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Candida auris Colonization Screen, Culture

Use

Candida auris colonization culture is performed on PCR-positive and -indeterminate composite axilla/groin skin
swab specimens to recover isolates for antifungal susceptibility testing and whole genome sequencing. This
testing is intended to support infection prevention and control efforts through the detection of C. auris
colonization in healthcare settings and is not intended for diagnosis, treatment guidance, or monitoring of
active infection.

Clinical Significance

C. auris is an emerging healthcare-associated fungal pathogen that represents a significant global multi-drug
resistant (MDR) threat. The organism is capable of persistent colonization of both patients and environmental
surfaces within healthcare settings, facilitating transmission within and between healthcare facilities. Patients
can be asymptomatically colonized with C. auris for long periods of time and can spread it onto surfaces and
shared medical equipment, contributing to ongoing transmission to other patients. Screening patients for C.
auris colonization is a key infection prevention strategy that supports early detection, implementation of control
measures, and prevention of healthcare-associated transmission and outbreaks.

All confirmed C. auris specimens should be reported to the Oklahoma State Health Department (OSDH) and CDC
at candidaauris@cdc.gov. Laboratories are encouraged to submit patient skin swabs that are PCR-positive or -
indeterminate for C. auris and C. auris isolates to the OSDH Public Health Laboratory for further
characterization.

Methodology
Culture-based testing for C. auris will be performed on specimens for which positive or indeterminate PCR
results were obtained.

Specimen Type
Composite (single swab) bilateral axilla/groin skin swabs collected using the ESwab® Collection and Transport
kit.

Minimum Volume/Size
1 mL Amies buffer (standard amount supplied with ESwab® Collection and Transport kit).

Collection Instructions
Thoroughly swab the skin of the bilateral axilla (armpits) and bilateral groin using the ESwab® Collection and
Transport kit; use one swab to swab all areas. After collection, immediately place the swab into the transport
medium. Available data suggest that these body sites have the highest yield for detecting colonization.

e See Guidance for Composite Axilla-Groin Skin Swab for C. auris Screening

Common Causes for Rejection
¢ Insufficient or conflicting labelling
o Leaked in transit
e Received past 14 days from collection date
e Received at room temperature
e Received frozen
e Collection device other than ESwab® Collection and Transport kit
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Shipping
e Store and ship refrigerated (2-8°C) or on cold packs for delivery within 9 days of collection.
e Place each specimen in an individually sealed bag with sufficient absorbent material to absorb the
contents of the vial in case of a spill in transit.
¢ Follow the appropriate DOT/IATA approved shipping procedures for a Biological Substance, Category B
(UN3373).
e Laboratory does not supply collection kits or shipping materials.

Turn-around Time
Test results are reported within 21 working days from receipt.

Reference Range
Candida auris Not Detected

Reportable Results
e Candida auris Detected
e Candida auris Not Detected

Note: Antifungal susceptibility testing and whole genome sequencing are not validated for clinical reporting.

Interpretation

e Candida auris Detected — Consistent with C. auris colonization. Detection from a colonization screening
specimen does not by itself indicate invasive or clinical infection. Clinical correlation, including
signs/symptoms of infection and other diagnostic findings, is required to determine whether candidiasis is
present.

e Candida auris Not Detected — No C. auris detected in the submitted specimen at the time of testing. A
negative result does not completely exclude colonization, as organism burden may have been below the
assay detection limit, nonviable, or not present in the sampled site/specimen.

Limitations/Interferences

e Negative results do not rule-out colonization. Ongoing monitoring, especially in high-risk patients or during

outbreak investigations, is essential.
¢ In non-endemic or low-burden settings, detection rates may be low, leading to underestimation of
transmission risk.

CPT Code
87106 — Culture fungi, definitive identification, each organism; yeast

Notes

Results of antifungal susceptibility testing and whole genome sequencing, if performed, are for epidemiological
purposes only and are not reported to the submitter or patient.



