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Objectives

* Brief review of the clinical significance and Infection Prevention
Implications of Candida auris in the healthcare setting

* Overview of BJC HealthCare system approach to C. auris testing
and management strategies

* Review of C. auris lab diagnostics

« Share real-world experience and lessons learned from
management of C. auris in an inpatient and home care setting
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* Increasing C. auris cases
nationally and within BJC

https://www.cdc.gov/candida-auris/hcp/clinical-overview/index.html
https://www.cdc.gov/candida-auris/tracking-c-auris/index.html



Concerning Features of Candida auris

° |mp0rtant|y, C auriS iS Often C. auris Resistance in the United States
resistant to commonly used $389¢
antifungals and requires specific Azoles 05% |&| $8843
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(47% for adult BSIs)
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https://www.cdc.gov/candida-auris/hcp/clinical-overview/index.html
https://www.cdc.gov/coca/media/pdfs/2025/COCA-Call-Slides_09.18.25.pptx
https://www.epa.gov/pesticide-registration/epas-registered-antimicrobial-products-effective-against-candida-auris-list



Candida auris — BJC Experience

On a Given Day Past 12
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Call to Action

» Created HRO (highly resistant
organism) workgroup

» Consists of IPs from multiple
HSOs (community, academic,
pediatrics) and ID medical
director

» Continued build from previous
CP-CRE/CRO protocol

» Workgroup meets monthly to
review for updates

Highly Resistant Organism Protoco

Im:lun:les: Microorganisms producing resistance enzymes that include: KPC; NDM-1; OXA-48; IMP; VIM, Candida auris
Kiebsiella pneumonice carbapenemase (KPC), Mew Delhi Metallo-B-lactamase (NDM), Oxacillinase-48-type
carbapenemases (OXA-48), and the Imipenemase Metallo-B-lactamase (IMP), Verona Integron-encoded Metallo-B
lactamase [VIN),
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HRO Protocol

« Separated into sections:

Notifications

OH considerations
Prevention strategies
Screening procedures
Surveillance procedures
Talking points for patients
Exposed patients
Patient placement
Environmental cleaning
Respiratory Therapy
Isolation flagging

Post discharge surveillance
procedures

Outpatient management
Home health management

Highly Resistant Organism Protoco

Notifications
+ P to notify ID

Upon becoming aware of C. ouris Microbiology will notify Infection Prevention Specialist (IP5) on-call
Motify CCE IP Program Manager
IL facilities should query or receive automated alerts from the XDRO registry for all new admission to
identify patientsresidents with C. auris
IPS ar On-call will netify Hospital Epidemiclogist or on-call Associate Hospital Epidemiclogist or designee
If applicable notify patient provider
+ [P with ID and Microbiclogy

o |IP and the Hospital Epidemiclogist or designee will estimate the initial number of patients to be screened

and duration of screening, if possible.

o P will notify and collaborate with the Medical Director of Microbiology and the Microbiology Lab

Manager regarding plan for patient screening:
# Coordinate with your H50 lab regarding specimen receiving/transporting before collection

[ R -

[ -

[P notifiratinn with State Health Nenartment
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EPIC

Instant Orders / Ring Surveillance / LTAC Screening / Travel Screening
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Bugsy IP Reports

» Candida auris-Ring « Candida auris, Exposure
Survelillance Infection Flag . Candida auris, Infection flag

» Candida auris Ring » Travel and Exposure
Surveillance Orders Screening-Admitted Patient

Candida auris Ring Surveillance Orders —

‘ Order ID pPatient MRN Admit Date/Time Order Date Order Time Collection Date Collection Time Collection Department Unit and Room  Ordering User Ordering Provider Last Lab Results




WashU Medicine —

Laboratory Testing for —
Candida auris [

Tina Bui-Bullock, PhD

Department of Pathology and Immunology %
Washington University in St. Louis \




Initially challenging to identify Candida
auris

¢ N O eStab I ISh ed tOO IS for Ide ntlfl Ca.tl O n Identification Method Organism C. auris can be misidentified as
* Biochemical pattern unknown e conelen haemutent
() M aSS Spectro m etry da‘ta n Ot p rese nt i n API 20C glzc:‘i(])m!a glutinis (characteristic red color not
mass spectrometry (MS) databases Candida sake
APIID 32C Candida intermedia
bioMérieux Vitek MS Candida sake

Saccharomyces kluyveri

BD Phoenix yeast identification Candida haemulonii
RUO library IVD library (v3.2) Older IVD libraries system Candida catenulata
MicroScan Candida famata

Candida guilliermondii”

Candida lusitaniae™
C. auris C. auris C. haemulonii Candida parapsilosis

confirmed confirmed C. lusitaniae RaplD Yeast Plus
No identification

Candida parapsilosis

https://www.cdc.gov/candida-auris/hcp/laboratories/identification-of-c-auris.html

©2025 WashU Medicine Department of Pathology & Immunology

~ Division of Laboratory and Genomic Medicin



Candida auris
Clinical / Surveillance Samples

Current laboratory testing -
methods for C. auris o

: : Moderate/High-
Low-complexity Lab Complexity Lab
Differential Media ‘

Real-time Isolation/Selective
PCR @ Media

« Many new and revised diagnostic methods
and database updates

* In addition to species-level identification |
from clinical samples; screening Pesurpiye ysa:qsusem?mew
recommended by CDC on axilla/groin

swabs

e Sensitivity varies by method:
PCR > Culture with broth enrichment > Culture i sty ot st

| Kt

Department of Pathology & Immunology
Division of Laboratory and Genomic Medicine

Dennis et al. Front Microbiol. 2021 Oct 7:12:757835

©2025 WashU Medicine




Screening algorithm for C. auris at BJH

v axillae & groin with

| Swab right and left
a single swab

a-h-'l lk;a. . . A
Daily Testing Incubate for 5 days
Mon-Fri: Bruker BioTyper
~100 tests/day MALDI-TOF MS for identification
Weekend:
~20 tests/day

Department of Pathology & Immunology
Division of Laboratory and Genomic Medicine

©2025 WashU Medicine




Axilla/groin swab collection

iy  Collection Procedure:
1.Swab both the axilla and groin with the same swab
2.If transport delayed, refrigerate specimen.

« Minimum volume is ~0.5mL
« Gives the lab an opportunity to repeat in case of
iInvalid testing

11 Smfah right Hl:l:d Ie.ft
vl . 1-2% invalids reported to date with potential PCR
Inhibitors

https://bjhlab.testcatalog.org/show/LAB2335

Department of Pathology & Immunology

©2025 WashU Medicine

Division of Laboratory and Genomic Medicine



Positive screening rate at BJH
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Does not exclude repeat positives from the same patient

Department of Pathology & Immunology
Division of Laboratory and Genomic Medicine

©2025 WashU Medicine




Positive screenlng rate at BJH

3000

2500

Number of tests
= = )
(@) o1 (@)
(@) (@) (@)
o o o

Does not exclude repeat positives from the same patient

RE: Department of Pathology & Immunology
2025 WashU M AN . =
e N eIl Division of Laboratory and Genomic Medicine




Most specimens do not grow C. auris Iin

culture
50-
. ' ' : 40- cee

When Isolates dq grow In culture: 4 T

« Sendout to public health lab for = 30+

genotyping no longer required > 20-

© 4o-

* No susceptibility testing performed 0 | S 22

on isolates from surveillance Growth  No growth
Screening in culture in culture

E—

Data courtesy of Dr. Rebekah Dumm, PhD

©2025 WashU Medicine

~ Department of Pathology & Immunology
ision iboratory and Genomic Medicine




Susceptibility testing patterns on clinical
Isolates

Trends from the literature

° NO OffICIal breaprIntS’ but % isolates with MICs > resistant BP*
there are tenta“ve Yeast AMB FLC ITC VRC AND 5FC
breakpoints from the CDC | o M s
based on those established
for closely related Candida Antifungal C. auris Breakpoint | BJH
species and on expert %S
opinion. Amphotericin B R =2 81%

* Correlation between Micafungin R 24 95%
breakpoints and clinical | Caspofungin R =4 33%
outcomes is not known at this _ _
time. Anidulafungin R =2 90%

Fluclqijo‘?’szcﬂlﬁgal isolates, not a:&luzst%a for first time 0(559:%%3

*Consider using fluconazole susceptibility as a surrogate for second generation

* Repeat susce ptl bl I |ty teStl ng triazole susceptibility assessment. ngever, isolates that are resistant to
I|m |t€d to once eve ry 7 days fluconazole may respond to other triazoles occasionally.

Data courtesy of Dr. Rebekah Dumm, PhD

. Department of Pathology & Immunology
& f Laboratory and Genomic Medicine

©2025 WashU Medicine



Washington®
BARNE > WISH University in St.Louis
Hospital

N ATI H:\athca;eE A DERS | Npl-;yiisila:;llsN E INPATIENT EXPERIENCE
WITH CANDIDA AURIS AT BJH

Carlee Hoxworth MPH, CIC
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BARNES-JEWISH HOSPITAL WASHINGTON UNIVERSITY PHYSICIANS



Missouri Department of Health and Senior Services

Paula F. Nickelson, Director 6 December 2023

Emerging Candida auris Infection Cases
in Missouri Health Care Facilities

Summary
» |n recent weeks, the Missouri Department of Health and Senior
Services (DHSS) has detected cases of Candida auris (C. auris)

within health care facilities in the Saint Louis Metro area. The
atate nf Miceniiri nravinnely had na nravalanrcra af lacallyv

BARNES-JEWISH HOSPITAL ‘ WASHINGTON UNIVERSITY PHYSICIANS




OUR PATH TO TODAY — THINGS WE’VE LEARNED AND WHAT
WE’VE CHANGED

* Prior to the MO DHSS health alert, Barnes-Jewish Hospital (BJH) had had
three Candida auris patients — our first in late 2020, a second patient in July
2021, and a third in early 2022. All had epidemiologic links to healthcare
facilities outside of the Midwest.

« Between the health alert in 12/2023 and 06/2024, we saw low but consistent
numbers of C. auris patients at BJH, including multiple without epidemiologic
links to higher risk areas of the US.

* Due to continued increases in C. auris and the associated testing burden, BJH
MID lab went live with in-house PCR testing for C. auris in Spring 2024

BARNES-JEWISH HOSPITAL ‘ WASHINGTON UNIVERSITY PHYSICIANS 23




OUR PATH TO TODAY — THINGS WE’VE LEARNED AND WHAT
WE’VE CHANGED

In response to potential transmission concerns after the go-live of in-house
testing, a standardized ring surveillance escalation and de-escalation
process was created to assist in identifying potential transmission as early
as possible

Hallway — 1x/week

4

Whole unit — 1x/week

4

Whole unit — 2x/week

Unit must go 2 weeks without a new positive to de-
escalate one level

UNIVERSITY PHYSICIANS 24

BARNES-JEWISH HOSPITAL WASHINGTON



OUR PATH TO TODAY — THINGS WE’VE LEARNED AND WHAT
WE’VE CHANGED

We began tracking the demographics of our positive patients early on to identify
trends in our hospital population.

Since June 2024, within our C. auris positives at BJH:
 51.8% are within Heart & Vascular service line

« 33.7% are within Medicine service line
e 26.7% are ICU patients

« 17.5% came to BJH from a long-term care facility such as a LTACH or SNF

BARNES-JEWISH HOSPITAL

WASHINGTON

UNIVERSITY PHYSICIANS

25



OUR PATH TO TODAY — THINGS WE’VE LEARNED AND WHAT
WE’VE CHANGED

51.8% of our positive patients are within the Heart & Vascular Service Line,
33.7% are within the Medicine Service Line, and 26.7% are ICU patients

2x/month high-risk units undergo
routine surveillance with whole-
unit Candida auris screening
even If there are no C. auris
patients on the unit

BARNES-JEWISH HOSPITAL ‘ WASHINGTON UNIVERSITY PHYSICIANS 26



OUR PATH TO TODAY — THINGS WE’VE LEARNED AND WHAT
WE’VE CHANGED

17.5% of our positive patients came to BJH from a long-term care facility
such as a LTACH or SNF

Isolation: None

Admission screening guestion
was created in our EMR asking —
“Did the patient arrive from one
of the following facilities?

A, B, C,orD?”

BARNES-JEWISH HOSPITAL WASHINGTON UNIVERSITY PHYSICIANS 27



OUR PATH TO TODAY — THINGS WE’VE LEARNED AND WHAT
WE’VE CHANGED

Many routine cleaners are not effective against C. auris — looking for those
that are on the EPA List P

Trialing universal use of an EPA List P
agent in highest volume C. auris
areas with an eventual desire to

expand house wide

Infection prevention established and
maintains a real-time tracker for
enhanced cleaning requests and
patient moves for housekeeping

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

BARNES-JEWISH HOSPITAL

WASHINGTON UNIVERSITY PHYSICIANS
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OUR PATH TO TODAY — THINGS WE’VE LEARNED AND WHAT
WE’VE CHANGED

Other Special Considerations

Case Management

Specialized Outpatient Services

Local/State Health Department Collaboration

BARNES-JEWISH HOSPITAL

WASHINGTON UNIVERSITY PHYSICIANS

29




C. Auris -
Home Care Experience

Tanner Martin BSN, RN
Infection Prevention Specialist

Quality Assurance & Performance Improvement Coordinator

BJC Home Care Services

Home Care




There is a patient being discharged with BIC Home Health who has been confirmed positive for Condida

auris.

Patient Mame:
MERMN:

Date of positive swab:

Brief pt history:

Candida ouris is a yeast that causes serigus infections and spreads in healthcare facilities. Some strains
of this yeast are resistant to commonly used antifungals. C. guris infections have primarily been
identified in people with serious underlying medical conditions, who have had prolonged admissions to
healthcare settings or reside in healthcare settings. Just like other multidrug-resistant organisms, C.
auris can be transmitted in healthcare settings and cause outbreaks.

The infection prevention strategies for preventing transmission include:
o  Schedule patient as last visit of the day

¥ When appropriate, consolidate services to decrease the number of employees entering
the home.

o  Transmission-based precautions:

# Adhere to strict contact precautions during all phases of the patent care

Gown and gloves worn by staff and use a barrier technique.

» Thorough hand hygiene when encountering any of the 5 moments of hand hygiene.

Before touching a patient

Before clean/aseptic procedures
After body fluid exposurefrisk

After touching a patient

After touching patient surroundings

# Consider transporting supplies into the home in a disposable bag (not routinge home
health bag).
» Utilize dedicated eguipment when available.
o Cleaning and Disinfection

# Ensure strict adherence to manufacturer directions for use of the surface disinfectant,
including applying the product for the current contact time.
# Use disinfectant with EPA claim effective against C. auris or C. difficile spores.
o If patient needs to be admitted or referred to another facility, inform receiving facility of patients’ C.

aurs status.

Attached you will find a €. auris FAQ that can be given to patients. Please reach out with any guestions.

‘ Home Care Notification

Chain of events created between inpatient Infection

Preventionist & Home Care

Standardized template used for consistent communication

31



Home Care Notification

Instructions added to isolation flag

Contact Precautions (gown and gloves).
- Schedule patient as last visit of day, if able

Email sent with 4 additional attachments - Consider transporting supplies into the home in a disposable bag
(not their routine home health bag)
1. C. Auris Colonization Face Sheet — CDC - Utilize dedicated equipment when available

- Disinfect with an EPA-approved label claim for C. Auns (Super
Sani-Cloth Germicidal Disposable Wipes (purple top) and ensure 2

min dwell time is followed
- Tanner Martin BSN, RN 9/22/25

2. BJC Infection Prevention Fact Sheet

3. Home Care C. Auris presentation

4. Information Fact Sheet for Patients & Families

Home Care



