
Policy Development and Workflow Education Tool

Results

• The active screening strategy to rapidly identify and 

isolate high-risk patients with C. auris colonization has led 

to significant benefit in reducing transmission to other 

patients within the healthcare facility.

Background

• Candida auris was first discovered in 2009 in Japan. Since 
then, infections have steadily increased, evolving into an 
emerging global infectious disease with significant 
clinical impact due to its inherent antifungal resistance 
and high associated mortality. Affected patients 
most commonly have comorbidities that require complex 
medical care in long term care facilities.1

• In 2021, C. auris became a notifiable condition 
in Texas with 54 new cases identified, increasing to 160 
in 2022.2

• In response to local facility outbreaks, our acute care 
facility instituted an active surveillance program for early 
detection and isolation of high-risk patients to prevent 
environmental contamination and potential healthcare-
associated outbreaks.

Methods

• The C. auris screening program was implemented in 
February 2022 throughout our 4-campus hospital 
system.

• Patients currently residing in or within the last 90 days of 
admission in nursing homes (NH), skilled nursing facilities 
(SNF), long term acute care facilities (LTAC), and inpatient 
rehabilitation centers (rehab) are recognized as high-risk.

• High-risk patients are identified at the time 
of admission through registration documentation.

• The patients are flagged in the electronic medical record 
(EMR) which cascaded to automatically place them in 
isolation and order C.auris screening through the 
admission order sets.

• Screening is performed using a PCR-based assay. 
Screening swabs are collected by vigorously swabbing the 
patient's bilateral axilla and groin locations.

• Each flagged chart is reviewed by an 
infection preventionist to ensure the patient is screened 
and results are followed up.

• When screening is positive, the patient's EMR flag is 
changed to a C. auris CONFIRMED status. Isolation is 
discontinued with negative results.

• Isolation is indefinite with screen positive patients.
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• Over a 21-month span, 3508 high risk patients were 
tested; the number of patients tested gradually increased 
across the health system.

• Overall, 2.7% persons tested positive during this time
• The rates fluctuated every month, with the highest rate 

being 8% in February 2023.
• Patients from NH contributed to the largest number of 

patients being tested (83%), followed by SNF, Rehab and 
LTAC.

• However, the highest test positive rate was from LTAC 
(11.5%), followed by SNF, NH and Rehab.

• Only 2 patients with clinical infection were identified that 
were considered internal transmission events. One of the 
2 patients had a direct link to a confirmed C.auris patient.

Conclusion
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