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The thresholds and definitions below are intended as general guidance, and were based on available resources and expert opinion. States and local jurisdictions may have their own outbreak definitions and requirements for reporting.
 
	Condition
	
	Acute Care Hospitals
	Critical Access Hospitals
	Long-Term Acute Care Hospitals and Long-Term Care Facilities with Vented Patients
	Long-Term Care Facilities
	Dialysis Facilities
	Outpatient and Emergency Department

	Candida auris
	Threshold for additional investigation by facility 
	1 Candida auris (C. auris) (clinical or screening isolate1)
1 Candida haemulonii (C. haemulonii), (clinical or screening isolate) identified by lab instrument not equipped to detect C. auris (as of 2/2017, a method other than MALDI-TOF or ribosomal DNA sequencing)
 ≥ 1 Candida spp. un-typeable from an invasive site.

	
	Threshold for reporting to public health
	1 C. auris (clinical or screening isolate1)
1 Candida haemulonii (C. haemulonii), (clinical or screening isolate) identified by lab instrument not equipped to detect C. auris (as of 2/2017, a method other than MALDI-TOF or ribosomal DNA sequencing)
 ≥ 1 Candida spp. un-typeable from an invasive site.

	
	Outbreak definition
	≥1 case C. auris
≥1 case of C. haemulonii



1   Clinical: Invasive: Blood, CSF Non-invasive: Urine, wound, ear, respiratory (Note: Candida infections of the lung are exceedingly rare and likely represents colonization if present.) Screening: Skin (axilla and groin) nares	Comment by Mary Alice Lavin: Should this stay here or under points for consideration. 


Points for consideration:	Comment by Mary Alice Lavin: The bullets below were included in the old points for consideration. With the new format, the bullets below may not apply/belong in this section. 
· Lab capabilities with regard to speciation
· Communications with and from reference labs; reporting from labs
· Where speciation was not performed, increase in Candida over baseline (for state, region, facility). (issue of baselines)
· Does C. auris need to have been identified previously?
· Consider specimen type (baseline of Candida in blood/urine)
· Possible to extrapolate based on CAUTIs ? variable across setting
· Separate definition by facilities that do speciation vs those that don’t
· Interim definition
· Above baseline (guidance for defining their baseline - baseline could be number, proportion of organism, proportion resistant, rate) OR

References	Comment by Mary Alice Lavin: References were not included in the old format. I thought we could discuss as a group which references should be included. 

Rationale (for CORHA use only):
· [bookmark: _GoBack]Since this is a new and emerging pathogen, the facility should have a low threshold for investigation to identify other potential cases and report to public health.



