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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. Identify effective environmental cleaning and disinfection 

practices for Candida auris.



What is Candida auris?
Candida auris (C. auris)

• Emerging, multidrug-resistant fungus first identified in 2009 in Japan.
• Most infections occur in healthcare settings.
• 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?
• Challenging for laboratories to accurately identify.
• Often resistant to antifungal treatments.
• Spreads easily in healthcare settings, especially long-term care, hospitals, and 

LTAC facilities.
• 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.



Risk Factors

Older Age and Comorbid conditions

Antifungals and Antibiotics

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

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



Infectious Characteristics



C. auris

Colonized or infected 
patients; contaminated 

surface/equipment

Shedding from skin, 
wounds, or devices. 

Contaminated hands of 
HCW.

Direct contact between 
patients. Indirect contact 

via contaminated 
equipment or 
environment.

Broken skin, indwelling 
devices or mucous 

membranes in vulnerable 
patients.

Hospitalized patients 
(ICUs, LTCs). 

Immunocompromised or 
critically ill patients.



Clinical Symptoms
• No unique signs of C. auris infection; symptoms depend on the affected 

organ or device.
• Early symptoms are non-specific, such as fever and chills.
• Common infections include

• Bloodstream infections
• Ear infections
• Skin and wound infections
• Device/catheter infections
• UTIs
• 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 HAI and MDRO’s? 

• CAUTI-Catheter Associated Urinary Tract Infection
• SSI- Surgical Site Infection
• CLABSI-Central Line Associated Blood Stream Infection
• VAP- Ventilator Associated Pneumonia

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

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

• CPO
• Pseudomonas aeruginosa

• VRE
• Candida Auris

• Acinetobacter Baumannii
• MRSA



Reportable Diseases in SD

• Increased risk of severe illness and death
• Longer stays, complications, fatal outcomes
• High healthcare cost
• Spread in healthcare facilities
• Limited treatment options

MDRO’s and HAI’s 

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



• 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

What to report?  



CDC



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

• 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 

and axilla, as this combined site swab is the most sensitive.
• ARLN performs detection using a Real-Time PCR assay 

from skin swabs.
• Results are typically available within 2–4 business days.

C. auris Testing



C. auris swab collection
1. Perform hand hygiene before starting.

2. Open the ESwab kit carefully.

3. Prepare swab and specimen tube:
• Remove the tube but leave the swab in the 

package until ready.
• Ensure the specimen is labeled.

4. Swab collection:
• Pull swab from package without touching 

the soft tip.
• Firmly rub the soft end 3–5 times at each 

site.

5. Axilla (armpits):
• Swab both sides of the left and right axilla.
• 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 illness, they can still transmit to 
others.

Preventing transmission involves:
• Placing the patient in a private room with appropriate isolation precautions
• Practicing meticulous hand hygiene
• Performing thorough cleaning and disinfection
• 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.



• Private room: Single-patient placement
• Precautions:

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

Strategies to Prevent Transmission



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
• Keep at least 3 feet of space between beds.
• Use privacy curtains to reduce direct contact between patients.
• Clean and disinfect each bed area as though it were a separate room.
• 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.



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

Cleaning and Disinfection Principles
• 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.

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

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


Selecting the Right Product:

•Read 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.

•Not 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. 
Follow 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

• All products need a legible label.
• No re-dipping rags into solution.
• Carts should be regularly cleaned.
• Products should be hospital grade.
• Microfiber is preferred cleaning method.
  (rags, floor dusting/mopping)
• No feather dusters.
• Clean to dirty.
• Dedicated supplies as able

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




Precaution Signs Should be Posted

Appropriate signage.

Laminate Signs for 
proper cleaning.

Make sure to clean 
the signs!



Hand hygiene, PPE (gowns and gloves)



Daily Cleaning

• Start by dusting high to low. 
• Pay attention to contact time.
• Wipe down all high touch surfaces.
• Use friction.
• 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

• Before dusting, clean ceiling if needed and remove privacy curtains.
• Use appropriate cleaning solution on bed frame, mattress cover, 

pillows, and other surfaces.
• Allow proper contact time.
• 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.



Infectious Disease Dashboard | South 
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/


elc-g1-state-hai-action-plan.pdf

HAI WEBSITE 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

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


Key Takeaways…

• Notify HAI Department.  
• Isolate patient and place in Contact 

Precautions or EBP.
• Testing will be coordinated with ARLN.
• Pathogens are smart—we have to be smarter.  
• Infection Control Education.



Resources 



Candida auris Toolkit

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/


• Candida auris Facility info

Toolkit

• Letter templates

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


Resources 

HAI List Serv
EPI List Serv
Confidential Reporting
CDC Candida auris
Clorox Toolkit
EPA List
How to Read a Label
Communication Tool
APIC Toolkit

South Dakota Department of Health - Confidential Outbreak Report

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

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

APIC SD Chapter 
Website: https://community.apic.org/southdakota/home
Contact us: apicsouthdakota@gmail.com

https://assets.ctfassets.net/y7shn3z27tn6/2uDFQWJetl32BrHUQQI9bS/60dc686cd9fec993cb1715ae5cbd7dd4/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 | Candida auris (C. auris) | CDC

Candida auris - APIC

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/


Cheri Fast, RN, AL-CIP, CIC, LTC-CIP

Healthcare Associated Infection Program Manager

South Dakota Department of Health

Cheri.fast@state.sd.us

London Zerfas, MSN, RN, CIC

Deputy Administrator, Division of Disease Prevention and Control

South Dakota Department of Health

London.zerfas@state.sd.us
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