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CDRSS Data Field Completion Guide for Candida (Candidozyma) auris  

Local health departments (LHDs) should verify that all obtained data is entered into CDRSS prior to changing the report status to ‘LHD 

closed’. Below is an example of a completed case investigation entered into CDRSS. The fields highlighted by red boxes are 

mandatory. The fields highlighted by red stars are to be completed by the LHD with jurisdiction over the patient’s primary address, or 

the LHD with jurisdiction over the identifying healthcare facility if the patient is not a resident of NJ. 

Disease Information 

 

 

Patient Personal Information 

 

Subgroup should be “clinical” or 

“screening” based on the positive 

specimen source/site. Refer to 

the national case definition. 

 

 

Subgroup should be “clinical” or 

“screening” based on the positive 

specimen source/site. Refer to 

the national case definition. 

 

Case status should be “confirmed” 

for positive cases based on the 

national case definition and defined 

subtypes. Otherwise select “not a 

case”. Do not use “possible”, 

“probable” or “out of state”. 

 

 

Case status should be “confirmed” 

for positive cases based on the 

national case definition and defined 

subtypes. Otherwise select “not a 

case”. Do not use “possible”, 

“probable” or “out of state”. 

 

https://ndc.services.cdc.gov/case-definitions/candida-auris-2023/
https://ndc.services.cdc.gov/case-definitions/candida-auris-2023/
https://ndc.services.cdc.gov/case-definitions/candida-auris-2023/
https://ndc.services.cdc.gov/case-definitions/candida-auris-2023/
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Addresses 

 

 
  

Add all healthcare facilities where the case patient received care in the 30 days prior to 

positive specimen collection and from the earliest positive specimen collection date until 

appropriate precautions were implemented as investigation addresses. Enter admission 

dates for each facility in the date range fields. 

 

Add all healthcare facilities where the case patient received care in the 30 days prior to 

positive specimen collection and from the earliest positive specimen collection date until 

appropriate precautions were implemented as investigation addresses. Enter admission 

dates for each facility in the date range fields. 
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Laboratory and Diagnostic Test Information 

 

 

 

Click on the test name shown 

in blue to open the laboratory 

test information section. 

 

Click on the test name shown 

in blue to open the laboratory 

test information section. 

If positive laboratory results are not already in CDRSS, add a laboratory 

test for each positive specimen corresponding to the case patient. 

 

If positive laboratory results are not already in CDRSS, add a laboratory 

test for each positive specimen corresponding to the case patient. 
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Manually enter the specific specimen source 

or body site that tested positive for C. auris 

in the Test Result Data field. 

 

Manually enter the specific specimen source 

or body site that tested positive for C. auris 

in the Test Result Data field. 
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Clinical Status 

 

The “Pre-Existing Conditions” field within the Clinical Status section is intended to combine and document all information on a patient’s 

pre-existing conditions provided by all healthcare facilities where the case patient received care in the 30 days prior to positive 

specimen collection. This section will be completed and updated by each local health department with a healthcare facility in their 

jurisdiction that rendered healthcare services to the case patient in the 30 days prior to their positive specimen collection. Some 

healthcare facilities may have more detailed information on a patient’s history of pre-existing conditions, while other healthcare facilities 

may have incomplete or conflicting information on pre-existing conditions. For this reason, once a pre-existing condition is indicated to 

be present, that pre-existing condition should not be changed based on information gathered from additional healthcare facilities. Only 

pre-existing conditions not already selected from the drop-down menu should be changed (i.e., added) based on information obtained 

from additional healthcare facilities where the case patient received care in the 30 days prior to positive specimen collection.  

 

 

 

If the patient expired, select “yes” and enter the date of death. 

 

If the patient expired, select “yes” and enter the date of death. 

Leave the Illness Onset Date field blank.  

 

Leave the Illness Onset Date field blank.  



6 
 

 

Medical Facility 

 

 

 

 

 

Risk Factors 

The risk factor section is intended to combine and document all information on a patient’s risk factors provided by all healthcare 

facilities where the case patient received care in the 30 days prior to positive specimen collection. This section will be completed and 

updated by each local health department with a healthcare facility in their jurisdiction that rendered healthcare services to the case 

patient in the 30 days prior to their positive specimen collection. Some healthcare facilities may have more detailed information on a 

patient’s history of indwelling medical devices and other risk factors, while other healthcare facilities may have incomplete or conflicting 

information on risk factors. For this reason, once a risk factor is indicated to be present (i.e., answered with “Yes”), that answer should 

not be changed based on information gathered from additional healthcare facilities. Only risk factors answered with “No” or “Not 

Asked” should be changed based on information obtained from additional healthcare facilities where the case patient received care in 

the 30 days prior to positive specimen collection.  

Add all healthcare facilities where the case patient received care in the 30 days prior to positive specimen collection 

and from the earliest positive specimen collection date until appropriate precautions were implemented into the 

Medical Facility Information section. If the facility name is unavailable for selection, enter the facility information in a 

comment. 

 

Add all healthcare facilities where the case patient received care in the 30 days prior to positive specimen collection 

and from the earliest positive specimen collection date until appropriate precautions were implemented into the 

Medical Facility Information section. If the facility name is unavailable for selection, enter the facility information in a 

comment. 
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Additional Requirements: Candida auris – Disease Specific Questionnaire (DSQ) 

The Disease Specific Questionnaire section is intended to combine and document a case patient’s healthcare facility admission and 

visit information provided by all healthcare facilities where the case patient received care in the 30 days prior to positive specimen 

collection. This section will be completed and updated by the local health department with jurisdiction over the case patient’s primary 

address (questions marked with red stars) and each local health department with a healthcare facility in their jurisdiction that rendered 

healthcare services to the case patient in the 30 days prior to their positive specimen collection (all remaining questions).  

All risk factor fields 

are required to be 

completed. 

 

All risk factor fields 

are required to be 

completed. 
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Please note: All fields in the DSQ are required to be completed. Due to the length of the DSQ, it is highly recommended that CDRSS 

users frequently save progress while entering DSQ data to prevent the loss of data if CDRSS times out during data entry. 

 

 

 

 

 

 

 

 

This section asks about the facility/facilities that identified and reported the C. auris case. 

 

This section asks about the facility/facilities that identified and reported the C. auris case. 

This section asks about the reason for C. auris testing and the patient’s prior history of C. auris. 

 

This section asks about the reason for C. auris testing and the patient’s prior history of C. auris. 

This section asks about the patient’s dates of admission at the identifying/reporting facility, their location prior to admission and their 

discharge disposition. 

 

This section asks about the patient’s dates of admission at the identifying/reporting facility, their location prior to admission and their 

discharge disposition. 
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This section asks about the type(s) of transmission-based precautions used and the dates transmission-based precautions were 

implemented for the patient at the identifying/reporting facility. 

 

 

This section asks about the type(s) of transmission-based precautions used and the dates transmission-based precautions were 

implemented for the patient at the identifying/reporting facility. 

 

This section asks about the presence of other known C. auris case patients at the identifying/reporting facility and any known 

epidemiologic links to the newly reported C. auris case patient. 

 

 

This section asks about the presence of other known C. auris case patients at the identifying/reporting facility and any known 

epidemiologic links to the newly reported C. auris case patient. 

 

This section asks about the healthcare services the patient received at the identifying/reporting facility in the 30 days prior to positive 

specimen collection. 

 

 

This section asks about the healthcare services the patient received at the identifying/reporting facility in the 30 days prior to positive 

specimen collection. 
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This section asks about the patient’s admission to another inpatient facility in the 30 days prior to positive specimen collection (i.e., Prior 

Facility #1), the dates of admission at that facility, their location prior to admission and their discharge disposition. 

 

This section asks about the patient’s admission to another inpatient facility in the 30 days prior to positive specimen collection (i.e., Prior 

Facility #1), the dates of admission at that facility, their location prior to admission and their discharge disposition. 

This section asks about the type(s) of transmission-based precautions used and the dates transmission-based precautions were 

implemented for the patient at Prior Facility #1. 

 

 

This section asks about the type(s) of transmission-based precautions used and the dates transmission-based precautions were 

implemented for the patient at Prior Facility #1. 
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This section asks about the presence of other known C. auris case patients at Prior Facility #1 and any known epidemiologic links to the 

newly reported C. auris case patient. 

 

 

This section asks about the presence of other known C. auris case patients at Prior Facility #1 and any known epidemiologic links to the 

newly reported C. auris case patient. 

 

This section asks about the healthcare services the patient received at Prior Facility #1 in the 30 days prior to positive specimen 

collection. 

 

 

This section asks about the healthcare services the patient received at Prior Facility #1 in the 30 days prior to positive specimen 

collection. 

 
This section asks about the patient’s admission to another inpatient facility in the 30 days prior to positive specimen collection (i.e., Prior 

Facility #2), the dates of admission at that facility, their location prior to admission and their discharge disposition. 

 

This section asks about the patient’s admission to another inpatient facility in the 30 days prior to positive specimen collection (i.e., Prior 

Facility #2), the dates of admission at that facility, their location prior to admission and their discharge disposition. 
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This section asks about the type(s) of transmission-based precautions used and the dates transmission-based precautions were 

implemented for the patient at Prior Facility #2. 

 

 

This section asks about the type(s) of transmission-based precautions used and the dates transmission-based precautions were 

implemented for the patient at Prior Facility #2. 

 

This section asks about the presence of other known C. auris case patients at Prior Facility #2 and any known epidemiologic links to the 

newly reported C. auris case patient. 

 

 

This section asks about the presence of other known C. auris case patients at Prior Facility #2 and any known epidemiologic links to the 

newly reported C. auris case patient. 

 

This section asks about the healthcare services the patient received at Prior Facility #2 in the 30 days prior to positive specimen 

collection. 

 

 

This section asks about the healthcare services the patient received at Prior Facility #2 in the 30 days prior to positive specimen 

collection. 

 
This section asks about the patient’s admission to another inpatient facility in the 30 days prior to positive specimen collection (i.e., Prior 

Facility #3), the dates of admission at that facility, their location prior to admission and their discharge disposition. 

 

This section asks about the patient’s admission to another inpatient facility in the 30 days prior to positive specimen collection (i.e., Prior 

Facility #3), the dates of admission at that facility, their location prior to admission and their discharge disposition. 
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This section asks about the presence of other known C. auris case patients at Prior Facility #3 and any known epidemiologic links to the 

newly reported C. auris case patient. 

 

 

This section asks about the presence of other known C. auris case patients at Prior Facility #3 and any known epidemiologic links to the 

newly reported C. auris case patient. 

 

This section asks about the type(s) of transmission-based precautions used and the dates transmission-based precautions were 

implemented for the patient at Prior Facility #3. 

 

 

This section asks about the type(s) of transmission-based precautions used and the dates transmission-based precautions were 

implemented for the patient at Prior Facility #3. 
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This section asks about the healthcare services the patient received at Prior Facility #3 in the 30 days prior to positive specimen 

collection. 

 

 

This section asks about the healthcare services the patient received at Prior Facility #3 in the 30 days prior to positive specimen 

collection. 

 
This section asks about visits to outpatient facilities and outpatient healthcare services the patient received in the 30 days prior to positive 

specimen collection. 

 

 

This section asks about visits to outpatient facilities and outpatient healthcare services the patient received in the 30 days prior to positive 

specimen collection. 

 

Please utilize the comments section within CDRSS to document any 

additional information, such as admissions to additional healthcare facilities in 

the 30 days prior to positive specimen collection or subsequent admissions to 

healthcare facilities where the patient’s C. auris status was not known or 

appropriate precautions were not implemented. 

 

Please utilize the comments section within CDRSS to document any 

additional information, such as admissions to additional healthcare facilities in 

the 30 days prior to positive specimen collection or subsequent admissions to 

healthcare facilities where the patient’s C. auris status was not known or 

appropriate precautions were not implemented. 
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Facility Exposure Investigation Status and Updates 

The Facility Exposure Investigation Status and Updates section is intended to track and monitor the status of each healthcare facility 

investigation stemming from the identification of the case. This section will be completed and updated by each local health department 

with a healthcare facility in their jurisdiction that requires a healthcare facility exposure investigation (i.e., healthcare facilities where the 

case patient received care in the 30 days prior to positive specimen collection and from the earliest positive specimen collection date 

until appropriate precautions were implemented). This section includes a series of 12 questions that repeat a total of five times to 

enable documentation of up to five different healthcare facility exposure investigations for a given case patient. Completion of this 

section by all involved LHDs helps to indicate whether the LHD leading the case investigation can close out the case or if the case must 

remain open until all facility investigations have been completed and documented appropriately. 

 

 

 

 

 

Answer choices: Yes, No 

 

Answer choices: Yes, No Answer choices: Yes, No 

 

Answer choices: Yes, No 

Answer choices: 

(1) All information obtained; investigation complete – intended to be used if all information has been 

obtained, documented and there are no pending public health actions (e.g., colonization screening) 

(2) All information obtained; investigation ongoing – intended to be used if all information has been 

obtained and documented, but there is pending public health action (e.g., colonization screening) 

(3) Required information pending; investigation incomplete/ongoing – intended to be used if any 

required information has not yet been obtained or documented 

(4) Other – intended to be used only as needed 

 

Answer choices: 

(1) All information obtained; investigation complete – intended to be used if all information has been 

obtained, documented and there are no pending public health actions (e.g., colonization screening) 

(2) All information obtained; investigation ongoing – intended to be used if all information has been 

obtained and documented, but there is pending public health action (e.g., colonization screening) 
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Answer choices: Yes, No, To be determined 

 

Answer choices: Yes, No, To be determined 

Answer choices: Yes, No, To be determined 

 

Answer choices: Yes, No, To be determined Answer choices: Yes – virtual, Yes – on-site, No, To be determined  

 

Answer choices: Yes – virtual, Yes – on-site, No, To be determined  

If colonization screening was recommended but was not carried out or had high refusal rates, enter details here 

 

If colonization screening was recommended but was not carried out or had high refusal rates, enter details here 

This field is intended to be entered and updated each time a LHD enters or updates information for a 

healthcare facility exposure investigation within this section  

 

This field is intended to be entered and updated each time a LHD enters or updates information for a 

healthcare facility exposure investigation within this section  


