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Urgent public health threat

ANTIBIOTIC RESISTANCE THREATS -V Urgent Threats
IN THE UNITED STATES

2019

These germs are public health threats that require urgent and aggressive action:
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Increasing cases of C. auris

Specimen collection date

I Screening case I Clinical case




Geographic spread of C. auris

2013-2016
4 states

2019
5 new states + Washington DC
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2020
8 new states
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2018
2 new states

2021
3 new states
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Reported clinical cases of C. auris,
Nov 2021- Dec 2022

0 clincial cases and =1 screening case
O 11to50
@ 101 to 500
@ 1001 or more
O1to10
@ 51 to 100

@ 501 to 1000
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C. auris no longer just introduced from
abroad

 Most cases are the result of local
transmission

* Introductions by colonized patients

from high burden areas in the U.S. 0. Facity transte network

Fernandez-Garcia et al. Nature (2017)

dare more common

* The first case may represent local
transmission and is just the tip of
the wceberg




Typical Candida infections

« Conventional wisdom: autoinfection
from host flora, particularly from gut
(not person-to-person transmission)

* Outbreaks: rare
 Resistance: depends on the species,

generally low but increasing among
some specles




Why are we concerned about Candida auris?

Patients can

drug-resistant become colonized
and develop

invasive infections

Spreads in healthcare
settings




C. aurisresistance in the United States
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Increase in C. auris resistance

* Pan-resistant cases before 2020

Outbreaks of Untreatable, Drug-Resistant

were rare, had no ept links, and Fingus Spead in 2 Gt

For the first time, the C.D.C. identified several cases of Candida

d eve lo p e d .ln p a t i.e n t S O n a:::st::i “:::zl:nct ;::n drugs, in two health facilities in
echinocandin treatment

» 2 clusters of pan- or echinocandin-
resistant strains demonstrating first

evidence of spread among patients N pEe—
l.n healthca re faCl.ltleS ) ' = Transmission of Pan-Resistant and Echinocandin-

Resistant Candida auris in Health Care Facilities —
Texas and the District of Columbia, January-
April 2021

Meghan Lyman, MD!

* One cluster in DC and one cluster in
TX

First evidence of spread of pan- or echinocandin-resistant strains

https://www.cdc.gov/mmwr/volumes/70/wr/mm7029a2.htm



https://www.cdc.gov/mmwr/volumes/70/wr/mm7029a2.htm

Increasing pan- or echinocandin resistance

~2% of isolates resistant to echinocandins (first-line treatment)
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C. auris colonization

* Can lead to: .
* Infections Infectlon

» Transmission to others (so also require
precautions)

* Primartly on skin
« Recommend screening by swabbing axilla/groin

* Nose and other body sites also can become
colonized

 Colonization can persist for a long time, A FANS TR AT
often months to years g ¢Pe" b \ORS

* Currently, no well-established Colonization
decolonization strategies




Clinical Cases vs. Colonized Cases

* Colonized
* |dentified in a non-invasive site (e.g., skin)
No signs of infection or disease
Persistent and/or intermittent — up to several years
Treatment s not recommended!
Can lead to infection in some individuals

e Clintcal
* Identified in sites including blood and wounds
» Signs of infection and/or invasive disease
e May remain colonized after recovering from C auris infection




Long Term Colonization, but intermittent
hegatives

® Negative @ Positive
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C. auris colonization can continue after
discharge

Open Forum Infectious Diseases s ID%‘% l 1vm
ol NN 43 panents eligible 1o become serially neganve

iea v medicine assooahon

Candida auris Colonization After Discharge to a
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Can cause invasive infections and high
mortality

« 8% of colonized patients have positive clinical specimens, of
which half are bloodstream infections

» Mortality of invasive infections is ~40% within the first 30
days

Adams E, Quinn M, Tsay S, et al. Candida auris in Healthcare Facilities, New York, USA, 2013-2017. Emerg Infect Dis. 2018;24(10):1816-1824.




C. auris often affects the sickest of the sick

* [nvasive devices
(e.g., tracheostomies)

* Ventilator-dependent

 Colonized with other
multidrug-resistant organisms

» Recently recelved antibiotics
and antifungals

* Not a threat to general public
or healthy individuals




Spread is amplified in high acuity post-acute
care facilities (sumilar to other MDROs)

* LTACHs and vent-capable
SNFs:
 Long lengths of stay
* High acuity patients
e Less infection control

infrastructure than short stay
acute care hospttals

LTACH = long-term acute care hospital
SNF = skilled nursing facilities

Won et al. Clin Infect Dis 2011; 53:532-540




VSNFs and LTACHs are disproportionately
affected

C. auris prevalence C. auris prevalence

/2N

o
R
A, |
in VSNFs: 23-71% in SNFs: 0-2%
in LTACHs: 23-36% In ACHs: 0-14%

VSNF = skilled nursing facility with ventilator units SNF = skilled nursing facility
LTACH = long-term acute care hospital ACH = short-stay acute care hospital

Pacilli, et al. Clin Infect Dis. 2020 Dec 31;71(11):e718-e725.




Acute care hospttals play an important
role too!

e Can still have transmission and outbreaks
 Can identify local cases and outbreaks that might be missed
e Role model for infection control




Pediatric cases

* Total <10 pediatric cases of C. guris have previously been
ldentified in the United States

* In May, identified the first cluster of pediatric cases at a single
facility
* 3 cases from a single ICU in a hospital with adult C. auris cases

« All <1 year of age and 2 had never left the hospital
* All with bloodstream infections (and 2 with endocarditis)

Concerning for transmission from adult patients through shared exposures




C. auris spreads throughout units, not just
to roommates
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® C. aquris positive
O Screened negative for C. auris
) Not tested for C. auris (refused or not in room)

VvSNF = skilled nursing facility with ventilator units; PPS = point-prevalence survey




C. auris spreads throughout units, not just
to roommates

Y[O]O|O

D& | ®

" PN K
= '“l\n = 7 1 8

o|lolelo I Qlla»lnlonE

o O- 01010l @ __Q, Q_IQI_QI__lg_e_Q_u_Q_I_Q_l-n. @

® C. quris positive
O Screened negative for C. auris
2 Not tested for C. auris (refused or not in room)

}[—u rﬂ ) o '_,r I‘]T[ ;..,]":'l |l ”‘ N l 1\ [ | L" '-J s“l j_*""r {'ﬂ n-r'n[ 0l r———?

VvSNF = skilled nursing facility with ventilator units; PPS = point-prevalence survey




C. auris spreads throughout units, not just
to roommates
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O Screened negative for C. auris, but not
tested for CRE
@ KPCor CRE with unknown mechanism of resistance

C. auris, KPC, and NDM

Many patients have other MDROs too




C. aurts persists in
the environment

» Contaminates surfaces and
medical equipment

e Can survive over a month

« Some common disinfectants
(quaternary ammonia
compounds) don’t work




Preventing spread of
C. aurts




Battling Spread of C. auris and MDROs

» Early detection of people who are infected or colonized with
MDROs

» Strong infection control

« Communications about MDRO status within and between
facilities




Inter-facility infection control transfer form

Inter-facility Infection Control Transfer Form

This form rust be filled out for transfer to accepting facility with information communicated prior to or with transfer.
Please amach copies of latest culture reports with suseeptibilities if available.

Sending Healthcare Facility:

Patient/Resident Last Name First Namse

s Medical |
| Date of Birth Record Mumber

Narme/Address of Sending Facility

I Sending Unit I Sending Fecility Phone

Sending Facility Contacts | Contact Name

Tramsferring RN/ Unit
Tramsferring physician
Carsa Manager/Admin/SwW

Infection Praventionist

| Phone | E-mail

potentially transmissible infectious organismn?

Does the person® currently have an infection, colenization OR a history Colonization Active infection
of pasitive culture of a multidrug-resistant organisen (MDRO) or other or history on Treatment

[Check if YES) (Check if YES)

Methicillin-resistant Staphylocoecus auweus (MRSA)
Vancorycin-resistant Entensdaceus (VAE)
Clostridioides difficie

Acinetobacier, rultidrug-resistant

Extended Spectrum Beta-Lactamase ([ESBL)
Carbapener-resistant Enterobacteniaeas (CRE)
Pseudomonas aeruginosa, multidrug-resistant
Camndida ity

O, specify jeq. boe, scables, norcwines, influsnzal:

Enterobactenaceas (&g, E coli Klabsisla, Prateus) producing-

s i
Yes Yes
s i

e e

Yes Yes

Does the person® currently have any of the following? (Check here  if none apply)

Cough or reguires suctioning

Diarrhea

Varmiting

Incontinent of urine of stool

Open wounds or wounds requiring dressing change

Drainage (sowroe):

C5304368 Upelied 060016

Central line/PICC {Approx. date inserted
Hermodialysis catheter

Urinary cathetes (Approx. date inserted
Suprapubic catheter

Percutanenus gastrostomy tube

Tracheostonmy

Paga 2ol

Inter-facility Infection Control Transfer Form

Is the person® eurrently in Transmission-Based Precautions? NO VES
Type of Precautions (check all that apply) Contact Draplet Airborme
Other:

Reason for Precautions:

ls the person® currently on antibiotics? NO YES [current use)

Anticipated

stap date Date/time last dose

Antibiatie, dose, route, freq. Treatrment far: | Start date ]

Dioes the person®
sell-report
regeiving
vateine!

Date Year administered
Vaccine administened = otiriga [ exact dane

[ krsewr) (i known) not known]

Influenza (seasanal)

Preumaococcal (PPSW23)

Presmococcal (PCWT3)

Orther-

“iefers b= patsert o rewen! g ing en v g facibty

Marme of staff completing form |print):

Signature:

W infarmalion cemmemicated prier fo trandfer:

Hame of individual at receiving facility:

Phone of individual at receiving facility:

CE30a36E Updated 08/ 201 Page 3ul's

https://www.cdc.gov/hai/prevent/prevention tools.html
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https://www.cdc.gov/hai/prevent/prevention_tools.html

transfer letters

»ationt name:
yato of birth:

Candida auns Po!

This patient requires enhanced parrier precautions

This patient IS C colonized OF infected with Candida auns (C. auns) C.aunsisa difficult to detect fungus that
can cause life- lh'c.:lzmlvg Infections and has caused ong- l‘»hng ou‘b!edl\) in healthcare faciives (HCFs)
remove ff

\tis easily spread. om the environment, and and ofen very resistant 10 antfungal medication®
Er\hanccd Barrier Precautions should be instituted while the patient i n youl facility

Based on guidance from the MissisSPP State Depd"! ment of Health (MSDH) m\pl.emen
Transmission-Based Pm,au\:ons ts necessary to ot sevent ransmission within your faciity wmh can lead
1o outbroaks 3. Contact Precautions should be impleme nted by all HCFS including bng—lulm acute care
hospitals (LTACM) as the puuuxy option. For long-1eXim ¥ mdn.vgt:lv\en\ of hese patents i1 residential
cm.xm Ennanced Barier Prec tion at ct MSDH ! 21 guidance of refer
10 the COC guidance nwmb\e at vm 81w 'mman aunis/c-auns” m!ocmn control htm!
for further det

\nformation on F_nhnnced Barrier Precautions and Rncommndlwn
. Residents placed o Enhanced Bariet precautions do NOLIEANTE a private 100 (though preferred
[} po'-sbz) Tnese residents can paricipate in group @ activities if the following criterid are met.
Wounds are vandaged to prevent \eakage of fuids
Excretions ike phieg™ urine, and stool ar¢ contained
They can perform hand hygiene
Dedicated wheelchal(s should be used and dearly labeled with he [esident’s name.

Hua\uuw personnel are umuhud 10 weat 8 gown an and gloves whe?! performing nigh.com-cl
resident care cllvl\les that provid e opportunives for transfer of MDROS 10 staft hands a!
clothing. Examples of high-contact care activites include dressing, bathing/ jshowering. u’ms fermng.
providing hyglene changing linens changing briefs of assisting with 10/ Jeting, device care o use
(contral line uhnnry cathetor, feeding tube tracheostomy/V m'\\ah)v) and wound care.
+ Healthcare person should conduct diigent nand hyglene &

o their environ! nwr\\ onsuu.- alcohol-base! sed hand rubis readi'y n\:a\hhla
. D sposnou: o dmwa'oﬂ patient-care equipment should be used whenever possi

L
g
3
Ex

completed with an Env wironmental Protection Agend (EPA) rcg\s!cnd
dmn(uunl -«mm Inllnl + Candida auris (LSLE P). (‘tennmg and n«.mtc:uoa should be
performed according ® \o the manufacturer’s mslmclmn s for u amples includ®

. ghared equipment (¢ ynes, scales. entilators) should b
Ihoroughty cleaned nnd gisinfocted ahter contact with this patent

o The residentsroom™ should be deaned disinfected daity and sarminally upon dischage:
Transport vmuuvuqupmom should b terminaly co® cloanedidisinlected afier Us8

. Ensure written and V& jon of the need fof ot contact precautions for or allintra- and

intor-taciity transters Sma a phyulul copy of this covers cshoot with the patien! ntupon transfer.

Containment O of drug-resistant organisms. including C. a.ms isajont ot between heal aithcare faciities
alth wmm, Mt your ! fackty 8 ok alieady ¥o! ng wilh ¢ \lw MSDN HAUA AR P ngum
eve v

—

#to of birth:
NOTICE

Candida auris test pending

E nhanced Barrier Procaution

Tnis patient nhas bee!

pocause !
wil be nouf

a% NOCOSSHY

\nformation of Enhanced

\Wounds are b

Excretion

This patient has beed screened

jons and has ©
omove from the &

This patient requires en

while lab results aré

joc Candios muv's (C. awis). due to potent tial co
survelance and @l this ¥me the ll’il
\e-threatening infect
sprosd, hard 10

oo o pending, C. 8uns 28 Sficult 10
aused 1000 m\ sutbreaks in healheae
v(,ﬁv‘ml anc o '\ vory (oanstant 10 ant Aury

s should be instit

eaned 0 1 il coopersson with NVnskssw

Thoy can parform han

Dedicated W

Healihcare person mn are required toweat & gown

Daposabie of dedicated P

Al disinfoc!

disinfectant effective
arx'cmrgla\rcma—ul:

Shared equipTe

sidents AN

hey wo1e ep.,-mcam,uny\mm o a positve C. auns A%

ed Barmer Precavtions do TR require apmv
partcipste In Grovd actvities it he toliowing criteria 1€ met
andaged to prevent jankage of fuads

« lice phiegm, urine and stool are contaned

d hygend

uted immediatoly while

s\n se Depant
s part of surveitance testng

o4 Of the results of the screening when avaiiable and pro ne-s with sediticosl guidance.

eeichars should B¢ used and clerly 1abeled with the

hanging b o assisting with wileting, device

ensure alc

s care equpment &

on should b comph

hMr' fending tube O P checstomytventiator} an

Healthcarnd person nol shoud conduc! 1 gingent hand hyglen® ounn!
tl\fwlenv\lcnm(rm -pased

nand rub 18 readily 8V

ctod m'h an Environmontal Protection A

ceaned and nd dintected after cOMact with this patent.

The resident's room should b2 ck-ancrd-awntc-cma dady and rerminall
Transport vehicles!

and verbal | commun!

Ensure written
fachty ansiorns

Sond a phys

Containmert of rug-resistant 01

public heaith ;a'\rem 1t your r.vnry
JAR Proaram

o conrdnate aCvIBES

ical

on of the neod for cont
copy d mn coversheat with

« including C. 8V a point off
e 7 not akready wr/\u‘g ith the Mississiop S
ase contact the L

for C auris of avention D!

vallale

hould be used wheneve! o

Qoncy (EPN
against uris (List P)- Cuaring 8nd @sinfoction s
ctures' s n;mdnn-. loc tse Examples incluse

ari (0.9, StethoscoPes X-my machines scales, vential

Act procav
the

taatves (

gt 1

g 6nd Bher CONSS

|ab results are pending

ment of Hearn

Barrier Procautions and Rocommnda\tons:

Residents placed 00 Enhanc!
possible) These (¢

residents name

cate of Use

d wound care

ons for Al intra-

istered
wid be perk

o faciitios and
t of Health

hanced parrier precautions

pendmg
A of
dl!hvﬂ  fungus that can cause

(HCFs). s easlly
03l modcatons

IMSDH)
ng You

com (though pretert oo It

and gloves whe? parforming high-contact

s that provide apportunties for wansfer of MORO3 1@ stafl nands and ¢

ctivitos include 98800 bathing!s!
brefs

clothing

howering, anstorrnd prowding

1 with the resident

ors) should be noroughy

y upon AIChaT.

equipment smud pe tecminaily ceanecidis sinlecied ael e

and intet-

jormed

raven

resistant to 8!

\ Based o0 guidanc!
Transmission- Base

Contact

This patient s colonized of
fungus that can cal
healthcare facilitie:

ntifungal M

se life

om the Missis!

1 \nformation on Contact Precaution

. Thispatient should be placedin@ pmatc (oom if possile
on Contact Pre!

meu PPE upon room

« Healthcar®

T83

;
&

1388
ig

—
o
3
3
3
2
g
%2
ge

disinfectan’
§ .

o .vhared

Al disinfection on should be
l eﬂcclwe aga

ccﬂ

Precautions should be instituted

Date of birth:

NOTICE

ida auris Pos

res con

Can

This patient requi :

ACHS), a8 me prim:
enhanced b

nel interacting Wi

wear a gown and
c,on

pauenl o( m

dedicated

be co

o Transpoﬂ veh le ‘eqm
ommunication of the

Ensure

of drug:

_esistant 0rgan

en and verd:
inter-facility vanslm Send a phys

Refer to additional informati

¢ infected with
threatening inf

Candida 3!

sippi State Depa
necessary 10

ghves
uona city

comucl dlhqenl ha
eﬂ environment, e

pa\len\care e

d dlsm'ected aﬂe( c

jd be cleaned/ dldisinfec

nt should be wrrnm

jsms including

ce avmlab‘le ath

s and Recommen

struct

uris (C. aur
jections and

s easily spread hardtor

artment
prevent transmis:
cautions shou uld be imple jemented by 3 HCFs,
mary opuon For long-
arrier pfecauu
refer to the CDC guid
oLhtm! for further delans

nd hy

qulpﬂ\enl
th an Environ
inst Candu’la auns
manufactul
unpmzm stethosc
y cleane& an

o T’ne pMIenl s room

ical copy of \ms co

on from CDC 0N X yris infectic

C.aurisis 8 join!
not already WO
coordinate
604-576- 7725.

L ———

—

Date of birth

e S
e

NOTICE

Candida auns test
pending

This patient requires contact
precautions while lab results areé pending

This patient has reened fof pclenna | contact of 8% part of
surveiliance, and a\ mm time the resul\s are penm Cc aunS\ a dm’m ult to detect fungus that can
cause life- threatening m!echons and has caused long-asting outbreaks in healthcare facilities
(HCFs). 1tis easily P rea hard to remove from the enwronmem and often very resistant 10
antifunga! medications.

Contact Precautions should be instituted ;mmediately while |ab results are pending

This patient has been screened in full cooperation with the Mississipp! State Depanmem of
Health (MSDH) pecause they were € ;demlo\ogmally linked t0 3 positive e C.auris case or a8
part of surveillance testin . You will be notified of the ré esults of the screening when available
and piovudcd with additional guidance, as necessany:

Information on Contact precautions and Recommenda\nonst
« This patient should be placedinad private room, if possible

« Healthcare pe(sonnehmevacnnq ith patients s on Contal nPreca wtions, or their environm are
required wweavaqown and gloves. donning theit PPE upon room entry, and property d«scard-nq

pefore exiting (coﬂvem\on acity for PPE)
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Dpisposable of dedlca‘ed oauemure equnpmenl should be used wh possible.
All disinfection should be com led onmental Protection Agency (EPA) leqns(ered
dlslnleclam effective against Cand:da auns 1L|sl P) C\eanmg a d\sm(ecnon should
peﬂormed according to the m.‘!nu'ad mples include’
o Shared equl uipment (&9 stethoscopes. y wle« ventilators) should be
thoroughty cleaned and dlsmfccled anev comacl w\\h m|s patient,
o The pamm 's room should deaneuammfecled Qaily and
o Transport yehicles/equil nt o _,hou\d terminally cle: after
. Ensure written and verbal cO! mmumcahon need for contact preca jons for all intra-
inter- facility transfers. Send a physical ¢ opy © nms coversmt ith me pa\lem upon llans'el
« Referto additional information from cocong nd contro

Containment of drug- _resistant organ nsms including C aurisis @ joint effort petween healthcare
health partners. you{ facility is not already working with th e MississipP! State
Departmen nt of Hea! l\h HAVAR Proqram coordinate activities for C. auns pre\enuon please
contact the MSDH HAUVAR proaram & t 604576~ 7725,
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Detection of cases has been challenging

* Clinical specimens

 Laboratory ability to identify these organisms
correctly

* Enhanced detection methods (e.g., identify the
species of all Candlida or yeast species from
any specimen type)

 Colonization screening

« Admission screening of high-risk patients

* Point prevalence survey (PPS)

 Discharge screening for outbreak facilities

Infection

The type of screening and target population should be based on local epidemiology




Prevention strategtes: back to the basics
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Hand Hygiene Transmission-based Environmental Cleaning
precautions & Personal & Disinfection

Protective Equipment




C. auris specific cleaning and disinfection
products

* First cholce:
« List P: Antimicrobial Products Registered with EPA for Claims Against Candida auris

 Second choice:
* List K: EPA's Registered Antimicrobial Products Effective Against C. giff Spores

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



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

Improving infection prevention and
control (IPC) compliance

» Making supplies readily avatilable

 Educating and training staff
regularly

» Conducting routine audits (e.qg.,
observations, fluorescent
marking)




Facilities shouldn’t wait until they have a
case!

Strengthen IPC and consider
using disinfectants effective
against Candida auris

...even (n facilities/units without
cases




We are all connected

 Healthcare facilities exist in
Intricate networks of patient
sharing

* What one facility does or does
not do can affect a whole region

 Coordinated communication
between facilities and with
health departments in essential

NURSING

”

7”
PUBLIC HEAI]H
DEPARTMENT .




Important steps

* Assess and ensure good IPC practices, even before having a case or
transmission

 Consider using List P disinfectants
* Strengthen communication and public health reporting practices

* Ensure C auris identification from clinical specimens (even non-
sterile sites)

* Assess local risk for transmission or new introductions
 Screening based on local epidemiology
» Be proactive and early to prevent or mitigate spread




Educational links & resources

Candida auris:

https.//www.cdc.gov/hai/containment/guidelines.html

https:.//www.cdc.gov/fungal/candida-auris/health-
professionals.html

https.//www.cdc.gov/fungal/candida-auris/c-auris-infection-
control.html

https://www.cdc.gov/fungal/covid-fungal.html

https:.//www.cdc.gov/hai/prevent/prevention tools.html#anchor
1561576800

https.//www.cdc.gov/hai/pdfs/toolkits/Interfacility-1C-Transfer-
Form-508.pdf



https://www.cdc.gov/hai/containment/guidelines.html
https://www.cdc.gov/fungal/candida-auris/health-professionals.html
https://www.cdc.gov/fungal/candida-auris/health-professionals.html
https://www.cdc.gov/fungal/candida-auris/c-auris-infection-control.html
https://www.cdc.gov/fungal/candida-auris/c-auris-infection-control.html
https://www.cdc.gov/fungal/covid-fungal.html
https://www.cdc.gov/hai/prevent/prevention_tools.html#anchor_1561576800
https://www.cdc.gov/hai/prevent/prevention_tools.html#anchor_1561576800
https://www.cdc.gov/hai/pdfs/toolkits/Interfacility-IC-Transfer-Form-508.pdf
https://www.cdc.gov/hai/pdfs/toolkits/Interfacility-IC-Transfer-Form-508.pdf

Mississippi cases and epidemiology

screening

% Positive

[otal cases: 188 Screening: 148 @ clinica Screening to Clinical: 12 Total Screened: 4243

Deaths: 31 Clinical: 40 79% % Invasive (of Clinical): 68%

- 2%

C. auris Clinical and Screening Cases
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Mississippi cases and epidemiology
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Healthcare Associated Infections and Antimicrobial Resistance Program
Office of Epidemiology
Mississippt State Department of Health
Office: 601.576.7725 | Fax: 601.576.7497
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MSDH HAI/AR Team

Healthcare Associated Infections & Antimicrobial Resistance Program

Office of Epidemiology, Central Office

Email: HAIAR@msdh.ms.gov
Phone: 601-576-7725

Brittany Fowler, PharmD
Antibiotic Stewardship Coordinator
Brittany.Fowler@msdh.ms.gov

Jennifer “Jen” Narcy, RN
Infection Preventionist
Jennifer.Narcy@msdh.ms.qgov

Oktibbeha

Regional Infection Preventionists

Northern Public Health Region
Elizabeth “Betsy” Pearson, RN
Ph: 662-478-1504
Elizabeth.Pearson@msdh.ms.gov

Central Public Health Region

Ann Elizabeth Kaiser, BSN, MSN, RN
Ph: 601-492-6062
Ann.Kaiser@msdh.ms.gov

Southern Public Health Region
Cheryl “Celeste” Brewer, BSN, RN
Ph: 601-450-3756
Cheryl.Brewer@msdh.ms.gov

Northern Region -

Central Region E‘

Southern Region I:l




Questions?

|||||||||||




	Slide 1: Candida auris 101
	Slide 2: Disclosure of conflicts of interest
	Slide 3: Urgent public health threat
	Slide 4: Increasing cases of C. auris
	Slide 5: Geographic spread of C. auris
	Slide 6: Reported clinical cases of C. auris, Nov 2021- Dec 2022 
	Slide 7: C. auris no longer just introduced from abroad
	Slide 8: Typical Candida infections
	Slide 9: Why are we concerned about Candida auris?
	Slide 10: C. auris resistance in the United States
	Slide 11: Increase in C. auris resistance
	Slide 12: Increasing pan- or echinocandin resistance
	Slide 13: C. auris colonization
	Slide 14: Clinical Cases vs. Colonized Cases
	Slide 15: Long Term Colonization, but intermittent negatives
	Slide 16: C. auris colonization can continue after discharge
	Slide 17: Can cause invasive infections and high mortality
	Slide 18: C. auris often affects the sickest of the sick
	Slide 19: Spread is amplified in high acuity post-acute care facilities (similar to other MDROs)
	Slide 20: vSNFs and LTACHs are disproportionately affected
	Slide 21: Acute care hospitals play an important role too!
	Slide 22: Pediatric cases
	Slide 23: C. auris spreads throughout units, not just to roommates
	Slide 24
	Slide 25
	Slide 26: C. auris persists in the environment
	Slide 27: Preventing spread of C. auris
	Slide 28: Battling Spread of C. auris and MDROs
	Slide 29: Inter-facility infection control transfer form
	Slide 30: MSDH C. auris inter-facility infection control transfer letters
	Slide 31: Detection of cases has been challenging
	Slide 32: Prevention strategies: back to the basics
	Slide 33: C. auris specific cleaning and disinfection products
	Slide 34: Improving infection prevention and control (IPC) compliance
	Slide 35: Facilities shouldn’t wait until they have a case!
	Slide 36: We are all connected 
	Slide 37: Important steps
	Slide 38: Educational links & resources 
	Slide 39: Mississippi cases and epidemiology
	Slide 40: Mississippi cases and epidemiology
	Slide 41
	Slide 42: MSDH HAI/AR Team
	Slide 43: Questions?

