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Housekeeping

* All attendees in listen-only mode

* Submit questions via Q&A pod to All Panelists

* Slides and recording will be made available later

* For continuing education credit, complete evaluation survey upon end
of webinar

— Must be registered individually to receive credit
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Agenda

* Upcoming Webinars

* Bulk COVID-19 Rapid Antigen Shipments for LTCFs
* Candida auris: Not Your Grandmother's Yeast

* Open Q& A
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Slides and recording will be made available after the session.



Upcoming Infection Prevention and Control Q&A
1:00 pm - 2:00 pm

Date

Infection Control Topic

Registration Link

Friday, January 19th

Hot Topics: Bloodborne Pathogen
Standard: Biohazard waste
management, Hepatitis B

https://illinois.webex.com/weblink/register/r7b1c4

2d0146e779082e1816279d9%ec06

Friday, February 9th

Falls and Antimicrobial Use

https://illinois.webex.com/weblink/register/r1e936

56bd36dabb16006c1f7201015cc

Friday, February 23rd

Urinary Tract Infections

https://illinois.webex.com/weblink/register/r59f9d8

27f42f61e76cdb9d6e00c3a8df

JIDPH
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Bulk COVID-19 Rapid Antigen Test Distributions

for LTCFs

*All [llinois LTCFs are eligible to request a one-time bulk shipment of iHealth
COVID-19 Rapid Antigen Tests.

*Tests expire 4/5/2024 (3-month supply).
*intended to supplement on-site testing through respiratory season.
*Approved quantities will be delivered to your nearest Local Health Department.

*Someone from your LHD will contactyou to coordinate pickup or drop off.



Requirements and How to Apply

Test Type CLIARequirement Provider Order **Results Reporting
Requirement Requirement

iHealth COVID-19 Rapid

Antigen Test \/ \/ \/

**Only positive test results need reported to IDPH.

Howto Apply:
 Completethe IDPHShipment Request Form HERE:
https://redcap.dph.illinois.gov/surveys/?s=T78 A4HAKFTPKWXAA

e Deadlineto submitis Friday, January 12t at 5SPM CST.

* Any questions regarding the status of your bulk shipment can be directed to the IDPH Antigen Testing inbox at
DPH.AntigenTesting@illinois.gov.



https://redcap.dph.illinois.gov/surveys/?s=T78A4HAKFTPKWXAA
mailto:DPH.AntigenTesting@illinois.gov

LabCorp Pixel Multiplex (COVID + FLU + RSV) Test
Availability and Requirements

On Demand Option- No requirements! Simply complete the IDPH

@ Request Form for each patient needing tested. Otherwise, email Link to On Demand Request Form:
DPH.AntigenTesting@illinois.gov and ask for a bulkorder formto  /Attpsy/redcap.cph.illinois.gov/surveys/?s=LME7CY7RXMYL 397H
complete and send back.
I"II"Il Storeon Site Option- Only requires an ordering provider with a Link to Store on Site Request Form:
valid NPl number. Store test kits on-site for outbreak response. httpsy/redcap.dph.illinois gov/surveys/?s=8DWNMHNDKADDXVISR

Request Options CLIA Requirement Provider Order Results Reporting
Requirement Requirement

On Demand Option
Store on Site Option v


mailto:DPH.AntigenTesting@illinois.gov
https://redcap.dph.illinois.gov/surveys/?s=LME7CY7RXMYL397H
https://redcap.dph.illinois.gov/surveys/?s=8DWNMHNDKADDXM9R

Candida auris: Not Your
Grandmother's Yeast

Deb Patterson Burdsall PhD, RN-BC, CIC, LTC-CIP, FAPIC

No Conflicts




Candida fungi, Candida albicans, C. auris and other human pathogenic yeasts, 3D illustration Dr_Microbe,
Images/iStockphoto




No, Not the
Last of Us ‘ @\

ard of the zombie fungus Cordyceps?
~ame across this moth that had

!
Photo Credit: Kyle Brooks,

U.S. National Forest Service

ImagesiStockpholo
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Candida fungi, Candida albicans, C. auris and other human pathogenic yeas

Images/iStockphoto

Learning
Objectives

* Describe the history of Candida
auris in the US and lllinois

* |dentifythe differences between
Candida auris (C. auris) and other,
more commonly found Candida
species

* Implementa screening process for
residents at high risk of C. auris
infection and colonization



DRUG-RESISTANT
CANDIDA AURIS

iHeeal tever wrcent [

Candlida aurls (C. aurls) Is an emerging multidrug-resistant yeast (a type of fungus). It can cause severe
infections and spreads easily between hospitalized patients and nursing home residents.

WHAT YOU NEED TO KNOW

B C aurs, first identified in 2009 in Asia, has gquickly
bercaaimie & calse af severs infections arsund the world

CASES OVER TIME

casaes increased I18% in 20018 whan
o . number of cases repoarted in 2005 ta 2017
B C ous is a concerning drug-resistant fungus: B3 i

& Oftan multidrug-resistant, with some strains (typas)
resistant to all throe avallable classes of antitundgals

® (Can cause outbreaks in healthcare facilities

¥ Some cormmon healthcare disinfectants are loss
effectivie at climinalting it

p o Can be cartied on pabkenls’ skii withaul causig [=]
infaction, allowing spraad o athers

Cata reprosents LS. cases only. Isolatos aro pum samples of & germ.

. awrs began sproading in the Uinited States in 2005, Roportod
- %, eompared Lo the averags

Often multidrug-resistant

Some strains are resistant to all three
available classes of antifungals

It is difficult to identify with standard
laboratory methods

Can be misidentified in labs without specific
technology. Misidentification may lead to
inappropriate management.

It has caused outbreaks in healthcare
settings

Important to quickly identify C. auris so
healthcare facilities can take special
precautions to stop its spread

https://www.cdc.gov/drugresistance/pdf/threats-report/candida-auris-508.pdf



Espariol | Other Languases

[ B | & Centers for Disease Control ond Prevention

OO0 2407 Sow g Lives, froecing Peope™ Search q
Candida auris
Funpal Diseases > Candida auris » Laboratorians and Health Professionals

Infection Prevention and Control for Candida auris
Espaitol (Spanish}  Print

The primary intection control measures for prevention of £ awns transmission in
healthcare settings are:

M Candida auris

About Canoida auris (T, aurs)

In addition to these key points,
considerations that are setting-
 Adherence Lo hand byeiene, specific are listed below:

» Appropriate use of Transmission-Based Precautions based on setting.

Tracking Candida aures

Laboratorians and Health

Professionals . _ _ ] ) ) Dialysis clinics
¢ Cleanioe and disinfecting the patient care enviranmend (daily and terminal
Surveillance cleaning) and reusable equipment with recommended preducts, including Outpatient seftings
focus on shared mobile equipment (e.g.. glucometers, blood pressure cutts).
Identification + Communication about patient's £ auris status when patient is ranslerred. Home healthcare settings
i : f ooy ideritifl ify {
Antifungal Susceptibility Testing . MWMM&M to dentify £ aurls Home and familly members
colonization.
Lash Safety When Working with v Laboralory surveillapce of clinical specimens Lo detecl additional cases.
Enown or Susgecied lsolates of ) )
Candida aurls On this page, the term “patient” refers 1o both patients of healthcare facilities and residents ef nursing homes,

In addition to these ints, s=tting-specific considerations are listed belowe:
Treatment and Managemaent of £ K&y po £=p

s Intections and Colonization * Dighysis Gagilitie
Infection Prevention and Control * RuUIpatient SCTngs

» Home healthcare settings

Smezning s [ » and family moamber

R for Canolds auns Soreening

Hand hygiene

Progedure for Collection of Patient
Sk When caring for patients with £ aurs, healthcare personnel should follow standard hand hygiene
praciices. Alcohol-based hand sanitizer (ABHS) is the preferred hand hygiene method for £
auris when hands are not visibly seiled. If hands are visibly soiled, wash with soap and water.

Wearing gloves is nat a substitute for hand hygiene.

Guidance for Cetectian af
Colenization of Canods auris

I FAD for Health Professionals

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



Symptoms of C. auris Candida auris

infections depend on il (also called C. auris) is a
the infection severity : fungus that can cause
and location in the body. : deadly infections and
Infections can cause spreads easily between
symptoms that may be patients in hospitals and
similar to those caused ) nursing homes.

by bacteria or viruses.

1

Scene shifts to patient in hospital, with assisted breathing and IV drip, machines

attended by a medical professional. Text appears on screen saying "Symptoms of C. Molecules floating. Text on screen reads, "Candida auris (also called C. auris) is a
auris infections depend on the infection severity and location in the body. Infections fungus that can cause deadly infections and spreads easily between patients in
can cause symptoms that may be similar to those caused by bacteria or viruses." hospitals and nursing homes.’
T »
| b o @ s @ o " Mo m e =

. auris animation
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https://www.youtube.com/watch?v=2AkI5NeD4Ec

Poll: Candida
auris

1. Yes, we have cared for persons
infected or colonized with
Candida auris

2. No, we are not aware that we
have cared for persons
infected or colonized with
Candida auris




Poll: Candida auris:
We admit patients
and residents from
collar states that have
multiple cases of
Candida auris (e.g.,
lowa, Indiana,
Missouri).

1. Yes




C. auris Emergence in the US

U.5. Map: Clinical cases of Candlida auris reported by U.5. states, as of January 31, 2019

Number of £ auriy
clinical cases

oo

01

=2-10

B11-50

W51-100

101 or mire

Clade IV
%, o5 SOUth America

—

Clade |
South-East Asla

=
oo, 1
e f*.‘;% Clade Il
Pty A South Africa
Clade Il g; E

East Asia ;‘ *



@ Outbreaks
@ Multiple cases
@ Single case
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Candida auris detection

2013-2022
Candida auris detection Comansaa
2013-2016
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PLAY THE ¢

_29 19__N ew York T|m es

 DEADLY GERMS, LOST CURES

Nursing Homes Are a Breeding
Ground for a Fatal Fungus

Drug-resistant germs, including Candida auris, prey on severely

:L?;:::ji:‘;:ii;“;‘é’fﬂf:ﬁhhﬁ’ 'T problem sometimes https://www.nytimes.com/2019/09/11/health/nursi

Jeenah Moon for The New York Times ng-homes-fungus.html
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AR Lab Metwork

Ebala Wires Infoemation for

Lat PFrofessanals « Candlida aurles scresningreolonizaton
LoD

Mpos- 2032 - . i . . Specimen colecticn and aubmisskon Collecton kits prosided by WSLH wheh festing 12
Nawbarn Serearing {NBS) The Wisconsin State Laboratory of Hygiene (WSLH) is proud to be 1 of ¥ Regional Lab wwiustions approved

U Gytogenetics the Antibiotic Resistance (AR) Laboratory Network. Trarsport on ice 1o be lested within 96 hours afler

cxdlrrhion
Cytology Labaratary _ ‘
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C. auris tracking data

Make a selection from the filters to change the visualization information.

Most Recent 12 Months ~

A

MN {f

lllincis

Any C. auris Cases: yes
Total Clinical Cases: 276

L

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




Importance of Screening Cultures

1491 Positive Screening Cultures
193 (Over 10%) went to active clinical disease

https://dph.illinois.gov/topics-services/diseases-and-conditions/infectious-diseases/candida-auris.html



https://dph.illinois.gov/topics-services/diseases-and-conditions/infectious-diseases/candida-auris.html

Table 1. Characteristics of 782 clinical case patients with available risk factor data

CHARACTERISTIC PERCENTAGE OF PATIENTS

Presence of IV device 74%

[ [
lllinois
Wounds 71%
D a t a Feeding tube 80%

Urinary Catheter 74%
Tracheostomy 88%

Mechanically ventilated 85%

Additionally, through proactive screening, 1491* individuals were found to have C. auris on their
skin (colonization identified by culturing C. auris from a swab that was rubbed on a patient’s skin),
but were not ill.

*193 of the 1491 known screening-positive cases have since developed clinical disease and are therefore counted in

the clinical cases as well.

dph.illinois.gov/topics-services/diseases-and-conditions/infectious-diseases/candida-auris.html



https://dph.illinois.gov/topics-services/diseases-and-conditions/infectious-diseases/candida-auris.html

lllinois Data L J1IDPH

Between May 24, 2016 and July 31, 2022, 921 confirmed and four probable clinical cases were
identified.

LOCATION OF FACILITY WHERE CASE NUMBER OF CLINICAL AND PROBABLE

WAS IDENTIFIED IDPH Health Regions & Local Health

. Departments
Chicago 454 _
Health Regions and Local Health Departments
e e e
Cook County (outside Chicago) 397 * All et Repiens
* All Logal Health Departments
* 109H Regional Ofice
] L Bellwood
Boone, Champaign, DeKalb, DuPage, 70 L2 West Cicage
(I Champaign
Kankakee, Lake, Logan, McHenry, Macon, —_—
. . . r
Peoria, Sangamon, Will, & Winnebago S
counties B pocidors
|_ Mo Laocal Health Department

Lacal Hez'th Department
Jurisdictianal Boundarias

https://dph.illinois.gov/topics-services/diseases-and-

conditions/infectious-diseases/candida-auris.html



SIREN NOTIFICATION

To: Local Health Departments, Hospital Administrators, ED Staff, EMS Staff, Inmunization Staff, Infectious Disease
Physicians, Labs, Federally Qualified Healthcare Facilities, Long Term Gare [ Assisted Living Facilities, Home Health
Care, Homeless Shelters, and Health Care Coalition Partners

ILLIRONS DERARTMENT OF PURLIC HEALTH

HEALTH ADVISORY

Sameer Vohra, MD, JD, MA, Director

CC: IDPH CD Leads and Staff, IDPFH Immunization Leads, IDPFH RHOs, IDPH OPR Leads, IDPH ERCs, IDPH Regional PROTLCT NG HEALTH. Iaraaving Livi
EMS Coordinators, IDPH Health Facilities Surveillance Murses, IDPH Healthcare Associated Infection Team, IDPH
Long Term Care Leads, IDPH Deputy Directors, IDPH Section Chiefs, HFS, State Board of Health, IDPH HAI Team,
and IDFH HAN Team

1B Pritzker, Governor

From: lllinois Department of Public Health

Date: October 5, 2023 Summary and Action ltems

Subject: Candida auris Health Advisory » The llinols Department of Public Health (IDPH) has seen an increase in Candida auris cases
detected in counties that previously had low or no prevalence,
# To prevent further spread in thess regions, recommendalions for facilities on Transmission-
Based Precautions, cleaning and disinfecting, inter-facility communication, and use of the
Extensively Drug-Resistant Organism (XDRO) registry are described below.
Table. llinois C. auris case counts by city/county of facility that detected the case, 81/2016 —

0/22/9023 Background
Candida aurs (S, aure) is a multidrug resistant fungus that was first identified in linois in 2016, It can
Mumber of Mumber of cause invasive disease and colonize individuals, especially among patientsresidents who require
City/County of Facility Clinical Colonized complex medical care. C. auris is a public health concern due to the resistance of some C. auris to all
that Detected Case Cases Cases Total three types of anfifungal medicines and its potential to spread and cause outbreaks in health care
Chicago 654 1311 1965 setlings.
Suburban Cﬂ?k 638 a2 1460 During the COVID-19 response, cases of C. auris across the United States increased by 60%. Since
(excluding Chicago) the first identification of C. auns In metro Chicago, cases have increasead in that region and have heen
DuPage o1 44 95 detected across the state (Table), To date, 21 counties have identified at least one case of C. auris. It is
Lake 29 43 72 concerning that there have been recent introductions into Boone, Champalgn, Coles, Dekalb, lroguois,
Wil 20 36 56 Kane, Kankakee, LaSalle, Logan, Macon, McDonough, McHenry, Pearia, Rock Island, Sangamaon, St
Other Counties™ 34 23 a7 Clair, and Winnebago counties. Many of these cases were not known at transfer. C. auris intreduction in
Total 1426 2279 3705 lllnois has also been linked to the sharing of patientsfresidents from surrounding states.

*Other counties: Boone, Champaign, Coles, DeKalb, Iroguois, Kane, Kankakee, LaSalle, Logan,
Macon, McDonough, McHenry, Peoria, Rock Island, Sangamon, St. Clair, and Winnebago

After discussion about cross-jurisdictional C. auris cases with
State-to-State C.auris admissions and transfers







t Hierarchy of Controls

I - A ]
55

What Needs More
Focusin LTC

Engines Isolate people
from the hazard
Adminlstrative the m]r What We Have Done
Protect the worker with
Personal Protective Equipment
Least

effective
Source: NIOSH
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Sl ..~ wear your face
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T » skcorrectly
Detectlon
ey Isolation/Quarantine
Source Control / PPE Screening and Surveillance
GE n E ral va CCI ne I he Mational Persanal Protective |echnology Laboratory (NPF L)
Administration — .

NIOSII-approved No5 Particulate Tiltering Tacepmce
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Surface Cleaning / Y
Disinfecting =

Respiratory Protection / Ventilation

Hand Hygiene
Core Infection Prevention Practices



The usual approach is to react and focus on the
organism identified at the time, but we need to
look at it from a different lens that if we
concentrate on infection prevention and control
measures.....it will help protect against ALL
pathogens.

Gram Viruses, Yeast and

Negative etc.

Fungi

Horizontal Approach
Infection Prevention
and Control Focus

Septimusetal., 2014; Wentzel &Edmond, 2010 Slide: Burdsall



Burdsall High C’s of Infection
Prevention and Control

Clean Hands and Gloves

Clean Clothes

Clean Equipment and Environment
Contained Drainage

Covered Wounds

Careful Assessment

Current Vaccinations

Careful Use of Antimicrobials
Collaborative Approach

Communication

© 2011
Photo Mommarazzi Images



Point Prevalence Surveys

* Performed to:
* |dentify unrecognized colonization
* Monitor in-house spread
* Evaluate efficacy of interventions

* Facility plans with local health department and IDPH

* Realize that just because more Transmission Based
Precautions (or Enhanced Barrier Precautions) are
being used DOES NOT mean the facility is doing
anything wrong. They may be doing everything right.




C. aurisPrevalence, March 2017
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® C. quris positive (1)
O Screened negative for C. auris (65)
O Nottested for C. auris (refused or not in room) (3) PPS# 1

Slide: Chicago Department of Public Health



VSNF A Vent-Floor
1/30/18 C. auris Prevalence
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® C. auris positive (29)
O Screened negative for C. auris (33)

O Not tested for C. auris (refused or not in room) (5)

Slide: Chicago Department of Public Health
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C. aurisPrevalence- Mar2017 Oct 2018
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Point Prevalence Surveys
vSNF A Vent-Floor Oct 2018 MDRO Prevalence
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Slide: Chicago Department of Public Health
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pubs.acs.org/est

Community-Scale Wastewater Surveillance of Candida auris during
an Ongoing Outbreak in Southern Nevada

Casey lf'narber,l Katherine Crank,l Katerina Papp, Gabriel K. Innes, Bradley W. Schmitz, Jorge Chavez,
Alessandro Rossi, and Daniel Gerrity™

Cite This: Environ. Sci. Technol. 2023, 57, 1755-1763 Read Online
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Candida auris in the community | Wastewater sample processing and qPCR testing for Candida auris |
< | . g. Quantitative
> PCR assay

W — — —_—
10L
sample
collection

HFUF Sample Solid
concentration concentrate pelleting

DNA
extraction
from pellets

W =

150 mL

sample Solid

1_ collection pelleting

\p N Pellet removal

‘ Wastewater treatment facility )




COlAOMMET

Community-Scale Wastewater Surveillance of Candida auris during
an Ongaing Outbreak in Southern Nevada

Casey Rarker,™ Kathesne |.-.|'.'|I'-I'_J' Fatzona Papp, Gehiel ¥ Tnoes, Tradley W Schm iz, Targe Chaver.
Moty e

Community-Scale Wastewater Surveillance of
Candida auris during an Ongoing Outbreak in
Southern Nevada

Casey Barber, Katherine Crank, Katerina Papp,
Gabriel K. Innes, Bradley W. Schmitz, Jorge Chavez,
Alessandro Rossi, and Daniel Gerrity
EnvironmentalScience & Technology 2023 57 (4),
1755-1763

DOI: 10.1021/acs.est.2c07763

(" Canclicts aunis in the comenunity |

‘Wastewater sample processing and gPCR testing for Candida aurls
y Duaritatve

ABSTRACT:

“Applicability of wastewater surveillance for C. aurisin a
metropolitan area in Southern Nevada

Reported outbreaks across multiple healthcare facilities

Influent or primary effluent samples were collected over 10
weeks from seven sewer sheds in Southern Nevada

Positive detection was observed in 72 of 91 samples (79%)

Higher detection frequenciesin sewer sheds serving
healthcare facilities involvedin the outbreak (94 vs 20%
sample positivity)

Wastewater surveillance may assist in tracking the spread of C.
auris and serve as an early warning tool for public health action

These findings provide the foundation for future application of
wastewater-based epidemiology (WBE) to community- or
facility-level surveillance of C. auris and other high
consequence, healthcare-associated infectious agents.”

https://pubs.acs.org/doi/epdf/10.1021/acs.est.2c07763



CDC MDRO Guidance

Public Health Strategies

to Prevent the Spread of
Novel and Targeted Multidrug-
resistant Organisms (MDRQOs)

lipn-strategy himl

ey guiciel xa b

Interim Guidance for a Public Health
Response to Contain Novel or Targeted
Multidrug-resistant Organisms (MDROs)

Upedated Decembear 2002 ‘ 4{ CDC|

https://www.cdc.gov/hai/mdro-guides/containment-strategy.html Slide: IDPH https://www.cdc.gov/hai/mdro-guides/prevention-strategy. html



https://www.cdc.gov/hai/mdro-guides/containment-strategy.html
https://www.cdc.gov/hai/mdro-guides/prevention-strategy.html

CDC MDRO Containment Tiers & Recommended
Strategy

Figure 1. Relationship between epidemic stages, response tiers, containment response, and prevention activities for

novel or targeted MDROs.
No liﬁiit;d_ Advanced .
Cases Spread Spread Endemicity

Containment

Prevention

Organism or resistant mechanism that have
*Never (or very rarely) been identified in the United States and for which experience is extremely limited are Tier 1.
"Never (or very rarely) been identified in a public health jurisdisction but are more common in other parts of the U.S. are Tier 2.

Slide: IDPH https://www.cdc.gov/hai/mdro-guides/containment-strategy.html



https://www.cdc.gov/hai/mdro-guides/containment-strategy.html

CDC MDRO Prevention Guidance:
Section |. Preparing to Implement an MDRO Prevention Plan
lllinois has their own lllinois Plan in development

Determine the Risk stratify Decide where to Evaluate Define process

focus MDROs healthcare begin MDRO jurisdictional and outcome
facilities within a Prevention Plan clinical laboratory measures
jurisdiction implementation surveillance

https://www.cdc.gov/hai/mdro-guides/prevention-strategy.html

Slide: IDPH
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Inter-Facility Infection Control
@b el Transfer Form for States Establishing

HAI Prevention Collaboratives

Available from: https:/feww.cdegov/hai/prevent/ preventiontools.html

This example Inter-facility Infection Control patient transfer form can assist in fostering communication
during transitions of care. This concept and draft was developed by the Utah Healthcare-associated
Infection (HAN working aroup and shared with Centers for Disease Control and Prevention (CDC)

and state partners courtesy of the Utah State Department of Health.

This tool can be modified and adaptad by facilities and other guality improvemeant graups endgaged
in patient safety activities.

Interfacility Communication

Photo: CDC
Photo:CDC

https://www.cdc.gov/hai/pdfs/toolkits/Interfacility-IC-Transfer-Form-508. pdf
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ENHANCED
BARRIER CONTACT
PRECAUTIONS PRECAUTIONS

EVERYONE MUST:

i,

Clean their hands, induding before '#';: Clean their hands, induding before
entering and when leaving the room. *" entering and when leaving the room.

PROVIDERS AND STAFF MUST ALSO:

Wear gloves and a gown for the following Put oﬁlwes before room entry.

High-Contact Resident Care Activities. Discard gloves before room exit.

Dressing

Bathing/Showeri

Tra nsfegl::'isng b

Changing Linens

Providing Hygiene

Changing briefs or assisting with toileting

Device care or use:
central line, urinary catheter, feeding tube,
tracheostomy

Wound Care: any skin opening requiring a dressing

Put onrdgnwn before room entry.
Discard gown before room exit.

Do not wear the same gown and gloves
for the care of more than one person.

Use dedicated or disposable equipment.
Clean and disinfect reusable equipment
before use on another person.

S UL.5, Department of
3 Health and Human Services
|||||||| Lo [nseaes
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Lessons Learned from
Toronto SARS
outbreakin 2005

e Conclusions: Inappropriate
reuse of gloves and gowns
and failure to wash hands
between patients may have
contributed to transmission of
MRSA during the SARS
outbreak.

e Attention should be paid to
training healthcare workers
regarding the appropriate use
of precautions as a means to
protect themselves and
patients.

National Library of Medicine

Mational Canter for Biotechnalogy Information

PmeEd_gm.'

Advanced

Save Email

Multicenter Study  ? Infect Control Hosp Epidemicl. 2005 Feb;26(2):134-7. doi: 10.1086/502516.

Nosocomial acquisition of methicillin-resistant
Staphylococcus aureus during an outbreak of severe
acute respiratory syndrome

Susan M Poutanen ', Mary Vearncombe, Allison ] McGeer, Michael Gardam, Grant Large,

Andrew E Simor

Affiliations =+ expand
PMID: 15756882 DOl 10.1086/502516



Protection Motivation Theory for Healthcare Personnel

Threat Event

> Distastefulness
and Danger / Threat
Appraisal
Prob abllity of J_/\ @ HCP Overuse
Threat Event - Protection PPE = Cross
Motivation Contamination
Efficacy of I | 1 )
Coping .
Response Coping
Appraisal

Self Efficacy /ﬁ

HCP=Healthcare personnel, HAI= Healthcare associated infection, Adopted from Munro, Lewin, Swart & Volmink (2007).
Protection Motivation Theory



Two Indicators of Inappropriate CNA Glove Use in 74
Patient Care Events

227 Failed or
Misplaced Glove
Changes

782 Contaminated
Touch Points

Burdsall et al., 2017 https://pubmed.ncbi.nlm.nih.gov/28863810/



Why is Candida auris such a threat? All organisms are not equal

o

Colonized or Contaminated & *
Infected Patient Surface* o3 W
~ 5

" Ao Colonized or
‘ mg Infected Patient

imagesfStockphate

https://www.cdc.gov/hai/prevent/environment/surfaces.html



Whatis an adhesin?

* Adhesins are outer-surface components of
cell walls

* Proteinsthat act like glue

* Allow bacteria and fungi to stick to surfaces
and form biofilms

< i fol

Researchers trace genetic agent in life
threatening fungal disease

awb, Lvoens ol b

Rl of Adhesin in Fungs Vindengs

Pt ]

https://now.uiowa.edu/news/2023/04/researchers-trace-g

enetic-agent-life-threatening-fungal-disease
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MINIREVIEW

Adhesins in Human Fungal Pathogens: Glue with Plenty of Stick

Piet W. J. de Groot,? Oliver Bader,” Albert D. de Boer,® Michael Weig,” Neeraj Chauhan®*®

Regional Center for Biomedical Research, Albacete Science and Technology Park, University of Castilla—La Mancha, Albacete, Spain® Institute for Medical Microbiclogy
and German Mational Reference Center for Systemic Mycoses, University Medical Center Gittingen, Géttingen, Germany® Public Health Research Institute® and

Department of Microbiology and Molecular Genetics,” New Jersey Medical School, University of Medicine and Dentistry of New Jersey, Newark, New Jersey, USA

* “Understanding the pathogenesis of an infectious disease is critical for developing
new methods to prevent infection and diagnose or cure disease.

* Adherence of microorganisms to host tissue is a prerequisite for tissue invasion and
infection.

* Fungal cell wall adhesins involved in adherence to host tissue or abiotic medical
devices are critical for colonization leading to invasion and damage of host tissue.

* Here, with a main focus on pathogenic Candida species, we summarize recent
progress made in the field of adhesinsin human fungal pathogens and underscore
the importance of these proteins in establishment of fungal diseases.”

https://journals.asm.org/doi/pdf/10.1128/ec.00364-12




Abiotic factors

Non-living physical and chemical elements
Examples include water, air, soil, sunlight, minerals.

More important examples: plastic, indwelling devices in
healthcare

Biotic factors

Living elements
Once-living organismsin the ecosystem

Examples include humans, animals, plants, bacteria, fungi

https://www.diffen.com/difference/Abiotic_vs_Biotic



RESEARCH

MYCOSES

A Candida auris-specific adhesin, Scfl, governs

surtace assaciation, colonizafor, and virulence Candida auris SPECIFIC Adhesin®

Darian ). Sankana™, Juliet A. E. Anku'""_ Guolei Zhao', Robert Zamowski™", Chad 1. Johnsan™,

Haley Hautau', Moalle 0 Visser'}, ﬂshraf %, Ibrahim™®, David Andes™*, Jenial E. Mot
Shakli Singh™™, Teresa R. 0"Meara

0 ophobic in 5 00 exposed
sociation, IL‘F]' q ired for G awds bicfilm fo mafnn skin colonizatio
I Ti-(tH:I and coldon L.at|11 of Inserted medical devices.

Details ° Ad
 Ad

Volume 381, Issue 6665; Heat and

+ Ad

e Surface Colonization Factor: Scfl1*
* Conserved adhesin Iff4109 (similar to
other Candida adhesins)

neres to plastic
neres to indwelling devices

neres to skin

e Contribute to infection

e Contribute to long term colonization of
governs surface assocation,colonization, and abiotic and biotic surfaces

 Sticky, sticky, sticky

A Candida auris-specific adhesin, Scf1

virulence

https://www.science.org/doi/epdf/10.1126/science.adf8972






Environmental
Services and
Related Areas

Integrate 8  Educate Select Standardize
EVS § and Irain Products Protocols

https://www.cdc.gov/hai/prevent/environment/surfaces.html



What does CMS say?

e $483.10(i) Safe Environment.

* “The resident has a right to a safe, clean, comfortable and homelike
environment, including but not limited to receiving treatment and
supports for daily living safely.... Sanitary includes, but is not limited
to, preventing the spread of disease-causing organisms by keeping
resident care equipment clean and properly stored. Resident care
equipment includes, but is not limited to, equipment used in the
completion of the activities of daily living.”

State Operations Manual Appendix PP §483.10p 62-63



Environmental Cleaning and
Disinfecting

* Images: YAY Images, Mommarazzilmages © 2018



Equipment and Environment Not Cleaned

“Housekeeping’s
Job”

“Nursing’s Job™




Slides: Baldwin Hill Solutions LLC, Mommarazzi

Images(c) 2018
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Missed ()

Wiped @

18 Missed
28 Marked Areas
64.3% Missed

10 Wiped
28 Marked Areas
35.7% Wiped

Tools available at
Hektoen.org:
https://www.hektoen.org/i

nitiatives-2/infection-

control/

Example Room marked with fluorescentlaundry detergent to monitor how many surfaces were

wiped during cleaning/disinfecting


https://www.hektoen.org/initiatives-2/infection-control/
https://www.hektoen.org/initiatives-2/infection-control/
https://www.hektoen.org/initiatives-2/infection-control/

Environme ntal Topies Laws & Repulatbous Repart a Vidlatbon About EPA

Pesticide Registration CUMIACT LS

- raiieenies List K: EPA’s Registered
E PA I_l St N A ge ntS Sunp ok b A;ftimicrobisal [‘:E;Ft‘llfgts Effective

saptcaons against Clostridium difficile

Pesticide Regist-alian SpﬂrES

may not be what =
you are looking ‘
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Q O List P: Antimicrobial Products Registered with EPA for Claims Against Candida
or Wit /
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Candida auris, or
Norovirus -
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Pesticide Reglstration
List P: Antimicrobial Products Registered with EPA for Claims Against Candida
Auris

On this page:!

sk, LY has reaewece laboratory esting data comanistrating that these aroducts kill & aunz,

ca ke esistant ta artilingal dups.

How to Use List P Products Effectively

A pruduct s effectiveness var charge depending un how vou vse @ Sisinfectants may baes differers disections for differsed oschogens, Fullosy b label dirscbors for O oues, indud ng be corasct b

https://www.epa.gov/pesticide-registration/list-p-antimicrobial-products-registered-epa-claims-against-candida-auris




e Nontoxic and non-
irritating

* Low toxicity rating

ldeal Disinfectant

Rutala and Weber, 2014

* Not damage

surfaces
* Easy to use

* Acceptable odor

e Economical

* One step cleaner /
disinfectant



Navigating the EPA Website

* There are a couple of ways to navigate to
the information needed to determine if a
disinfectant is EPA registered.

* The main EPA page can be found here:
https://www.epa.gov/pesticide-
registration/selected-epa-registered-
disinfectants

* Consider bookmarking the site for easy access
in the future.

* This page provides all the lists by organism
claim.

Slide courtesy of Mary Alice Lavin

List A: EPA's Registered Antimicrobial Products as Sterilizers

List B: EPA Repistered Tuberculocide Products Effective Against Mycobacterium tuberculosis

List C: EPA's Registerad Antimicrobial Products Effective Against Human HIV-1 Virus

List D: EPA's Repistered Antimicrobial Products Effective Against Human HIV-1 and Hepatitis B

Virus

List E: EPA's Registered Antimicrobial Products Effective Against Mycobacterium

tuberculosis Human HIV-1 and Hepatitis B Virus

List F: EPA's Registered Antimicrobial Products Effective Against Hepatitis C Virus

List G: EPA's Reistered Antimicrobial Products Effective Against Norovirus

List H: EPA's Registered Antimicrobial Products Effective Against Methicillian Resistant
Staphyloccus aureus (MRSA) and /or Vancomycin Resistant Enterococcus faecalis or faecium
IVRE)

List J: EPA's Registered Antimicrobial Products for Medical Waste Treatment

List K: EPA's Registerad Antimicrobial Products Effective Against Clostridium Difficile Spores
List L: EPA's Registered Antimicrobial Products That Meet the CDC Criteria for Use Against the
EbolaVirus

List M: Registered Antimicrobial Products with Label Claims for Avian Influenza

List N: Disinfectants for Use Against SARS-CoV-2

List 0: Disinfectants for Use Against Rabbit Hemarrhagic Disease Virus (RHDVZ)

List P: Antimicrobial Products Registered with EPA for Claims Against Candida Auris
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- Read the entire label, |
| The label is the fay!
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Firstline
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How to Read a Disinfectant Label (cdc.gov)

65


https://www.cdc.gov/hai/pdfs/HowToReadALabel-Infographic-508.pdf

Tabde 2. M i5F] agy Srdictoae Tr Sevein ande and Gk alenonss foa ihe B3 Teowad e ileraines

. . . . Chlorine besed d it
infection Control & ”OS,C'IIHI Lﬂfdi‘mrﬂfﬂm’ [2023:1, 1-5 SH& hess Heathear eact germickda e e 3y ¥ 2 T o 12 A SR T NUED B3 ES
dﬂi:lﬁ?.lUl.".l'i{&.EUES.lEH' Sl prer e ksl Riear e Rkl ) 5AY e, LRLE T ) cF 0T YU REEEN
Thrze Dimanich | cezihl clsaner chimecaT 273 oy 535 (e LELEE 5T AT FLE
FOI SenC.th Basch pum ol o sazsabis s pa EH I .00 (U T FLED ) AT 13531
Mylzrns bl gl Dz oen 2oz S0 (ruy 833 (I 84 L L b 1) B0 FILT0

. . . Pt auad bl disiriczsat

cunc.se cummunlcatlun B e Dl oy Cole s Bl 23 55 ey b4 A AL B S 1A

inpieard Benoged e e
heme Heaithenre rado s oo clanes didreennn 533 Ty 5 £4 N 5 12 U S0 ainjaem
Diwarsey adr TS A1 5 B3 e 1T U S0 U EATTEEE

Dhvarsey Azt (F multaariss danie AL2 D3 P H R 17 A o 1134

Efficacy of 23 commonly used liquid disinfectants against Candida . B R R ——

Yaalsnimay-cirimco o omgsaand

= = f - Ly Vw11 18k 253 wad SRELTTY 330 WLL B W W KIS
auris isolates from the 4 major clades i T —
Hlanem Shise Frar 458 AT A L] 3 A | N L jaan
Diasrawy Crese ronvrkd d Srlstans L17 (0| 116 (0w 108 A £41 Ll TR 13 151
nm T £33 Py P 5T 1TE AL FETLE
Muhammed F. Hag MD?, Basya S. Pearlmutter BS® @, Jennifer L. Cadnum BS! and Curtis J. Donskey MD*? A o Ui LYY T T N TCE
Drmaway e HE 51 FERLat] LEE 108 LT LT W 13275
Igesearch Service, Louis Stokes Cleveland VA Medical Center, Cleveland Ohio, 2Geriatric Research, Education, and Clinical Center, Louis Stokes Cleveland VA by Ui Winta o o B Sl W Lisfotsd  dedesf EEERIFSS EECR I Lt R
Medical Center, Cleveland, Ohio and *Case Western Reserve University School of Medicing, Cleveland, Ohio SRR —————
Whno KT 15 Cime sedane ddme A1 5 B2 (uw] 26 0C W 26D TN N3 ET
Kb Casi e 255 DGy 158 uwy 1S T4 aTRPRIm
Mrlrme Caniize o AL10a4 ALE (P 104 L5 110 L EESTR I
Abstract Phanaie s 4o mclant
. . . R . e . . . - . . .. Wb Lolee mardy Lk k3 N o5 P T HU TS 1k s eI
We tested the effectiveness of 23 disinfectants used in healthcare facilities against isolates from the 4 major clades of Candida auris. Sporicidal o e et ek Fetrae sk £ At e 424, e e T
- .. s . ks cRL K W g it Lo W T 0 g
disinfectants were consistently effective, whereas quaternary-ammaonium disinfectants had limited activity. Quaternary-ammaonium-alcohol e o T T L et s et e e

and hydrogen-peroxide-based disinfectants varied in elfectiveness against C. auris.
(Received 19 May 2023; accepted 18 June 2023)

 TakeHome Messages
--Make sure there are List P disinfectants available, and they are being used correctly.
--Just because it says “disinfectant” does not mean it kills C. auris

https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/abs/efficacy-of-23-commonly-used-liquid-disinfectants-against-candida-auris-isolates-from-the-4-
major-clades/097DCFOB6150A61CEQO55F38BOE65ESE4
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https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/abs/efficacy-of-23-commonly-used-liquid-disinfectants-against-candida-auris-isolates-from-the-4-major-clades/097DCF0B6150A61CE055F38B0E65E8E4

Mycoses. 2019 May; 62(5): 408—412. PMCID: PMCB850319 UV_C D iS | nfe CtIO n .
[ ]

Published online 2019 Mar 12. doi: 10.1111/myc. 12903 PMID: 30748018

Killing of Candida auris by UV-C: Importance of exposure time and distance C. GUfIS |S m O re

resistant

Theun de Groot, 1 Anuradha Chowdhary, = Jacques F. Meis, 1.3.453nd Andreas Voss® 13-4

» Author information +» Article notes » Copyright and License information PMC Disclaimer

* “A maximal effect of C. auris killing was found after 30 minutes of UV-C exposure at
2 m. With half the time or twice the distance, the efficacy strongly diminished to ~10
and ~50 fold, respectively. At suboptimal exposure times and distances, the C. auris
strains from Japan/Korea were more sensitive to UV-C killing than C. auris strains
originating from Venezuela, Spain and India.

Conclusions

* Altogether, UV-C exposure times and distance are the most critical parameters to
kill C. auris, while strain variations of C. auris also determine UV-C efficacy. Future
studies should aim to determine the effect and place of UV-C on surface
decontaminationin hospital setting.”

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6850319/




Take Home Messages

Candida auris sticks to surfaces with the help of
adhesins

We don’t need to help it by not cleaning /
disinfecting!

First rule of cleaning and disinfection? Start with
a clean surface

A lick and a promise is not going to do it with
Candida auris

Make sure the disinfectants you are using are
applied to all surfaces

Make sure you are using a disinfectant that is
effective against Candida auris

Monitor cleaning and disinfecting!!



summary

Candida auris is an established threat in lllinois
Monitor hand hygiene, environmental cleaning, and PPE use!

Facilities likely will need more than one disinfectant product
to meet all cleaning and disinfection needs

Ready-to-use products are the most convenient

In general, utilize the product that kills the largest number of
organisms or has the greatest kill claim data

* Always follow the instructions for use for cleaner /

disinfectants and when using UV-C which requires closer and
longer times

If more than one contact time is listed, use the longest contact
time: You don’t know! C. auris and C. diff spores might be
lurking!

Shorter contact times are easier to use. Manufacturers are
coming up with shorter contact times!
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QUESTIONS?

* THANK YOU
FOR STILL
BEING HERE

* THANK YOU
FOR ALL YOU
DO!!!




Thank you!!!l

Dburdsall@hektoen.org
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Open Q&A

Submit questions via Q&A pod to All Panelists

Please do not resubmit a single question multiple times

Slides and recording will be made available after the session.
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Reminders

* For continuing education credit, please fill out the evaluation survey
upon end of webinar

* SIREN Registration

* To receive situational awareness from IDPH, please use this link to guide you
to the correct registration instructions for your public health related
classification: http://www.dph.illinois.gov/siren

* Telligen Resources:

* Project Firstline Trainings:
https://www.tellisengiconnect.com/infectionpreventionandcontrol/

* Contact Telligen: nursinghome@telligen.com
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