


• Candida auris is an emerging antimicrobial-resistant yeast that was first identified in 2009 in Asia and 
began spreading in the United States in 2015. 

• It can cause severe infections and spreads easily between hospitalized patients and nursing home 
residents. 

• C. auris is often multidrug-resistant and some strains are resistant to all three major classes of 
antifungal medications. 

• In 2019, CDC declared C. auris as one of the urgent (highest level) antibiotic resistance threats in the 
United States. 
• It is still rare in the US, but cases have been increasing nationwide with 8,131 C. auris cases (clinical and screening 

cases) detected in the US in 2022 as compared to 323 in 2018. 

• Nebraska is considered a low incidence state and transmission of C. auris was not detected before this 
year. However, to-date, 5 cases (clinical and screening cases) of C. auris have been identified in 
Nebraska in 2024. 
• Therefore, it is important for all healthcare personnel in Nebraska to be aware of transmission dynamics, risk 

factors, diagnostic challenges, and treatment recommendations for C. auris. 

https://dhhs.ne.gov/han%20Documents/ALERT03262024.pdf 

https://dhhs.ne.gov/han%20Documents/ALERT03262024.pdf


Tier Definition of Included Organisms and 
Mechanisms

Examples (not all inclusive) of 
organisms/mechanisms for 
Nebraska

Transmission-Based Precautions 
Recommendations

Tier 1 Never (or very rarely) been identified in the United States and for 
which experience is extremely limited

Novel Carbapenemases Contact precautions until otherwise recommended by 
HAI/AR team

Tier 2 Primarily associated with healthcare settings and are not 
commonly identified in the region (i.e., not been previously 
identified in the region or have been limited to sporadic cases or 
small outbreaks), corresponding to “not detected” or “limited to 
moderate spread” epidemiologic stages.

No current treatment options exist (pan not-susceptible) and 
potential to spread more widely.

Pan-resistant organisms

Candida auris

Carbapenemases (e.g., KPC, NDM, OXA-
48, VIM, IMP) producing organisms 
(CPO)
• Enterobacterales
• Pseudomonas aeruginosa
• Acinetobacter Baumannii

Contact Precautions

Long-term Care Facilities (LTCF): 
Enhanced barrier precautions (EBP) recommended for 
colonized resident(s)*

Tier 3 Include MDROs targeted by the facility or region for 
epidemiologic importance that have been identified frequently 
across a region, indicating advanced spread, but are not 
considered endemic

ESBL
CRE
CRPA
CRAB

Contact Precautions

Long-term Care Facilities (LTCF): 
Enhanced barrier precautions (EBP) considered for 
colonized resident(s)*

Tier 4 Endemic in a region and have been targeted by public health for 
their clinical significance and potential to spread rapidly

MRSA
VRE

Contact precautions per facility risk assessment

Long-term Care Facilities (LTCF): 
Enhanced barrier precautions (EBP) considered for 
colonized resident(s)*

MDRO Tiers for Nebraska

*Contact precautions for acute/active infections or uncontained drainage/secretions



Transmission of C. Auris
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5 cases (clinical and screening 
cases) of C. auris have been 

identified in Nebraska in 2024

https://www.cdc.gov/fungal/candida-auris/tracking-c-auris.html


Transmission Dynamics
• C. auris can spread easily in healthcare facilities 

through contact with contaminated surfaces (e.g., 
bedrails, bedside tables), shared mobile medical 
equipment (e.g., glucometers, ultrasound machines) 
or the hands or clothing of healthcare personnel.

• Most people who get C. auris infections already have 
underlying clinical risk factors such as weakened 
immune system, being on mechanical ventilation, 
presence of indwelling medical devices, receiving 
complex or high acuity medical care, frequent or long 
healthcare stays and/or colonization or infection with 
other multidrug resistant organisms.

• Can also persist on patients and surfaces for long 
periods of time and since many commonly used 
hospital grade disinfectants are not effective against it
• Ensure disinfectants used are effective against C. auris (by 

checking they are listed on the EPA List P of disinfectants).

https://dhhs.ne.gov/han%20Documents/ALERT03262024.pdf 

This Photo by Unknown Author is licensed under CC BY-NC-ND

This Photo by Unknown Author is licensed under CC BY-ND

https://www.epa.gov/pesticide-registration/epas-registered-antimicrobial-products-effective-against-candida-auris-list
https://dhhs.ne.gov/han%20Documents/ALERT03262024.pdf
https://emssolutionsint.blogspot.com/2020/03/protocolo-de-ventilacion-multiple-con.html
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://policyoptions.irpp.org/fr/magazines/avril-2020/talk-to-your-family-now-about-going-on-a-ventilator/
https://creativecommons.org/licenses/by-nd/3.0/


Risk Factors

https://dhhs.ne.gov/han%20Documents/ALERT03262024.pdf 

Patients who have received healthcare outside the US or within the US 
in parts of country with high burden of C. auris are at higher risk for C. 
auris colonization and/or infection. 

Patients with current or previous healthcare encounters at any facility 
in the US with currently suspected or confirmed C. auris transmission 
will also be at higher risk for colonization and/or infection with C. 
auris, especially those with underlying clinical risk factors described 
above. 

Therefore, all healthcare facilities in Nebraska must remain vigilant for 
the following high-risk indicators for C. auris patients:

• History of an overnight stay in a healthcare facility outside of the 
United States within the previous 12 months, OR

• History of ambulatory surgery or hemodialysis performed outside of 
the United States within the previous 12 months, OR

• History of an overnight stay within the previous 12 months in a 
hospital or skilled nursing facility in any of the states with high 
burden of C. auris such as California, Nevada, Texas, Illinois, Florida, 
New York, New Jersey. (For most up to date information on states 
with high C. auris burden refer to the CDC C. auris tracking data) OR

• Patients that are a roommate or close contact to a known C. auris 
positive patient in a healthcare setting, OR

• Patients from healthcare facilities with high prevalence or ongoing 
transmission of C. auris.

This Photo by Unknown Author is licensed under CC BY-NC-ND

https://dhhs.ne.gov/han%20Documents/ALERT03262024.pdf
https://shorttrips.blog.hu/2019/06/25/egeszsegugyi_gyorstalpalo_utazoknak_1_resz
https://creativecommons.org/licenses/by-nc-nd/3.0/
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Diagnostic Challenges
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https://www.cdc.gov/fungal/candida-auris/pdf/Testing-algorithm_by-Method_508.pdf

▪ It is important to note that C. auris can be 
misidentified as a number of different 
organisms when using traditional phenotypic 
methods for yeast identification such as 
VITEK 2 YST, API 20C, BD Phoenix yeast 
identification system, and MicroScan. 

▪ Detailed algorithms for when to suspect C. 
auris based on identification methods are 
available at this link. 

▪ An increase in infections due to unidentified 
Candida species in a patient care unit, 
including increases in isolation of Candida 
from urine specimens, should also prompt 
suspicion for C. auris. 

▪ Additional information regarding 
identification of C. auris and diagnostic 
challenges can be found at this link. 

https://www.cdc.gov/fungal/candida-auris/pdf/Testing-algorithm_by-Method_508.pdf
https://www.cdc.gov/fungal/candida-auris/identification.html


Mitigation Strategies

https://dhhs.ne.gov/han%20Documents/ALERT03262024.pdf 

Upon identification of any of the epidemiological risk factors, 
healthcare facilities can mitigate risk of C. auris transmission with 
following considerations:

• Using the appropriate level of transmission-based precautions, 
(usually contact precautions for hospitals and enhanced barrier 
precautions for the nursing homes in most situation) while C. 
auris colonization and/or infection is being ruled out AND

• Ensuring adherence to hand hygiene, AND

• Conducting admission screening (bilateral axilla and groin swab) 
for C. auris when patients (especially those with clinical risk 
factors) are identified to have any of the epidemiological risk 
factors, AND

• Conducting a widespread (point prevalence) screening based on 
intra-facility risk, if C. auris is detected, AND

• Ensuring disinfectants used by environmental services personnel 
are effective against C. auris (by checking they are listed on the 
EPA List P of disinfectants).
• If a List P disinfectant is not immediately available, use disinfectants 

found on EPA List K.

This Photo by Unknown Author is licensed under CC BY

https://dhhs.ne.gov/han%20Documents/ALERT03262024.pdf
https://www.cdc.gov/fungal/candida-auris/c-auris-infection-control.html
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-clostridioides
http://www.tasnimnews.com/en/news/2015/09/17/862705/antibacterial-soap-no-better-than-regular-soap
https://creativecommons.org/licenses/by/3.0/


Treatment

https://dhhs.ne.gov/han%20Documents/ALERT03262024.pdf 

• In the United States, about 90% of C. auris isolates have been resistant to 
fluconazole, and about 30% have been resistant to amphotericin B. 

• Most strains of C. auris in the US (>95%) have been susceptible to echinocandin 
although reports of echinocandin or pan-resistant cases are increasing. 
• This organism appears to develop resistance quickly. 

• Consultation with an infectious disease specialist is highly recommended when 
caring for patients with C. auris infection. 

• Even after treatment for invasive infections, patients generally remain 
colonized with C. auris for long periods, and perhaps indefinitely.

• Treatment of C. auris identified from noninvasive sites (such as respiratory 
tract, urine, and skin colonization) when there is no evidence of infection is not 
recommended. 
• Similar to recommendations for other Candida species, treatment is generally only 

indicated if clinical disease is present.

https://dhhs.ne.gov/han%20Documents/ALERT03262024.pdf
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Notification to Facilities for Targeted MDROs
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Initial 
Notification

Upon Identification of targeted MDRO (such as any CP-CRE or C. 
auris), HAI/AR team notify all facilities that patient have 
previously visited so the chart can be flagged.

Adding an 
Alert

HAI/AR team adds an infectious diseases alert into the 
CyncHealth, which also generate notification for HAI/AR team 
when the patient gets admitted to hospital, visit ED or get 
discharged.

Prospective 
Monitoring

Upon receiving new admission/visit alert, HAI/AR team reaches 
out to the IP at the facility to make sure they have received the 
notification and proper precautions are being taken.



Patient Placement
It should be noted that the decisions 
regarding admission or discharge of a 
patient should be based on clinical criteria 
and the ability of the facility to provide care 
– not on the presence or absence of 
infection or colonization with C. auris. 

When transferring a patient with C. 
auris colonization or infection to another 
healthcare facility or to another unit within 
a facility, notify the receiving facility or unit 
of the patient’s C. auris infection or 
colonization status, including 
recommended Transmission-Based 
Precautions.

https://www.cdc.gov/fungal/candida-auris/c-auris-infection-control.html#transfer
https://dhhs.ne.gov/han%20Documents/ALERT03262024.pdf 

This Photo by Unknown Author is licensed under CC BY

CDC Enhanced Barrier Precautions - Example Sign

https://www.cdc.gov/fungal/candida-auris/c-auris-infection-control.html#transfer
https://dhhs.ne.gov/han%20Documents/ALERT03262024.pdf
https://wtcs.pressbooks.pub/nursingfundamentals/chapter/9-6-preventing-infection/
https://creativecommons.org/licenses/by/3.0/
https://www.cdc.gov/hai/pdfs/containment/enhanced-barrier-precautions-sign-P.pdf


Requirements for Hospital Discharges to Post-Acute Care Providers 

https://www.cms.gov/files/document/qso-23-16-hospitals.pdf 

https://www.cms.gov/files/document/qso-23-16-hospitals.pdf


Call to Action for Patient Transfers

Hospitals 
• Update referral forms or software to include 

Tier 2 MDRO’s for isolation needs

• Staff filling out these forms for referrals to 
post-acute care facilities need to understand 
and be aware of the importance to 
communicate MDRO status

• Care management staff need education on 
these organisms

• Confirm that this status is understood by 
receiving facility

Post-Acute Care Facilities
• Admission coordinator needs to be aware of 

the need to ask about MDRO status of 
referrals

• Update all intake forms and software to 
include MDRO status for patient being 
referred

• Admissions coordinator needs to be educated 
on the importance on communicating this 
information to infection prevention and 
leadership at the facility. 



Add Tier 2 organisms for Nebraska

Example Inter-Facility Infection Control 
Transfer Form can be found at: 
https://www.cdc.gov/hai/pdfs/toolkits/
Interfacility-IC-Transfer-Form-508.pdf

Work with your admissions staff/care 
management staff, or anyone taking 
possible referrals, to update their 
intake/referral forms to specifically 
include Tier 2 organisms for Nebraska 
so proper precautions can be taken 
upon admission.

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


Example Hospital to Post-Acute Care 
Transfer Form: 
https://pathway-interact.com/wp-
content/uploads/2021/08/22-
INTERACT-Hospital-to-Post-Acute-Care-
Transfer-Form-2021.pdf 

Work with your admissions staff/care 
management staff, or anyone taking 
possible referrals, to update their 
intake/referral forms to specifically 
include Tier 2 organisms for Nebraska 
so proper precautions can be taken 
upon admission.

Example: C. auris colonization can be written 
under “other” 

https://pathway-interact.com/wp-content/uploads/2021/08/22-INTERACT-Hospital-to-Post-Acute-Care-Transfer-Form-2021.pdf
https://pathway-interact.com/wp-content/uploads/2021/08/22-INTERACT-Hospital-to-Post-Acute-Care-Transfer-Form-2021.pdf
https://pathway-interact.com/wp-content/uploads/2021/08/22-INTERACT-Hospital-to-Post-Acute-Care-Transfer-Form-2021.pdf
https://pathway-interact.com/wp-content/uploads/2021/08/22-INTERACT-Hospital-to-Post-Acute-Care-Transfer-Form-2021.pdf


https://www.cms.gov/files/document/qso-24-08-nh.pdf

Enhanced Barrier Precautions in Nursing Homes

https://www.cms.gov/files/document/qso-24-08-nh.pdf


Resident Placement on EBP

Residents on EBP may share rooms with other residents. 

• Facilities with capacity to offer single-person rooms or create roommate pairs 
based on MDRO colonization may choose to do so. 

When residents are placed in shared rooms, strategies to help minimize 
transmission of pathogens between roommates including:

• Maintaining spatial separation of at least 3 feet between beds 
• Use of privacy curtains to limit direct contact, 
• Cleaning and disinfecting any shared reusable equipment, 
• Cleaning and disinfecting environmental surfaces on a frequent schedule, and 
• Changing personal protective equipment (if worn) and performing hand 

hygiene when switching care from one roommate to another.

Frequently Asked Questions (FAQs) about Enhanced Barrier Precautions in Nursing Homes | HAI | CDC

https://www.cdc.gov/hai/containment/faqs.html


Resident Placement Specific Recommendation 
for Tier 2 Organisms

• When admitting new residents who do not have an active infection but are 
known to be colonized with a Tier 2 organisms (e.g., C. auris), ICAP 
recommends keeping that patient in enhanced barrier precautions in a 
private room.

• However, if it is not possible to place the new residents with colonization 
history with Tier 2 organisms in a private room and shared room appear to 
be the only option, then contact ICAP to discuss possible options on how it 
can be done in a safe manner.



Upcoming 
Educational 

Activities



NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM

2024 Nebraska 
Antimicrobial 

Stewardship Summit
Smart Antibiotic Choices, Stronger Future

Friday, May 31, 2024  |  7:30 am – 3:30 pm
Embassy Suites LaVista Hotel & Conference Center

Registration open now: 2024 Nebraska Antimicrobial Stewardship Summit: Smart 

Antibiotic Choices, Stronger Future | Center for Continuing Education (unmc.edu)

https://www.unmc.edu/cce/clinicmed/upcoming/ne-asap/index.html
https://www.unmc.edu/cce/clinicmed/upcoming/ne-asap/index.html


NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM



DIVISION OF 

PUBLIC HEALTH

QUESTIONS?



THANK YOU
DIVISION OF PUBLIC HEALTH
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