Training Session Activity
[Health Department]
Title: Candida auris & Enhanced Barrier Precautions (EBP) Educational Outreach
Training type: Quick hit session
Duration: 20 min
Supplies: Incentive items such as pens and giant microbe plushie key chains, large poster of EBP, handouts from CDC/PFL. Pre/post assessments, pens, magnetic white board, printed pictures of daily patient care activities in healthcare settings laminated and places in magnetic photo holders.
Topics covered: C.auris, Multidrug-resistant organisms (MDROs), transmission-based precautions, hand hygiene, environmental cleaning and disinfecting, personal protective equipment, enhanced barrier precautions. 
Primary Audience: Long-term Care Healthcare personnel: Nurses, Certified Nursing assistants (CNA’s), Infection Preventionists, Environmental Services Staff, Facility Administrators
Learning Objectives: 
By the end of this training session, participants should be able to: 
1. Describe C.auris including its characteristics, modes of transmission, associated risk factors, and clinical significance in long-term care settings.
1. Differentiate between EBP and Contact Precautions, including appropriate use, and PPE requirements for each.
1. Demonstrate correct PPE practices by identifying how to don gowns and gloves during high-contact care activities and when it is not required. 
1. Identify appropriate environmental cleaning and disinfection procedures for C.auris, including:
· Use of EPA list P approved disinfectants.
· Importance of contact/wet time.
· Routine and terminal cleaning protocols.
1. Recognize the importance of auditing and providing feedback on cleaning and disinfection practices to maintain effective infection prevention measures.

Summary of training session: 
The outreach will consist of a comprehensive overview of the multidrug-resistant organism Candida auris and the implementation of core infection prevention strategies aimed at mitigating transmission within long-term care settings. Before the outreach, a pre-assessment quiz will be provided to audience to gauge initial knowledge of the topics covered. This will be done via paper. The outreach will consist of a verbal presentation with visual aids, interactive activities, handouts, and a pre and post assessment. The verbal presentation will provide the audience an overview of C.auris including what it is, risk factors, modes of transmission, colonization vs infection and infection prevention strategies to mitigate its spread in healthcare settings. A C.auris overview handout from will be provided to audience members as a job aid as a quick reference guide. The second part of the presentation will cover enhanced barrier precautions including what it is, difference between contact precautions and EBP, scenarios, and review the five moments of hand hygiene.  For an interactive activity we plan on having the audience attach magnetic pictures to a whiteboard to distinguish between routine patient care activities that require EBP vs those that do not require EBP. If a magnetic whiteboard is not available, trainers can place 3-4 images of daily healthcare activities with a written description on the back at each table for participants to review and share with the group. This will help to reinforce knowledge learned in the verbal presentation. A job aid for EBP will be provided to audience members with visual diagrams to help them navigate which routine scenarios would require EBP. The third part of the verbal presentation covers environmental cleaning and disinfection in the context of C.auris including: C.auris is difficult to eliminate in the healthcare environment, identification of high-touch surfaces, routine cleaning vs terminal cleaning, EPA list P or K and instructions for use (IFU), contact time, wet time, etc. An activity on how to read a disinfectant label to determine if it can kill C.auris will be done with audience. An Environmental Services (EVS) job aid for C.auris will be provided to audience.  Incentive items such as pens, and plush microbes will be given out as prizes to audience members who answer questions to improve engagement. The session will conclude with a brief multiple choice post assessment.

Resources: 
1. CDC Candida auris for Healthcare and Laboratory Professionals:  https://www.cdc.gov/candida-auris/hcp/index.html 
2. CDC Implementation of Personal Protective Equipment (PPE) use in Nursing Homes to Prevent Spread of Multi-drug Organisms: https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/PPE.html 
3. CDC How to use a Disinfectant label: https://www.cdc.gov/project-firstline/media/pdfs/HowToReadALabel-Infographic-508.pdf 
4. CDC Clinical Safety: Hand Hygiene for Healthcare Workers: https://www.cdc.gov/clean-hands/hcp/clinical-safety/index.html 
5. CDC Enhanced Barrier Precautions Sign: https://www.cdc.gov/long-term-care-facilities/media/pdfs/enhanced-barrier-precautions-sign-P.pdf 
6. CDC Introduction to Reservoirs: Where Germs Live Training Toolkit: https://www.cdc.gov/project-firstline/hcp/training/intro-to-reservoirs.html 
7. CDC Recognizing Risk Using Reservoirs Training Toolkit: https://www.cdc.gov/project-firstline/hcp/training/recognizing-risk.html 
8. FDOH Transfer packet for patients with Candida auris: https://www.floridahealth.gov/diseases-and-conditions/health-care-associated-infections/_documents/ca-discharge-packet.pdf 
9. FDOH Candida auris Toolkit: https://www.floridahealth.gov/diseases-and-conditions/health-care-associated-infections/_documents/candida-auris-toolkit.pdf 
10. CDC Project Firstline Facilitator Guide: https://www.cdc.gov/project-firstline/media/pdfs/Healthcare-Risk-FacilitatorGuide-508.pdf 
11. CDC Project Firstline Facilitator Self-Assessment Form: https://www.cdc.gov/project-firstline/media/pdfs/ttk-facilitatorassessment-508.pdf?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/pdf/projectfirstline/TTK-FacilitatorAssessment-508.pdf 
12. CDC Project Firstline Session Feedback Form: https://www.cdc.gov/project-firstline/media/pdfs/ttk-participantfeedback-508.pdf?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/pdf/projectfirstline/TTK-ParticipantFeedback-508.pdf 
13. 4imprint MopTopper Superhero Pens: https://www.4imprint.com/product/137931/MopTopper-Superhero-Pen 
14. 4imprint Wizzard Stylus Twist Metal Spinner Pen: https://www.4imprint.com/product/164361/Wizzard-Stylus-Twist-Metal-Spinner-Pen 
15. Giant Microbes Keychains: https://www.giantmicrobes.com/us/main/key-chains?srsltid=AfmBOopb4KYaAJ7QXG4oPJzV2aqtflV48d0kr7mB82CSTlNR7flGh2Gn 


















Appendix A
Session Script 
Hi everyone, my name is_____, and I’m here today with my colleague ________. We’re from _______________________, and we work with the Healthcare-Associated Infections (HAI) Program.
Our team provides support to healthcare facilities by:
· Conducting case and outbreak investigations related to healthcare-associated infections (HAIs)
· Performing on-site infection prevention assessments and responses (ICARs)
· Offering evidence-based recommendations to address gaps in infection prevention and control (IPC)
· Delivering educational outreach on IPC practices—especially to long-term care facilities (LTCFs), which is why we’re here with you today.
Today we are going to talk to you about Candida auris, also known as C. auris. 
We will be going over its background. We will discuss enhanced barrier precautions and environmental cleaning and disinfection for C. auris. 
Audience question: So, has anyone in this room ever heard of C. auris or have maybe dealt with it before???
· C. auris is a fungus.
• First identified in Japan in 2009 from an ear canal of a hospitalized patient. It was hypothesized it became a human pathogen due to the overuse of antifungal agents. This has become a problem as it’s often multi-drug resistant. 
• Almost all C. auris isolates are resistant to the main class of antifungals-azoles. These are first line of defense against fungal infections that we typically have access to. There is increasing resistance to the other 2 of 3 antifungal classes.
• It can cause all sorts of infections such as urinary tract infections [UTIs], upper respiratory infections, wound infections, blood stream infections and even death particularly in nursing homes and hospitalized individuals who may be immunocompromised or have other comorbidities.
• In summary, this fungus is a public health threat that requires urgent attention, especially in long-term care facilities because of its risk factors. 
•	Risk Factors
o	Prolonged stays in nursing homes
o	Having indwelling devices such as catheters, central lines like PICC lines, ports, central venous catheters, tracheostomy, and vents.
o	Being immunocompromised.
o	Use of broad-spectrum antimicrobial drugs, to treat bacteria.
o	Having stageable wounds such as pressure ulcers
o	 Increased hospital length of stay

•	Modes of transmission
o	Through prolonged direct contact with affected patients.
o	Through contaminated surfaces or equipment.
o	POINT OUT – However, we are seeing it more from the hands of HCP transferring it between patients rather than patient to patient transmission

•	Patient Colonization 
· Similar to MRSA colonization, C. auris colonization is present on the skin, armpits and groins but does not present any visual symptoms in the area. Colonized patients are usually asymptomatic. 
· However, a colonized patient can still spread C. auris to others which is why hand hygiene is so important.
· We don’t really know how long colonization can last and how effective decolonization efforts are with the use of things like topical antifungals or chlorhexidine washes. 
· There is no oral treatment, and using antifungals prophylactically to prevent colonization is not recommended. 
· Due to this, residents should be on enhanced barrier precautions for the rest of their stay at long term care facilities.

EBP and C. auris [ACTIVITY]
Enhanced barrier precautions are the precautions you would take when working with a resident that is either colonized or infected with C. auris and other MDROs in the long-term care facility setting.  EBP are indicated for nursing home residents with any of the following: 
· Infection or colonization with an MDRO when contact precautions do not otherwise apply
· Wounds and/or indwelling medical devices.  
This type of precaution is different from contact precautions.  With contact precautions you immediately put on gloves and gown upon entering the room regardless of what you are doing, and patients would be restricted to their rooms.
But with enhanced barrier precautions, you wear gown and gloves only during high contact resident care activities such as wound care, hygiene, dressing, assisting with toileting. Recent studies have indicated that the use of EBP can effectively reduce the spread of MDROs. You wouldn’t be required to wear PPE for med pass, dropping off a food tray, walking into to room to check on resident or changing the TV channel for resident. Also, patients are not restricted to their rooms while under enhanced barrier precautions and can still participate in group activities. EBP is intended to be used for resident’s entire length of stay. 
Now if the resident has uncontrollable secretions, excretions, or diarrhea, then contact precautions would be the type of precaution used for that resident until those symptoms are resolved. 
It is also crucial for either precaution to always clean your hands before entering and immediately after leaving the room. Alcohol-based hand rubs are great for C. auris. You should also discard used PPE before moving on to the next patient. Remember, we want to prevent the spread of pathogens to protect vulnerable patients and the community. 
o	Enhanced barrier precautions specific to LTCFs.
o	Clean your hands before entering and leaving the room (avoid spread to other residents). Alcohol based hand rub works great for C. auris.
o	Gown and gloves while. You would wear gown and gloves during high contact resident care activities (wound care, hygiene, dressing, assisting with toileting). 
o	Using gown and gloves for a resident on enhanced barrier precautions would not be required for med pass, dropping off a food tray, just walking into to room to check on resident, changing the TV channel for resident. 
o	Enhanced barrier precautions are different from contact precautions. With contact precautions you are immediately putting on gown and gloves upon entering regardless of what you are doing. If the resident has uncontrolled secretions or excretions than you are going to want to use, contact precautions for that resident until that resolves rather than enhanced barrier precautions.
o	Discard of used PPE before moving on to next resident
C. auris Cleaning/Disinfecting and PPS
To go along with the topic of preventing the spread of C. auris, we will also talk a little about environmental cleaning and disinfecting. 
Audience question: How long do you think C. auris can remain on a surface? 
Environmental cleaning and disinfecting
· C. auris can actually live on surfaces for over a month, so it is highly advised to conduct daily/routine cleaning and disinfection especially on high touch and upon discharge or when the room gets empty, a terminal environmental cleaning and disinfection of the resident’s rooms areas using disinfectant product under List P (or list K).
· When disinfecting a patient’s room that is found to have C. auris, you want to make sure you are using the proper disinfectant. Proper disinfectants against C. auris are provided on List P for disinfectants approved by EPA. When using the product, make sure to read the instructions to make sure you’re using it accordingly and for the recommended contact/wet time. 
· Contact/wet time is the time a disinfectant need to remain wet on a surface for it to be effective in killing the pathogen. It is also called kill time. Wiping off the product or blowing air on it to make it dry faster will hinder its effectiveness. 
· Equipment and devices that are shared must be cleaned and disinfected between each use (e.g., thermometers, blood glucose meters, vital sign machines, and equipment such as imaging devices that might be shared between multiple facilities). 
· However, do ensure manufactures instructions for use pertaining to cleaning and reprocessing of medical equipment are followed. 
· It is also recommended to audit the cleaning procedures on affected units. Something to consider for the audits is the use of marking and direct observations to ensure cleaning effectiveness. 
· Providing feedback to staff is important so that everyone adheres to the same cleaning procedures.

Last Activity: RECAP and takeaways (Summarize key points with audience and ask how they might relate lessons learned to their current role or work environment. Be sure to give out incentive items as prizes to maintain audience engagement)
· Colonized individual- When a patient has an organism on their skin or another part of their body but does not experience symptoms
· INFECTION - when a patient has an Organism in their body that causes symptoms of infection. 
· Severe infections or death:  This can result from C. auris infection 
· EPA list P: Where can we find the list of EPA approved cleaning product for C, auris? 
· What kind of pathogen is C. auris? 
· Contact and Wet Time: What is contact and wet time? (the amount of time the disinfectant needs to stay on the surface to kill the pathogen) 
· Gown and Gloves: What is the proper PPE for EBP?  

Appendix B
Pre and Post Assessment Tools
Pre-Assessment
1. What type of microorganism is Candida auris?
a. Virus
b. Bacteria
c. Fungus 
2.  Candida auris can cause the following infections:
a. Urinary tract infections
b. Upper respiratory infections
c. Blood stream infections
d. Wound infections
e. All of the above
3. Which type of transmission-based precaution would a patient that is colonized with Candida auris at a long-term care facility can be placed on?
a. Enhanced Barrier Precautions
b. Airborne precautions
c.  Droplet precautions
d. Standard precautions
4. The proper disinfectant is needed against Candida auris. This can be found on the Environmental Protection Agency’s (EPA) website on list___.
a. List P
b. List A
c. List G
d. List Z
5. True or False: you can help prevent the spread in healthcare settings by frequent hand-cleaning, cleaning the patients’ room with special disinfectants often, wearing gowns and gloves to deliver care, place the patient with C. auris in a room separate from those at risk. 
a. True
b. False

Post-Assessment 
1. What type of microorganism is Candida auris?
a.	Virus
b.	Bacteria
c.	Fungus 
2.	 Candida auris can cause the following infections:
a.	Urinary tract infections
b.	Upper respiratory infections
c.	Blood stream infections
d.	Wound infections
e.	All of the above
3.	Which type of transmission-based precaution would a patient that is colonized with Candida auris at a long-term care facility can be placed on?
a.	Enhanced Barrier Precautions
b.	Airborne precautions
c.	 Droplet precautions
d.	Standard precautions
4.	The proper disinfectant is needed against Candida auris. This can be found on the Environmental Protection Agency’s (EPA) website on list___.
a.	List P
b.	List A
c.	List G
d.	List Z
5.	True or False: you can help prevent the spread in healthcare settings by frequent hand-cleaning, cleaning the patients’ room with special disinfectants often, wearing gowns and gloves to deliver care, place the patient with C. auris in a room separate from those at risk. 
a.	True
b.	False
 
Please score the following statements by selecting the appropriate response to each statement

The presenter(s) were organized and approachable in their presentation. 
	Strongly Disagree
	Somewhat Disagree
	Somewhat Agree
	Strongly Agree

	
	
	
	



The session provided content that was related to my work.
	Strongly Disagree
	Somewhat Disagree
	Somewhat Agree
	Strongly Agree

	
	
	
	



My overall understanding of the topics covered in this session has improved.
	Strongly Disagree
	Somewhat Disagree
	Somewhat Agree
	Strongly Agree

	
	
	
	



I would recommend this session to others.
	Strongly Disagree
	Somewhat Disagree
	Somewhat Agree
	Strongly Agree
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