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Patient/Resident Transfers 

• As with any MDRO, decisions to transfer a patient/resident from 
one level of care to another should be based on:
• Clinical criteria 

• Ability of the accepting facility to provide the appropriate level of care

• Not on the presence or absence of C. auris infection or colonization

All facilities need to be prepared to 

implement setting-appropriate precautions



Communication of C. auris Status

When ACCEPTING patients/residents:
• Ask about their C. auris/MDRO status

• If positive, 
• obtain a copy of the lab report or supporting 

medical records

• Confirm the type of precautions needed
• Ensure all HCP are informed of their               

C. auris/MDRO status
• Maintain an up-to-date list of residents 

meeting criteria for precautions
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Communication of C. auris Status

When DISCHARGING patients/residents:
• Clearly state the status of C. auris and all 

MDROs
• Current or recent infection
• Colonization
• Pending status (laboratory results pending or testing is 

needed)

• Specify the type of precautions indicated
• Tell HCP at the receiving facility 

• BOTH verbal and written communication
• Utilize Inter-facility Transfer Form

Michigan.gov/HAI

https://www.michigan.gov/mdhhs/keep-mi-healthy/communicablediseases/sharpmain


Infection Prevention Precautions for C. auris

Contact Precautions

Skilled 
Nursing 
Facilities

and 
Nursing 
Homes

Enhanced Barrier Precautions

• Acute diarrhea
• Uncontained 

draining 
wounds, 
secretions or 
excretions

• Other infections 
(Appendix A)

• Limited to 
infectious 
period

• Known MDRO
• Indwelling device 

or wound
• Used for 

resident’s entire 
length of stay

OR

CDC Infection Prevention for C. auris

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


Resident Placement

• Contact Precautions
• Single-resident room whenever 

possible

• Enhanced Barrier Precautions
• Single-resident rooms are not required

• For facilities with capacity, single-
resident rooms may be preferred

• C. auris-positive residents may be 
cohorted in the same room

• Facilities can consider a designated unit 
or part of unit for cohorting



Set-up for Success

Precautions Signage
• Visible
• Clear and informative
• Durable

Alcohol-based Hand Sanitizer
• Available and accessible for 

all health care personnel

PPE Cart or Caddy
• Placement just outside 

resident room
• Restocking PPE supply 

Dedicated Equipment
• When possible
• Wipe placement for 

shared equipment



Hand Hygiene

• Alcohol-based hand sanitizer (ABHS) 
is effective against C. auris and is the 
preferred method to clean hands in 
most clinical situations

• Consider ABHS placement for 
availability and accessibility

• Use soap and water per routine 
indications



Personal Protective Equipment (PPE)
Type of Precaution PPE When What Care

Before high-contact 
resident care

• Dressing
• Bathing/showering
• Transferring
• Providing hygiene
• Changing linens
• Changing briefs or assisting with 

toileting
• Indwelling device care or use
• Wound care

Before any room entry • Any care



Cleaning and Disinfection for C. auris

➢C. auris 
contaminates and 
persists in the 
health care 
environment

➢Mobile or reusable 
equipment is likely 
an important source 
of C. auris spread

➢Not all disinfectants are 
equally effective against 
C. auris 

List P

➢Use EPA-registered 
hospital-grade disinfectant 
products effective against 
C. auris = EPA List P

➢Strongly consider using 
an EPA List P disinfectant 
routinely for all resident 
care areas if C. auris is in 
your area, even if not yet 
identified in your facility



Safe and Effective 
Disinfectant Use

• EPA-approved hospital-grade 
disinfectant →List P 

• Read the directions
• What types of surfaces?
• What precautions are needed?

• Pre-clean if surfaces are soiled or 
directions require

• Follow the contact time
• time a disinfectant must remain wet 

on a surface to be effective

Michigan.gov/ProjectFirstline

https://www.michigan.gov/mdhhs/keep-mi-healthy/communicablediseases/sharpmain/project-firstline


Cleaning & 
Disinfection Plan 

for C. auris

▪ Clean C auris rooms last 

▪ Increase cleaning frequency 
of high-touch surfaces 

▪ Clean shared medical 
equipment



Who Cleans What?
• Sometimes HCP don’t know what 

they should be cleaning

• Make a list of all high-touch surfaces 
and equipment

• For each item indicate:
• Frequency
• Products to use (if different than 

routine)
• Assignment to different HCP roles

• Share with all HCP with cleaning 
duties

• Include both new and veteran HCP



Observation and Feedback for IPC Practices

• Ongoing monitoring:
• Hand hygiene

• Putting on/taking off PPE

• Cleaning and disinfection effectiveness 

• Collect data, track and display over time
• What’s working well? 

• When and where are missed opportunities?

• Routinely share the data with all HCP
• Celebrate successes 

• Identify barriers and solutions



C. auris Colonized Residents and Transmission



C. auris Colonized Residents and Transmission

List P



Questions about C. auris? 
Contact the SHARP Unit

📩MDHHS-SHARP@michigan.gov

💻Michigan.gov/HAI

📞 517-335-8165

mailto:MDHHS-SHARP@michigan.gov
https://www.michigan.gov/mdhhs/keep-mi-healthy/communicablediseases/sharpmain


Bulletin L23-23 - Level of Care Determination (LOCD) End of COVID-19 
Public Health Emergency (PHE) and Resumption of Normal Operations



Bulletin L23-23 - Level of Care Determination (LOCD) End of COVID-19 
Public Health Emergency (PHE) and Resumption of Normal Operations



• MDHHS-NFISOLATION@michigan.gov
• Bed Isolation Requests
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