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Background

The US Centers for Disease Control and Prevention and the Public Health Agency of Canada have
recently raised an alert to an emerging multidrug-resistant (MDR) yeast, Candida auris (C. auris), that is
causing potentially lethal, invasive infections in healthcare settings." Candida auris was first identified in
2009 as a new species when it was isolated from the external ear of a Japanese patient with otitis.
However, cases of candidemia and deep-seated infections in South Korea, Kuwait, India, Pakistan, South
Africa, Colombia, Venezuela, and the United Kingdom have since been reported, with healthcare
outbreaks described in at least two countries.” Analysis of these clusters suggest that C. auris is being
transmitted within healthcare facilities. C. auris has shown to be highly resistant to fluconazole, with
isolates also being resistant to voriconazole, flucytosine, and echinocandins.”** No cases of C. auris have
yet been identified in Canada.

Infection Prevention and Control

The precise mode of transmission within the healthcare environment is not known. However,
experience during outbreaks suggests that C. auris might substantially contaminate the environment of
rooms of colonised or infected patients. Transmission directly from equipment in contact with the
patient is a particular risk; however, this does not preclude transmission via hands of healthcare
workers, and hand hygiene therefore needs to be strictly adhered to. Key infection prevention and
control measures should include:

e Patients colonised or infected with the organism should be placed in a single room wherever
possible. Contact precautions should be strictly followed including gowns and gloves, and
meticulous hand hygiene.

e Personal protective equipment (PPE) should be donned after hand hygiene and before entering the
room; and removed and discarded in the room, followed by thorough hand hygiene with soap and
water or alcohol-based hand sanitizer.

e Eye protection and masks are not routinely required, and should be worn only if there is a
procedural risk of spillage or splashes as per routine practices.

Environmental Cleaning

Routine environment cleaning is currently recommended using at least 1000 ppm of available chlorine
or other disinfectants with label claims against Candida spp. Product dilution and contact time should be
followed as per the manufacturer’s instructions. Once the patient has left the environment, a terminal
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clean should be undertaken. All equipment should be cleaned in accordance with manufacturer’s
instructions. Particular attention should be paid to the cleaning of multiple-use equipment.

Laboratory Identification

C. auris has a unique susceptibility profile that should initially raise suspicion for further investigation for
guiding treatment and infection prevention and control response where necessary. Current methods in
frontline microbiology laboratories may detect C. auris. This is in the process of being coordinated and
confirmed between the BC Centre for Disease Control Public Health Laboratory and frontline
Microbiology Laboratories across BC. Following initial detection by frontline microbiology laboratories,
fungal gene sequencing is required for confirmation of identification. It is important to consult with the
local microbiology laboratory for any possible cases of healthcare associated candidiasis.

Further Information

e For more information on C. auris, please refer to the US CDC’s Clinical Alert to U.S. Healthcare
Facilities, issued on June 27, 2013.

e If healthcare providers have questions about caring for a patient with suspected or confirmed C.
auris, they should contact their facility’s infection control practitioner.

o If you have questions from patients or from other staff in your facility, you can refer to PICNet’s
Q&A sheet.

e For further information on laboratory testing, diagnosis, and reporting in BC, please contact Dr.
Linda Hoang at the BC Centre for Disease Control Public Health Laboratory (linda.hoang@bccdc.ca).
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