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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, from any specimen source1
OR
≥1 Candida haemulonii or suspected Candida auris, from any specimen source1, identified by lab instrument not equipped to detect C. auris2,3 

	
	Threshold for reporting to public health
	≥1 Candida auris from any specimen source1
OR
≥1 Candida haemulonii, from any specimen source1, identified by lab instrument not equipped to detect C. auris2, 3  

	
	Outbreak definition
	≥2 cases of Candida auris any specimen source1 confirmed by appropriate methodology2




1 Invasive: e.g.: Blood, CSF, abdominal source, Non-invasive: e.g.:  Urine, wound, ear, respiratory, or swabs obtained for purpose of screening e.g.: skin (axilla and groin), nares, or oropharyngeal swabs.
2 Please refer to the CDC website: https://www.cdc.gov/fungal/diseases/candidiasis/recommendations.html for additional information about C. auris identification. Attempt should be made to identify Candida to the species level using appropriate methodology. C. auris can be misidentified as different organisms when using traditional biochemical methods for yeast identification. Facilities should contact their local or state public health to facilitate confirmatory laboratory testing. If isolates are not confirmed as C. auris, no additional investigation is warranted, unless another type of outbreak is suspected.
[bookmark: _Hlk508806571]3 Implement appropriate infection prevention and control measures while confirmatory testing is performed. Please refer to the CDC website: https://www.cdc.gov/fungal/diseases/candidiasis/c-auris-infection-control.html

Points for consideration:
· Because of the ability of C. auris to cause outbreaks, in facilities where Candida species is not routinely determined, consider further investigation in response to an increase in Candida isolates over baseline. Note that facilities may not know their Candida baseline and it may be difficult to establish baselines. 
· When a case of C. auris infection or colonization has been detected in a facility or unit, in addition to above, the following steps should be taken:
· Conduct a retrospective review of microbiology records back to 2015 to identify previously missed cases of C. auris or suspected C. auris. 
· Conduct prospective surveillance for additional cases by performing species identification for Candida isolates obtained from any body site (including non-sterile sites such as respiratory and urine specimens) from patients admitted to the same units as the index patient for at least one month or until no evidence exists of C. auris transmission.
· Approximately half of clinical cases in the Unites States have been identified in the bloodstream and the other half involve non-sterile sites or sites that might represent colonization (e.g.: respiratory tract and urine). Consider testing Candida isolates from both sterile and non-sterile/non-invasive sites to determine species if:
· clinically indicated (e.g. suspected infection or treatment failure)
· there is an epidemiological link to a patient known to have C. auris, 
· the patient has had an overnight healthcare stay in the prior one year in a country with known C. auris transmission See: https://www.cdc.gov/fungal/diseases/candidiasis/tracking-c-auris.html for the current list of countries. Because travel history is a key component of determining need for determining species, the clinician should communicate directly with the lab when there is a high level of suspicion for C. auris.  
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Rationale (for CORHA use only):
· 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.
