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Agenda

@ History, goals and objectives

@4 Membership housekeeping

National, regional and local CPO
[(O\

aSl Epidemiology update National, regional and local CPO: from TN, PA, WA, OR
Admission screening

§ Lab update Lab capacity

Whole genome sequencing and cefiderocol resistance (as time allows)

[+ Funding update




Introductions

 Name, organization and title
* In the chat:

 the greatest challenge facing

your organization/community as
related to CPOs and C. auris

right now? ' - ‘
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History, Goals, and Objectives




Statewide Taskforce for Antimicrobial Resistance
(STAR)

Uiz Public health academic partnership
y Initiated September 2012

) Detect and contain high-priority
@ Goals antimicrobial resistant pathogens
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STAR

Monitor Oregon antimicrobial resistant (AR) organism epidemiology and
assess needs for prevention and response

N

Coordinate statewide education about carbapenem-resistant and other AR
organisms
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Develop laboratory capacity and promote consistent laboratory practices
for the rapid detection of carbapenemase-producing and other AR
organisms

Objectives

Provide outbreak assistance
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STAR focuses on emerging pathogen threats

Outbreak
potential

High levels of
antimicrobial
resistance

Rare In
Oregon

Primarily H|gh
associated T
with healthcare prlorlty for patients

settings MDROSs

Poor outcomes




STAR focuses on emerging pathogen threats

Candida (Candidozyma) auris Carbapenemase producing organisms (CPOs)

Candida auris Carbapenem-resistant Klebsiella pneumoniae
source: CDC source: CDC
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STAR Advisory Committee Membership

consultants meets monthly to carry out ‘

D
2 @
this work ‘
« 2027 = renewal year '-‘

« Minimum advisory committee commitment:
 1-2 annual meetings (virtual)
« 2 years of participation

« Contributions to resources, guidance
documents, etc. as needed and available

« Smaller group of OHA staff and




Current STAR Advisory Committee Members
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Current STAR Advisory Committee Members

Large Acute Care Hospitals (3500 beds)

Infection Prevention, 15% Infectious Disease , 15%

Pediatric Infectious Disease, 10%

Medium Acute Care Hospitals (100-
500 beds)

Infection Prevention, 25%

Public Health

Local, 10%

State, 5%

Small Acute Care
Hospitals (<100 beds)

Infection Prevention,
10%

Longterm Acute
Care Hospitals

Infection
Prevention, 5%

Longterm Care
Facilities

Infection
Prevention, 5%

Private Sector

IP Consultants,
5%
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Candida (Candidozyma) auris




C. auris has spread quickly across the US

First reported clinical cases of Candida auris in the Clinical cases of Candida auris reported in the
United States, 2013 - 2016 United States, 2016 - 2023
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C. auris has spread quickly across the US

First reported clinical cases of Candida auris in the Clinical cases of Candida auris reported in the
United States, 2013 - 2016 United States, 2016 - 2023
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PA Index case in 2020; 250+ cases in 2025

C. auris Cases in Pennsylvania by Year and Case

Type,
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PA Index case in 2020; 250+ cases in 2025

C. auris Cases in Pennsylvania by Year and Case
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PA Index case in 2020; 250+ cases in 2025

C. auris Cases in Pennsylvania by Year and Case
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PA Index case in 2020; 250+ cases in 2025

C. auris Cases in Pennsylvania by Year and Case

Type,
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Clinical and colonization cases of C. auris in
Pennsylvania, 2020 - August 2025

Map Legend Clinical and Screening Cases by County of Healthcare Facility Where
Identified, March 2020-August 2025, N=786

Cases per County
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https://www.tn.gov/health/cedep/hai/candida-auris-/candida-auris-dashboard.html



TN went from index case in 2022 to 400+ cases/year
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https://www.tn.gov/health/cedep/hai/candida-auris-/candida-auris-dashboard.html




TN went from index case in 2022 to 400+ cases/year
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https://www.tn.gov/health/cedep/hai/candida-auris-/candida-auris-dashboard.html




Clinical and colonization cases of C. auris in
Tennessee, 2022-2024

Clinical and colonization cases of C. auris in Tennessee, 2022-2024

https://www.tn.gov/health/cedep/hai/candida-auris-/candida-auris-dashboard.html



C. auris has spread quickly across the US

Clinical cases of Candida auris reported in the

_ o _ . United States, 2016 - 2023
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140 cases of C. auris reported in Washington state

Candida auris cases reported to Washington state
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This graph shows the number of positive C. auris cases reported to Washington. Surveillance for C.
auris began in 2017. The first Washington case was detected in 2023. Data only shows one C. auris
identification per case.

https://doh.wa.gov/data-and-statistical-reports/washington-tracking-network-wtn/mdro/dashboard



Ongoing local transmission in WA state

Suspected Location of Exposure for Candida auris cases in Washington State
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This graph shows the total number of positive C. auris cases reported to Washington since 2023
and their suspected exposure location.

https://doh.wa.gov/data-and-statistical-reports/washington-tracking-network-wtn/mdro/dashboard




WA cases across 8 counties, no OR border counties

Year

All N

C. auris Cases in Washington State by County of Diagnosis

140

Cases Reported to Washington
State
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Portland, OR
This map shows C. auris cases in Washington State since 2023. Data only shows one C. auris identification per case. Cases are
displayed by county of collection facility at the time of diagnosis. If county of diagnosis is not in Washington, the county of
residence is default.




Most new WA C. auris cases identified by screening
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All v
Case classification of Candida auris reported to Washington state
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Case Classification @Clinical @®Screening ®Screening to Clinical

This graph shows the number of positive C. auris cases reported to Washington since 2023. Cases can be
classified as either screening or clinical. Screening cases that later tested positive on a clinical culture are
shown as "screening to clinical". Data only shows one C. auris identification per case.




In Oregon, C. auris remains rare for now

Candida auris identified in Oregon residents, Dec 2021 — Sep 2025

m Out of state healthcare m No out of state healthcare

2021 * 3 cases associated 2022 2023 2024 2025
with a single hospital
outbreak




2% C. auris success so far

« Only outbreak limited to 3 cases in 2021

« Aggressive testing in response to new
cases has not yet identified transmission

« Strong IPC practices

« Some facilities now using List P at
baseline, or moving towards this




Challenges based on recent C. auris epidemiology

Most newly identified C. auris cases have history Admission screening of patients with domestic
: . > . 2
of domestic healthcare outside Oregon healthcare is more limited

Immunocompromised patients with chronic

conditions present to ED frequently - Many opportunities for transmission

C. auris likely circulating at low levels in OR

- Many facilities do not routinely use list P products
already

https://pubmed.ncbi.nim.nih.gov/40982973/




Discussion

How can we maintain low C. auris
prevalence?




Epl Update

Carbapenemase Producing
Organisms (CPOs)




Historically, KPC has been most prevalent in US

States reporting NDM, 2017 States reporting KPC, 2017
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Not reported Reported

https://pubmed.ncbi.nim.nih.gov/33492641/



National increase in CP-CRE

—— KPC
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Figure. Unadjusted CP-CRE incidence rates per 100000 persons across an open cohort of U.S. states with required CRE isolate
submission, by carbapenemase gene (top) and by organism grouping and carbapenemase gene (bottom), 2019-2023.

https://pubmed.ncbi.nim.nih.gov/40982973/




National increase in CP-CRE due to NDM
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Figure. Unadjusted CP-CRE incidence rates per 100000 persons across an open cohort of U.S. states with required CRE isolate
submission, by carbapenemase gene (top) and by organism grouping and carbapenemase gene (bottom), 2019-2023.

https://pubmed.ncbi.nim.nih.gov/40982973/



CP-CRE rose across organisms, esp. Klebsiella spp.

Year of Detection
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24% of Klebsiella spp. Isolates were NDM+ by 2023
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In OR: online dashboard to replace quarterly report
Previous: PDF Quarterly Report

Public Health Division \‘ " OREGON

ZHEALTH

‘AUTHORWY

Laboratory-based surveillance for
Carbapenem-resistant Enterobacterales (CRE)

Figure 1. CRE cases of infection or colonization in Oregon residents by year, Nov 2010 - Jun
2025
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In OR: online dashboard to replace quarterly report

Now: Tableau Dashboard

\‘"’) OREGON  Multidrug-Resistant Organism (MDRO) Visitthe MDRO Homepage

=~ A2 HEALTH
W AUTHORITY Dashboard Submit Feedback

November 2010 - September 2025

Download PDF

Last Updated on 10/20/2025
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Carbapenemase-Producing Organisms (CPQ)

This view summarizes reported cases of carbapenemase-producing organisms (CPO) in Oregon. It encompasses multiple bacterial species, including carbapenem-
resistant Acinetobacter (CRA), carbapenem-resistant Enterobacterales (CRE), and carbapanem-resistant Pseudomonas aeruginosa (CRPA). CRPA is not independently
reportable. All carbapenem-resistant infections, including CPOs, are a public health concern because of high associated rates of morbidity and mortality.

More About CPOs

Carbapenemase Type identified by Oregon laboratories by Year!

CPOis not endemicin Oregon, but cases are increasing. The most commonly identified carbapenemase in recent years has been NDM. Use the filter below to filter by
organism type: carbapenem-resistant Enterobacterales (CRE), carbapenem-resistant Acinetobacter (CRA), carbapenem-resistant Pseudomonas aeruginosa (CRPA)
CRA became reportable in 2023 and CRPA is not mandatory to report.

View by CPO Type
[tam

Carbapenemase Type

IMP .
KeC 2 —
M multiple

OXA-23-like 2
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Oregon Interactive dashboard provides more data

Previous: PDF Quarterly Report

...

+ case count by year and carbapenemase production
+ organism and site of culture
+ case count by age group and sex

Now: Tableau Dashboard

CRE

 case count by year and carbapenemase production
 case count and rate by Oregon county
 organism and site of culture

* case count by age group and sex

= CR Acinetobacter spp (CRA)

* case count by year and carbapenemase production
+ organism and site of culture
* case count by age group and sex

mam CPO

» carbapenemase type by year

» clinical and colonization case counts by year
+ case count and rate by Oregon county

» carbapenemase type by organism
 organism and site of culture

 case count by age group and sex

+ ability to filter by Oregon county and region across visualizations




Walkthrough of new CRO dashboard

Visit the MDRO Homepage

Submit Feedback

W orREGON : ; ;
s 2 Multidrug-Resistant Organism (MDRO)
O |A.IUEI'HAOII-=§TTI:! Dashboard

November 2010 — September 2025
Last Updated on 10/20/2025

Carbapenemase-Producing Organisms Carbapenem-Resistant Enterobacterales Ci i Aci

Download PDF

Carbapenemase-Producing Organisms (CPQ)

This view summarizes reported cases of carbapenemase-producing organisms (CPO) in Oregon. |t encompasses multiple bacterial species, including carbapenem-
resistant Acinetobacter (CRA), carbapenem-resistant Enterobacterales (CRE), and carbapenem-resistant Pseudomonas aeruginosa (CRPA). CRPA is not independently
reportable. All carbapenem-resistant infections, including CPOs, are a public health concern because of high associzted rates of morbidity and mortality.

More About CPOs

Carbapenemase Type identified by Oregon laboratories by Year!
CPOis not endemicin Oregon, but cases are increasing. The most commonly identified carbapenemase in recent years has been NDM. Use the filter below to filter by
organism type: carbapenem-resistant Enterobacterales (CRE), carbapenem-resistant Acinetobacter (CRA), carbapenem-resistant Pseudomonas aeruginosa (CRPA)

CRA became reportable in 2023 and CRPA is not mandatory to report.

View by CPO Type
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https://tinyurl.com/cpodashboard




Dashboard walkthrough: CPO tab

" OREGON 1 _ " : Visit the MDRO Homepage
;}X)‘ HEALTH Multidrug-Resistant Organism (MDRO)

~ AUTHORITY Dashboard Submit Feedback

Download PDF
November 2010 — September 2025
Last Updated on 10/20/2025

Carbapenemase-Producing Organisms Carbapenem-Resistant Enterobacterales Carbapenem-Resistant Acinetobacter

Carbapenemase-Producing Organisms (CPO)

This view summarizes reported cases of carbapenemase-producing organisms (CPO) in Oregon. It encompasses multiple bacterial species, including carbapenem-
resistant Acinetobacter (CRA), carbapenem-resistant Enterobacterales (CRE), and carbapenem-resistant Pseudomonas aeruginosa (CRPA). CRPA is not independently
reportable. All carbapenem-resistant infections, including CPOs, are a public health concern because of high associated rates of morbidity and mortality.

Close CPOs Text

About CPOs

Carbapenemases are enzymes that break down many antibiotics, including carbapenems, making them ineffective. Carbapenemases are often produced from genes
that can be transferred between bacteria, spreading easily from germ to germ. CDC considers carbapenemase-producing organisms (CPO) an urgent threat to public

health because they cause high rates of mortality, are difficult to treat, and can spread easily in healthcare settings. Increased mortality is greatest among patients
with invasive infections like blood-stream infections and those requiring high-acuity care.




Dashboard walkthrough: CPO tab
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Carbapenemase-Producing Organisms Carbapenem-Resistant Enterobacterales Carbapenem-Resistant Acinetobacter

Carbapenemase-Producing Organisms (CPO)

This view summarizes reported cases of carbapenemase-producing organisms (CPO) in Oregon. It encompasses multiple bacterial species, including carbapenem-
resistant Acinetobacter (CRA), carbapenem-resistant Enterobacterales (CRE), and carbapenem-resistant Pseudomonas aeruginosa (CRPA). CRPA is not independently
reportable. All carbapenem-resistant infections, including CPOs, are a public health concern because of high associated rates of morbidity and mortality.

Close CPOs Text

About CPOs

Carbapenemases are enzymes that break down many antibiotics, including carbapenems, making them ineffective. Carbapenemases are often produced from genes
that can be transferred between bacteria, spreading easily from germ to germ. CDC considers carbapenemase-producing organisms (CPO) an urgent threat to public

health because they cause high rates of mortality, are difficult to treat, and can spread easily in healthcare settings. Increased mortality is greatest among patients
with invasive infections like blood-stream infections and those requiring high-acuity care.




Dashboard walkthrough: CPO tab

" OREGON 1 _ " : Visit the MDRO Homepage
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Download PDF
November 2010 — September 2025
Last Updated on 10/20/2025

Carbapenemase-Producing Organisms Carbapenem-Resistant Enterobacterales Carbapenem-Resistant Acinetobacter

Carbapenemase-Producing Organisms (CPO)

This view summarizes reported cases of carbapenemase-producing organisms (CPO) in Oregon. It encompasses multiple bacterial species, including carbapenem-
resistant Acinetobacter (CRA), carbapenem-resistant Enterobacterales (CRE), and carbapenem-resistant Pseudomonas aeruginosa (CRPA). CRPA is not independently
reportable. All carbapenem-resistant infections, including CPOs, are a public health concern because of high associated rates of morbidity and mortality.

Close CPOs Text

About CPOs

Carbapenemases are enzymes that break down many antibiotics, including carbapenems, making them ineffective. Carbapenemases are often produced from genes
that can be transferred between bacteria, spreading easily from germ to germ. CDC considers carbapenemase-producing organisms (CPO) an urgent threat to public

health because they cause high rates of mortality, are difficult to treat, and can spread easily in healthcare settings. Increased mortality is greatest among patients
with invasive infections like blood-stream infections and those requiring high-acuity care.




Dashboard: carbapenemase type by year

Carbapenemase Type identified by Oregon laboratories by Year!

CPO is not endemic in Oregon, but cases are increasing. The most commonly identified carbapenemase in recent years has been NDM. Use the filter below to filter by
organism type: carbapenem-resistant Enterobacterales (CRE), carbapenem-resistant Acinetobacter (CRA), carbapenem-resistant Pseudomonas aeruginosa (CRPA).
CRA became reportable in 2023 and CRPA is not mandatory to report.

View by CPO Type
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Dashboard: clinical vs screening cases by year

Clinical Case vs. Screening®

Infections caused by CPO can cause high mortality and are difficult to treat. However, some CPO are identified from individuals who do not present with any symptoms
of disease. These individuals are screened and considered colonized with CPO. Calonized individuals can spread CPO to others, and are a2t high risk for developing
symptoms.

CPO Case Type
M Clinical
W Screening

2010 201 2014 2015 2016 2020 2021 2022

2023 2024 2025




CPO County Maps

Dashboard: CPO case counts by county

from residents in 24 of Oregon’s 36 counties.

Click to View Case Counts by County

Click to View Case Rates by County
Map of total CPO Cases by County
Hover over a county to view CPO case counts.

Use the buttons below to toggle between viewing case counts or case rates on the map. Case rates are shown as 10-year cumulative rates®. CPOs have been identified

© 2025 Mapbox © OpenStreetMap




Dashboard: CPO case rates by county

CPO County Maps
Use the buttons below to toggle between viewing case counts or case rates on the map. Case rates are shown as 10-year cumulative rates®. CPOs have been identified
from residents in 24 of Oregon’s 36 counties.

Click to View Case Counts by County Click to View Case Rates by County

10-Year Cumulative CPO rates per 100,000 by County, 2015 - 2025

Hover over the county to view CPO rates. Click the button on the left to view case counts.

© 2025 Mapbox @ OpenStreetMap i I~
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Dashboard walkthrough: CPO tab
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Carbapenemase-Producing Organisms Carbapenem-Resistant Enterobacterales Carbapenem-Resistant Acinetobacter

Carbapenemase-Producing Organisms (CPO)

This view summarizes reported cases of carbapenemase-producing organisms (CPO) in Oregon. It encompasses multiple bacterial species, including carbapenem-
resistant Acinetobacter (CRA), carbapenem-resistant Enterobacterales (CRE), and carbapenem-resistant Pseudomonas aeruginosa (CRPA). CRPA is not independently
reportable. All carbapenem-resistant infections, including CPOs, are a public health concern because of high associated rates of morbidity and mortality.

Close CPOs Text

About CPOs

Carbapenemases are enzymes that break down many antibiotics, including carbapenems, making them ineffective. Carbapenemases are often produced from genes
that can be transferred between bacteria, spreading easily from germ to germ. CDC considers carbapenemase-producing organisms (CPO) an urgent threat to public

health because they cause high rates of mortality, are difficult to treat, and can spread easily in healthcare settings. Increased mortality is greatest among patients
with invasive infections like blood-stream infections and those requiring high-acuity care.
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Oregon has interim admission screening guidance

PUBLIC HEALTH DIVISION
Acute & Communicable Disease Prevention (ACDP) ‘ a

Candida auris and Carbapenemase-Producing Organism
(CPO) Interim Admission Screening Recommendations

The Oregon Health Authority (OHA) has new interim recommendations for
admission screening to identify patients colonized with Candida auris and
carbapenemase-producing organisms (CPOs).

://rebrand.ly/AdmissionScreening



https://rebrand.ly/AdmissionScreening

Oregon interim admission screening guidance

OHA C. auris and CPO Interim Admission Screening Recommendations

OHA recommends that Oregon hospitals, long-term acute care hospitals (LTACHS),
and ventilator-capable skilled nursing facilities (vSNFs) test selected patients for C.
auris and CPO colonization using one of the following strategies.

Perform colonization testing on patients with the following exposures in the past

12 months:
Strategy ¢ spentthe night in a healthcare facility (hospital or long-term care) outside
#1 Oregon (including outside the United States), or

« outpatient surgery outside the United States and Canada, or
* hemodialysis outside the United States and Canada

Designed to capture the highest number of cases while balancing simplicity and specificity. Ideal when
pairing C. auris and CPO admission screening.

rebrand.ly/AdmissionScreening



https://rebrand.ly/AdmissionScreening

19 Oregon facilities testing on admission

Facility Year Started |2 Organisms Screened
Salem Hospital 2023 C. auris, CPO
Asante Rogue Regional Medical Center 2024 C. auris, CPO
Asante Three Rivers Medical Center 2024 C. auris, CPO
Providence Oregon (8 facilities) 2024 C. auris, CPO
Portland VA Medical Center 2024 C. auris, CPO
PeaceHealth - Cottage Grove 2024 C. auris, CPO
PeaceHealth - Peace Harbor 2024 C. auris, CPO
PeaceHealth - Riverbend 2024 C. auris, CPO
McKenzie-Willamette Medical Center 2025 C. auris, CPO
Vibra Speciality Hospital of Oregon 2025 C. auris, CPO




Routine admission screening at 19 of 65 facilities*

Percent of healthcare facilities* with routine admission screening (n=19) or working towards it (n=6)

Region 9
17%

Region 2
25%

Region 7
13%

* Acute care hospitals, longterm
acute care hospitals, and ventilator
capable skilled nursing facilities
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6 cases identified via admission screening
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*OHA relies on voluntary swab count reporting for non-public health labs. Swab counts may be approximate. Positive results are reportable.



Discussion

Percent of healthcare facilities* with routine admission
screening (n=19) or working towards it (n=6)
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Region 2
25%

Region 7
13%

© GeoNames, TomTom

For facilities with admission
screening, how is it going?

* Pros and cons

« Labs you are using for testing

 Changes and adjustments you’ve
made over time
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Update on public health lab capacity

L_.___lﬁ OSPHL new methods, faster results

V OSPHL now providing CPO responsive + admission testing

ﬁ ARLN regional reprioritization of resources, no anticipated
Impact to OR testing




Multiple methods for carbapenemase identification

Phenotypic
mCIM / eCIM

CarbaNP

CBD Pheonix CPO Detect
Carba-R

CARBA-5

OpGen Acuitas AMR Gene Panel
Biofire BCID2 Panel

Luminex VERIGENE Example of a CARBA-5 genotypic test

CA Department of Public Health: https://tinyurl.com/787bc4ek



12 clinical labs report carbapenemase testing ability

Nucleic Acid Testing (NAT) based detections from
blood culture (e.g., Verigene, Biofire)

Carba-R PCR

Other methods (CARBA-5, mCIM, etc.)




Discussion

Pros and cons of doing
carbapenemase testing at the
clinical lab vs public health lab?
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Discussion

How are federal or state-level
changes impacting your work on
AMR organisms?

Is there a gap that OHA can fill?




Closing

Is there anything else you would
like to see from this taskforce
over the next 12 months?




Thank you

You can get this document in other languages, large print, braille or a format you prefer
free of charge. Contact Sandra Hattan at Sandra.j.Hattan@oha.Oregon.gov or 971-
673-1222 (voice/text). We accept all relay calls.

Public Health Division \"', OREGON
Acute & Communicable Disease Prevention Section (ACDP) "(\\‘ HEALTH
Healthcare-Associated Infections (HAI) Program

AUTHORITY

General mailbox: hai@odhsoha.oregon.gov
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