STATEMENTS:

P .
— PRED
Directions for USe | uzurious i humens and damsstc

animals. Wear gloves and e
protection.

CAUSES MODERATE EYE

IRRITATION. Awnid contact
S4on o clathing. Wash thorol

INSTRUGTIONS FOR USE:
Itls a violation of Federal
W th use this product in
with its abeding.

contact with foods.

" Far Disinfection of

and ringe slawly and gantly
for 15-20 minutes. Remove

To Disinect Hard,
Maonporous Surlaces: comami otning. Rinse
Pre-aash surtace

doctor for trestment atvic

STORAGE AND DISPOSAL:
Finge wel and air dry. n

) ||||\|\ii|}1||||\\|«|\|\

<EPA

FIRST AID: IF INEYES: Hod eye open

lenses, if prasent, afer the first
5 minutes, then continue rinsing eye.
IF ON SKIN OR CLOTHING: Take off

Precautionary
Statements:
How do | use ti
i disinfectant safely?
ughiy with Do | need PPE?

e

S02p znd water atter handling. Avuid

First Aid:
should | do i
sinfectant in

with water
contact

my skin, or if | breathe
itin?

Storage & Disposal:
How should the

Store this

| dispose of expired
disinfectant? What
should | do with the
container?




andida auris Toolk

HEALTHCARE

HEALTHCARE"®
When to SCREEN for Candida auris

Does the patient meet any of the following?

or high acuity medi
healthc: eI
fection with oth
an epi
a shared

Screening for C. auris not indicated

Why screen?

Composite swab of groin
» Prevent

Candida auris

Cleaning and
Disinfection Toolkit

Base screening strategy on:
P Local epidemioloy

screening

CLOROX :{s

For prochict resources and rplemantsticn took, cantact
ol epreseraiie

80024 7700
snare.com

emet]. [cited 2025 Ciorox Professional Prom
o 1221 Brosciway, Oak

(2020). Condida. aurs: Screaning Recommandations for Heslthcare Faci
o5 27 Awaliable from i 0
6452

When to Screen for Candida auris | CloroxPro

C. auris Cleaning and Disinfection Toolkit | CloroxPro



https://www.cloroxpro.com/resource-center/when-to-screen-for-candida-auris/
https://www.cloroxpro.com/resource-center/c-auris-toolkit/

Toolkit

f/’ VIRGINIA
DEPARTMENT
'OF HEALTH

Candida auris:
Infection Prevention and Control for Healthcare
Facilities

(Stephanie Rossow, 2019)

Virginia Department of Health
October 2024

Candida auris Facility info

Example of Cleaning Res

ponsibility Grid

when visibly soiled

Item Cleaning Responsible Disinfectant
Frequency Discipline used and

contact time

Floars Once per day EVS

Hand rails Once per day EVS

Isolation carts Once per shift Nursing

Door handles Once per day EVS

Medication dispense Once per shift Nursing

system

Medication carts Once per shift Nursing

Privacy curtains Terminal clean or EVS

Keyboards

Once per shift

Staff member using the
computer or if taken
into a patient/resident’s
room

Shared medical equipment
(scales, lift equipment, BP
cuffs, gait belts, exercise
bands, etc.)

After each use

Staff member using
equipment

An editable version of an environmental cleaning and disinfection responsibilities chart is

available on the VDH website

* Letter templates



https://www.vdh.virginia.gov/content/uploads/sites/174/2024/11/Candida-auris-Facility-info_Oct2024_508c-1.pdf

Resources

https://listserv.sd.gov/scripts/wa.exe?SUBED1=SDHCASSOCINFECTIONS&A=1

https://listserv.sd.gov/scripts/wa.exe?SUBED1=SDEPI&A=1

South Dakota Department of Health - Confidential Outbreak Report

Candida auris | Candida auris (C. auris) | CDC

https://assets.ctfassets.net/y7shn3z27tn6/2uDFQWJetl32BrHUQQI9bS/60dc686cd9fec993ch1715ae5chd7dd4/C.-auris-Disinfection-Toolkit-CLX-3.pdf
EPA’s Registered Antimicrobial Products Effective Against Candida auris [List P] | US EPA

How to Read a Disinfectant Label

irctool.pdf

Candida auris - APIC

APIC SD Chapter
Website: https://community.apic.org/southdakota/home

Contact us: apicsouthdakota@gmail.com



https://apps.sd.gov/ph93morbidity/secure/Outbreak.aspx
https://listserv.sd.gov/scripts/wa.exe?SUBED1=SDHCASSOCINFECTIONS&A=1
https://community.apic.org/southdakota/home
mailto:apicsouthdakota@gmail.com
https://www.epa.gov/pesticide-registration/epas-registered-antimicrobial-products-effective-against-candida-auris-list
https://www.cdc.gov/project-firstline/media/pdfs/HowToReadALabel-Infographic-508.pdf
https://www.nursingworld.org/globalassets/project-firstline/on-the-go-resources/irctool.pdf
https://www.cdc.gov/candida-auris/index.html
https://apic.org/candida-auris/

London Zerfas, MSN, RN, CIC

Deputy Administrator, Division of Disease Prevention and Control
South Dakota Department of Health

London.zerfas@state.sd.us

Cheri Fast, RN, AL-CIP, CIC, LTC-CIP
Healthcare Associated Infection Program Manager
South Dakota Department of Health

Cheri.fast@state.sd.us
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This publication was supported by the Centers for Disease Control and Prevention (CDC) of the U.S. Department of Health and Human Services (HHS) as
part of a financial assistance award totaling $1,293,586.00with 100 percent funded by CDC/HHS. The contents are those of the author(s) and do not
necessarily represent the official views of, nor an endorsement, by COC/HHS, or the U.5. Government.
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