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April 15, 2019

Dear Minnesota Acute Care Infection Preventionist:

The Healthcare-Associated Infections Program at the Minnesota Department of Health (MDH) has new
recommendations for admission colonization screening to detect carbapenemase-producing
organisms (CPOs) and Candida auris in Minnesota patients. Additionally, the MDH Public Health Lab
(MDH-PHL) has implemented testing to assist hospitals in conducting this type of admission screening.
This message is to inform infection control programs of these recommendations and promote the
testing capacity of the MDH-PHL. We are at a crucial crossroad because these organisms are not yet
endemic in Minnesota, although we have detected transmission of CPOs in Minnesota and we are at risk
for C. auris. We need to work together to ensure that these highly resistant and highly transmissible
organisms do not become endemic in Minnesota.

Recommendation

MDH strongly recommends that Minnesota hospitals screen on admission inpatients with a history of an
overnight stay in a healthcare facility outside the United States in the previous 12 months for CPOs
and C. auris. Patients should be placed on Contact Precautions while awaiting testing results. Please
review the entire recommendation found on page 2 of this document.

Background

CPOs are highly antibiotic resistant organisms that can cause infections that are difficult to treat or in
some cases, infections that are completely untreatable with antibiotics. Antibiotic resistance in these
organisms occurs through production of an enzyme called a carbapenemase, which breaks down
carbapenems and other antibiotics. The genes encoding carbapenemases are easily transferred between
bacteria, contributing to the spread of antibiotic resistant infections. Prompt implementation of Contact
Precautions and other enhanced infection control measures is essential to preventing patient-to-patient
transmission of CPOs in healthcare settings.

There are different types of carbapenemases, and the most commonly identified carbapenemase in
Minnesota is the Klebsiella pneumoniae Carbapenemase (KPC). CPOs that produce other
cabapenemases (e.g., NDM, VIM, OXA-48) are relatively uncommon in Minnesota but are endemic in
healthcare systems in other countries. The Minnesota Department of Health has recently observed an
increase in cases of non-KPC CPOs in Minnesota healthcare facilities, influenced largely by the
introduction of these organisms from patients with previous exposure to international healthcare.

Candida auris is a globally emerging, difficult to identify and often multidrug-resistant fungal pathogen
that can cause serious invasive, difficult to treat infections. While C. auris has not been identified in a
Minnesota patient, at least 617 clinical cases of C. auris have been identified in 12 U.S. states. Outbreaks
of C. auris have occurred in healthcare settings globally, including in the U.S. regions of New York City,
New Jersey, and Chicago. Such outbreaks have been difficult to control even with enhanced infection
control efforts due to the ability of C. auris to contaminate the patient care environment and survive on
surfaces for weeks. Several U.S. C. auris cases have been linked to receipt of healthcare in countries
outside the U.S.
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Both CPOs and C. auris can cause asymptomatic colonization in patients that can lead to transmission of
the organism in healthcare facilities if the appropriate infection control measures are not taken.
Additionally, co-colonization with CPOs and C. auris has been observed regularly in the U.S. The CDC
recognizes foreign healthcare exposure as a risk factor for colonization with CPOs and C. auris. Since
2013, CDC has recommended that U.S. hospitals conduct admission screening for CPO colonization
among patients with a history of receiving inpatient healthcare abroad in the past 6 months. In late
2018, CDC released recommendations to screen patients who have had an overnight stay in a healthcare
facility outside the United States in the previous one year for C. auris colonization. Please follow the
links below to access the full CDC recommendations:

CPO Screening: http://stacks.cdc.gov/view/cdc/25250

Candida auris Screening: http://www.cdc.gov/fungal/candida-auris/c-auris-screening.html

New MDH CPO and C. auris Admission Screening Recommendations

In line with CDC recommendations and based on the epidemiology of these organisms, MDH strongly
recommends that Minnesota hospitals screen on admission inpatients with a history of an overnight
stay in a healthcare facility outside the United States in the previous 12 months for CPOs and C. auris.
Patients should be placed on Contact Precautions while awaiting testing results. MDH also recommends
that hospitals screen for these organisms on admission among inpatients with a history of ambulatory
surgery or hemodialysis outside of the United States in the previous 12 months.

Because CPOs and C. auris are more common in certain U.S. regions, hospitals should consider screening
inpatients with a history of inpatient or skilled nursing facility stay in the previous 12 months
occurring in New York City, New Jersey, or Chicago.

MDH recognizes that our CPO recommendation assesses for an additional 6 months of foreign
healthcare exposure than the CDC recommendation. Screening for receipt of foreign healthcare in the
previous 12 months is recommended given the frequency of co-colonization with CPOs and C. auris, the
potential for prolonged CPO colonization greater than 6 months, and to help healthcare facilities
streamline the screening process for these organisms.

Specimen Collection and Laboratory Testing

The MDH-PHL is one of seven labs in CDC’s Antibiotic Resistance Laboratory Network (ARLN) to receive
funding support for enhanced capacity to detect and respond to emerging antimicrobial resistant
threats, including CPOs and C. auris. One effort of the ARLN is laboratory testing to detect colonization
with CPOs and C. auris. The MDH-PHL supports colonization testing by:

e Providing healthcare facilities with specimen collection swabs and accompanying instructions

e Laboratory testing of swabs

e Reporting results as quickly as possible

CPO screening is conducted through rectal swab (Copan™ dual swab) testing using the Cepheid® Xpert®
Carba-R assay. This assay is FDA-approved and detects the five most common carbapenemases (KPC,
NDM, OXA-48, VIM, and IMP) by PCR. Results are available in 2 business days or less from receipt of the
specimen. Rectal swabs positive by PCR are also cultured to obtain an organism identification and
perform relatedness studies in the event of a transmission event.


http://stacks.cdc.gov/view/cdc/25250
http://www.cdc.gov/fungal/candida-auris/c-auris-screening.html
https://www.cdc.gov/drugresistance/solutions-initiative/ar-lab-network.html

C. auris screening is conducted by culture method of skin swab specimens. Specific body sites with the
greatest yield for C. auris detection are the bilateral axilla and groin, collected using one composite E-
Swab™. Results are available in 7 business days. A PCR test with a result turnaround time of 2 business
days or less is in development, with expected availability early Summer of 2019.

How to get started

Facilities interested in implementing admission screening to detect colonization with CPOs and C. auris
should contact MDH at either phone number below to discuss the screening program specifications in
more detail and to coordinate testing with the MDH-PHL.

Thank you for your work to contain the spread of antibiotic resistance and protect the health and safety
of Minnesota patients.

Sincerely,
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Ruth Lynfield, M.D.
State Epidemiologist and Medical Director
Minnesota Department of Health
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Brittany VonBank, MPH

Epidemiologist

Healthcare-Associated Infections & Antimicrobial Resistance Section, Minnesota Department of Health
Phone: 651-201-4148

Brittany.vonbank@state.mn.us
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Paula M. (Snippes) Vagnone, MT (ASCP)

AR Laboratory Network Central Region Lab Coordinator
Microbiology Unit Supervisor

Public Health Laboratory, Minnesota Department of Health
Phone: 651-201-5581

Paula.snippes@state.mn.us
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