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Risk

Serious 
underlying 

medical 
conditions

Long 
healthcare 

facility 
stays

Lines or 
tubes as 
part of 

medical 
care

Frequent 
healthcare 

worker 
contact

Lots of 
exposure to 
antibiotics

Healthcare 
in an area 
with lots of 

C. auris

Risk Factors for Candida auris

PUBLIC HEALTH DIVISION

HAI Program

Source: Massimo et al, 2020



Multidrug-resistant, 

some strains pan-

resistant

More than 1 in 3 patients 

with invasive infection die

Serious potential for 

outbreaks in hospitals 

and nursing homes

Fungus persistently colonizes 

patients and contaminates 

environment

Difficult to identify with 

standard laboratory 

methods

Candida auris: 

PUBLIC HEALTH DIVISION

HAI Program

Causes serious fungal 

infections in healthcare 

settings

8



Multidrug-resistant, 

some strains pan-

resistant

More than 1 in 3 patients 

with invasive infection die

Serious potential for 

outbreaks in hospitals 

and nursing homes

Fungus persistently colonizes 

patients and contaminates 

environment

Difficult to identify with 

standard laboratory 

methods

Candida auris: 

PUBLIC HEALTH DIVISION

HAI Program

Causes serious fungal 

infections in healthcare 

settings

9



Multidrug-resistant, 

some strains pan-

resistant

More than 1 in 3 patients 

with invasive infection die

Serious potential for 

outbreaks in hospitals 

and nursing homes

Fungus persistently colonizes 

patients and contaminates 

environment

Difficult to identify with 

standard laboratory 

methods

Candida auris: 

PUBLIC HEALTH DIVISION

HAI Program

Causes serious fungal 

infections in healthcare 

settings

10



Multidrug-resistant, 

some strains pan-

resistant

More than 1 in 3 patients 

with invasive infection die

Serious potential for 

outbreaks in hospitals 

and nursing homes

Fungus persistently colonizes 

patients and contaminates 

environment
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Candida auris: emerging pathogen threat in Oregon

PUBLIC HEALTH DIVISION

HAI Program

Causes serious fungal 

infections in healthcare 

settings

11



Patients can be colonized or infected with C. auris
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Colonized Cases

• Candida auris lives on or in a person’s body

• Does not cause an infection, no symptoms

• Long periods of time

• Can spread the disease

• At greater risk of developing an infection

Clinical Cases

• Candida auris causes an infection in the body

• Often causes symptoms

• Can spread the disease

• Poor outcomes: 1 in 3 patients will die
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3 cases in OR from 

a single hospital 

outbreak
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Pandemic has led to increase in antimicrobial resistance
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https://www.cdc.gov/drugresistance/pdf/covid19-impact-report-508.pdf
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Candida auris in a

skilled nursing facility
a case study from Chicago
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Chicago Case Study: 

ventilator unit in a skilled nursing facility (SNF)
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Chicago ventilator SNF case study: statewide context

Number of clinical cases of C. auris 

in Illinois, 2016 

Number of clinical cases of C. auris

in Illinois, 2021

2 cases 278 cases

Source: CDC and Massimo et al (2020)
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Chicago ventilator SNF case study

• In March 2017, a single case of Candida auris was identified at a 

SNF with a ventilator unit in Chicago 
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Source: Massimo et al (2020)
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• In March 2017, a single case of Candida auris was identified at a 

SNF with a ventilator unit in Chicago 

• In response, the Chicago Department of Public Health (CDHP) 

screened 69 residents on the ventilator capable unit 

• “Did not identify any colonized residents other than the previously 

known case-patient”

• Throughout 2018, conducted multiple point prevalence surveys for 

both C. auris and carbapenemase-producing organisms (CPO)

• Fall 2018: 

– 71% Candida auris prevalence

– 61% CPO prevalence

Source: Massimo et al (2020)
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Candida auris and CPO prevalence in a Chicago SNF ventilator unit, 

January to October 2018

Source: Massimo et al (2020)
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Resident Candida auris and CPO colonization status and room 

assignment in a Chicago SNF ventilator unit, October 2018

Source: Massimo et al (2020)
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With such rapid spread, can Candida auris be contained?
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Some states have maintained a low number of clinical cases
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With first OR cases of C. auris in 2021,

how can we continue to prepare for and prevent cases?
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OHA is working to prevent Candida auris cases in Oregon

Working closely with facilities

Who are most at risk of encountering a C. auris case, and who 

are at risk of an outbreak 

Antibiotic Resistance 

Information Exchange

ARIE alerts emergency 

departments and skilled nursing 

facilities when a patient with an 

MDRO is admitted, launched in 

October 2022

Supporting local 

public health

By providing targeted training 

and webinars on CPO and C. 

auris prevention and response

ARLN Partnership

OHA works with the 

Antimicrobial Resistance 

Laboratory Network (ARLN) to 

detect, respond to, and contain 

emerging threats like C. auris

Expanding 

HAI team

Including an additional dedicated 

epidemiologist for multidrug-

resistant organism surveillance 

and response
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Infection Prevention and Control

of Candida auris in long-term care facilities
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Preventing spread of C. auris: Infection Control

• Promote, audit, and enforce hand hygiene

• Use appropriate Transmission-Based Precautions

• Clean and disinfect the patient care environment and reusable 

equipment with recommended products

• Communicate about C. auris status when a patient is transferred

• Know what to expect if C. auris is identified in your facility/region

• Laboratory surveillance of clinical specimens
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Hand Hygiene 

• Alcohol-based hand 

sanitizer (ABHS) is the 

preferred hand hygiene 

method for C. auris when 

hands are not visibly soiled.

• If hands are visibly soiled, 

wash with soap and water. 

• Wearing gloves is not a 

substitute for hand hygiene.

• Staff need to have access to 

Hand Hygiene! 
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Transmission 
Based Precautions 
• All healthcare providers in all 

settings should use contact 

precautions for known or 

suspected cases of Candida 

auris

• Discuss with your OHA 

Infection Preventionist about 

questions around long-term 

patients and special situations. 

We may suggest Enhanced 

Barrier Precautions in your 

setting. 
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Environmental 

Disinfection
• Daily and terminal cleaning and 

disinfecting reduce 

transmission

• Focus efforts on:

• reusable equipment 

• shared mobile equipment 

(e.g., glucometers, blood 

pressure cuffs).

• Avoid equipment sharing to the 

extent possible

• Designate equipment for 

those colonized or 

infected with C. auris
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Environmental 

Disinfection
• Use an Environmental 

Protection Agency (EPA)–

registered disinfectant effective 

against C. auris. 

• Refer to EPA’s List P for a 

current list of EPA-approved 

products for C. auris. 

• Important to follow all 

manufacturer’s directions for 

use

• including applying the 

product for the correct 

contact time
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See EPA List P: https://www.epa.gov/pesticide-registration/list-p-antimicrobial-products-registered-epa-claims-against-candida-auris
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Commonly used Candida auris Disinfectants 
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See EPA List P: https://www.epa.gov/pesticide-registration/list-p-antimicrobial-products-registered-epa-claims-against-candida-auris
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Resident Admission, Transfer, and Discharge 
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Admission

• Based on clinical status 
and ability of accepting 
facility to safely provide 
care

• C. auris patients can be 
safely managed with 
appropriate precautions

• Work with your 
Regional IP to address 
any questions or 
concerns about new 
admissions

Transfer

• Interfacility transfer 
notice is required for all 
patients with MDROs, 
including Candida auris

Discharge

• Educate patients 
with C. auris and 
their families about:

• The importance of 
notifying healthcare 
providers of their C. 
auris status

• Steps to prevent 
spread (e.g., hand 
hygiene)
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Interfacility 

Transfer 

Communication

• Written communication

• Verbal communication

• Directly to those who will 

be caring for the patient
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https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/COMMUNICABLEDISEASE/HAI/PREVENTION/Pages/Interfacility-Communication.aspx#forms
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What to expect when C. auris is identified in your region

• Notification that C. auris has been identified by the Oregon Health 

Authority (OHA) or Oregon Department of Human Services (ODHS)

• Screening for residents from the facility with an outbreak 

• Strongly recommend proactive use of disinfectants effective against 

Candida auris (if not already part of routine practice)
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What to expect when C. auris is identified in your facility

• Partner call with Oregon Health Authority (OHA) subject matter 

experts within 24 business hours

– Discuss case patient, next steps and recommendations together

• Onsite infection control assessment (ICAR) with OHA regional 

infection preventionist

– Focused on technical assistance and support

• Resident colonization screening
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Resident Colonization Screening

• OHA IP and Epi team will work 

with your staff to conduct a 

screening of residents 

• Axilla-groin composite swab of 

residents with protentional 

exposure 

• Supplies and support provided by 

OHA

• ARLN will report back with results 

and IP will conduct an ICAR to 

discuss IPC for your facility 
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Candida auris can be misidentified 

as a number of different organisms

PUBLIC HEALTH DIVISION

HAI Program

This table is updated regularly at: https://www.cdc.gov/fungal/candida-auris/identification.html
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Candida auris can be misidentified 

as a number of different organisms
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This table is updated regularly at: https://www.cdc.gov/fungal/candida-auris/identification.html

• Talk to your lab about what 

method they use and 

whether they can identify 

Candida auris.

• Contact the OHA ACDP On-

Call Team at 971-673-1111
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Questions to ask now:

• Does your lab know when to send an isolate for additional testing?

Is your current contracted lab able to identify Candida auris?

• If not, stock products that work against C. auris now, before you need them

Do your current cleaning and disinfecting solutions work against Candida auris?

• If not, ensure PPE is available where it will be used (e.g., outside each patient’s room)

Are gowns and gloves accessible to staff?

• If not, establish regular training that allows staff to practice donning and doffing.

Are staff familiar with contact precautions procedures?
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Candida auris: Key Concepts

• Candida auris is a yeast that can cause serious, hard to treat infections

– Spreads person-to-person or via contact with contaminated surfaces

– Still rare in Oregon but poses a serious threat

– CAN be safely managed in long-term care and other settings

– Visit CDC’s Tracking Candida auris website for updated case counts

• Spread of C. auris in LTC and other settings can be prevented!

– Check whether your laboratory can identify C. auris

– Initiate use of disinfectants effective against C. auris in your facility now

– Ensure strong PPE practices, hand hygiene, and appropriate precautions

– Immediately report cases to your Local Public Health Authority

• OHA’s HAI team is here is help with preparedness or response!
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https://www.cdc.gov/fungal/candida-auris/index.html
https://www.cdc.gov/fungal/candida-auris/c-auris-drug-resistant.html#:~:text=It%20can%20spread%20in%20hospitals,on%20surfaces%20for%20several%20weeks.
https://www.cdc.gov/fungal/candida-auris/tracking-c-auris.html
https://www.cdc.gov/fungal/candida-auris/identification.html
https://www.epa.gov/pesticide-registration/list-p-antimicrobial-products-registered-epa-claims-against-candida-auris
https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html
https://www.oregon.gov/oha/ph/providerpartnerresources/localhealthdepartmentresources/pages/lhd.aspx


Questions? Contact us! 

Heather Hertzel, MPH

MDRO Epidemiologist

heather.hertzel2@oha.oregon.gov

971-346-0724

Mary Martin, MScPH, BSN, RN

HAI Region 2 Infection Preventionist

mary.e.martin@oha.oregon.gov

503-847-6287

Rebecca Pierce, PhD, MS, BSN

HAI Programs Manager

rebecca.a.pierce@oha.oregon.gov

971-673-3498
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Evelyn Donahoe, MPH, CIC

MDRO Epidemiologist

evelyn.donahoe2@oha.oregon.gov

971-378-5807

Lex Zhang, MPH, CIC

HAI Epi and Data Systems Manager

alexia.y.zhang@oha.oregon.gov

971-271-0071

Dat Tran, MD, MS

Medical Director, HAI Program

dat.j.tran@oha.oregon.gov

971-409-8616
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Contact Information: OHA HAI Infection Preventionists  

• Therese Phin, RN, CIC, LTC-CIP 

therese.phin@oha.oregon.gov

• Mary Martin, MScPH, RN, BSN

mary.e.martin@oha.oregon.gov

• Rachel Geissler, BSN RN 

rachel.c.geissler@oha.oregon.gov

• Meghan Millet, BSN, RN

meghan.a.millet@oha.oregon.gov

• Elizabeth Johnson, RN, BSN 

elizabeth.j.johnson@oha.oregon.gov

• Pamela Bruhn, RN, BSN, MAN, ANP 

pam.s.bruhn@oha.oregon.gov
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