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BACKGROUND

Candida auris (C. auris) is a rapidly emerging,
multidrug-resistant yeast that can cause severe
illness and spread easily among patients in health
care facilities. Unfortunately, C. auris is no longer an
infrequent lab result but instead a daily buzzword
for infection preventionists (IP). Appropriate testing,
isolation, personal protective equipment (PPE) use
and cleaning will prevent spread of the emerging
multidrug-resistant fungus in the health care
environment; but there can be infringements in
basic prevention strategies.
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RESULTS

This Command Center approach allowed multiple
leaders throughout a very large academic medical
center to discuss processes and opportunities. It
gave IP the opportunity to provide guidance for
isolation, dedicated nursing care and cleaning to a
wide audience to maintain consistencies in
mitigation strategies. Within one month of
performing exposure surveillance testing on units
with possible facility spread, there were zero
positive C. auris results.
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Considering the numerous departments involved in
acute patient care, a multidisciplinary command
center approach was initiated. This meeting was led
by IP leadership with fluid frequency and was
initially scheduled daily by the hospital Chief
Medical Officer (CMO) to emphasize urgency and
participation. This daily touchpoint gave clinical
leaders opportunities to standardize care for C.
auris patients and ancillary departments, such as
imaging, transport and respiratory therapy, the
opportunity to discuss plans to mitigate spread.
Additionally, opportunities for mitigation, such as
enhanced cleaning, were discussed in detail and
then implemented.
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PUBLIC HEALTH SIGNIFICANCE

Strict, standardized prevention strategies eliminate
spread in vulnerable patients who will eventually be
discharged to public.
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