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SCENARIO EXAMPLE
LEGIONELLOSIS OUTBREAK IN A GENERAL MEDICINE WARD: Two patients are identified meeting the case definition for hospital-acquired legionellosis. Case-patient 1 was urine antigen positive for L. pneumophilia 1 (Lp1) twenty-one days after admission and case-patient 2 was positive for Lp1 nine days after admission.  Both had stayed in the same single occupancy hospital room 7 days apart from each other.

	STEP I: IMMEDIATE NOTIFICATION 

	Who to Notify
	How to Notify
	When to Notify
	What to Notify (actionable steps to take. Public health to be involved in an ongoing basis to ensure accuracy)
	Justification

	Case patients who have been infected or colonized[footnoteRef:2], (or their designated healthcare proxy and if deceased, closest family member) Case-patients 1 and 2 should be notified of what occurred. [2:  Reference that there will be situations where it will be appropriate to notify healthcare proxy if patient is deceased.] 

	Verbally, in person, phone calls if already discharged with opportunity to ask questions. Written FAQ and/or descriptive statement should also be given or sent. 
If unable to reach patients verbally or by phone, a written communication should be sent. 
Depending on the situation, consider establishing a hotline or other opportunity for questions. 

	Notify first. 


	Applicable information about potential risk of transmission, testing, treatment and additional care measures may need to be communicated and implemented (e.g. isolation, PPE, cohorting, screening, changes in antibiotics, etc.)
	To prevent and control transmission and assist with outbreak investigation activities.
To fully inform patients about their healthcare condition.

	Patients who have been exposed or potentially exposed (or their designated healthcare proxy and if deceased, closest family member) All patients who shared same room should be notified (this would also help with additional case finding). Patients on same ward should be notified if watery supply to that ward may be of concern for Legionella.
	Verbally, in person, phone calls if already discharged with opportunity to ask questions. Written FAQ and/or descriptive statement should also be given or sent. 
If unable to reach patients verbally or by phone, a written communication should be sent. 
Depending on the situation, consider establishing a hotline or other opportunity for questions. 
	After patients who have been infected or colonized, but then as soon as possible. 
	Applicable information about potential risk of transmission, testing, treatment and additional care measures may need to be communicated and implemented (e.g. isolation, PPE, cohorting, screening, changes in antibiotics, etc.)
	To prevent and control transmission and assist with outbreak investigation activities.
To fully inform patients about their current healthcare condition and risk.



	STEP I: IMMEDIATE NOTIFICATION (Continued)

	Who to Notify
	How to Notify
	When to Notify
	What to Notify (actionable steps to take. Public health to be involved in an ongoing basis to ensure accuracy)
	Justification

	Patients who may be at risk for future exposure (or their designated healthcare proxy)
This group includes patients undergoing a procedure or admitted to a ward or area in a healthcare setting experiencing an outbreak.
Patients being admitted to that same ward need to be notified regarding the findings. 
	Verbally, in person, written posting or phone call. Written FAQ and/or descriptive statement should also be given or sent where possible. If unable to reach patients verbally or by phone, a written communication should be sent.
Postings (e.g. in lobby, patient units, handwashing stations, restrooms, admission packets). 


	Notify before the potential exposure.
	Applicable information about potential risk of transmission, testing, alternate options for elective procedures, treatment and additional care measures may need to be communicated and implemented (e.g. isolation, PPE, cohorting, screening, changes in antibiotics, etc.)
	To prevent and control transmission and assist with outbreak investigation activities.
To fully inform patients about their healthcare condition and risk.

	Responsible Healthcare Provider (as appropriate)
Physicians who provide care to patients on that ward need to be notified that patients with hospital-acquired Legionellosis were identified on that ward.
	By confidential institutional email or by phone; public health may consider sending a health alert. 

	As soon as possible.
	Their patient’s risk or exposure.
	To assist with questions from patients, follow up and support. 
To assist with contacting patients who are difficult to reach. 



	STEP I: IMMEDIATE NOTIFICATION (Continued)

	Who to Notify
	How to Notify
	When to Notify
	What to Notify (actionable steps to take. Public health to be involved in an ongoing basis to ensure accuracy)
	Justification

	Healthcare Personnel (HCP) including: 
a) HCP who need to make behavioral changes at the location/s of the outbreak.
HCP on the ward need to be notified since patient rooms may be closed, sinks or drinking water fountains may be tested or closed off, etc until further testing is done. Decisions might be made to install filters on faucets and other control measures may be implemented.

b) HCP who have underlying illnesses that make them at risk for complications if infected or colonized.
HCP should be notified because some might have increased risk of becoming sick (e.g. smokers, chronic lung disease, cancer, diabetes)

	Verbally, in person, during team huddles/meetings/rounds and written postings (e.g. on patient units, handwashing stations, breakrooms, etc.)
Involve Employee Health Services to communicate with staff and offer testing or treatment if necessary.
	As soon as possible.
	Applicable information about potential risk of transmission, testing, treatment, modification of personal behaviors associated with risk for infections and additional care measures that may need to be communicated and implemented to prevent and control transmission (e.g. isolation, PPE, cohorting, screening, enhanced surveillance, more frequent cleaning/disinfection of surfaces, environmental testing, etc.)
HCP should alert public health if they work in multiple healthcare settings.
Healthcare setting may refer HCP to Employee Healthcare Services (especially those who may be at risk due to health complications and underlying illness).


	To prevent and control transmission and assist with outbreak investigation activities.
To engage Employee Healthcare Services to support HCP.
To fully inform and support HCP about their healthcare risk.



	STEP I: IMMEDIATE NOTIFICATION (Continued)

	Who to Notify
	How to Notify
	When to Notify
	What to Notify (actionable steps to take. Public health to be involved in an ongoing basis to ensure accuracy)
	Justification

	Visitors including: 
a) Visitors who need to make behavioral changes at the location(s) of the outbreak.
Visitors need to know because rooms may be closed and sinks or drinking water fountains for example may be closed off.
b) Visitors who have underlying illness(es).
Visitors should be notified because some might have increased risk of becoming sick (e.g. smokers, chronic lung disease, cancer, diabetes)

	Written postings displayed in areas in proximity of the outbreak and common areas such as the lobby, nurse desk/station, patient units, restrooms, handwashing stations.
Facilities may offer education and demonstrations on safety precautions visitors should take when visiting infected or colonized patients.
	As soon as possible in common areas and where appropriate.
Upon entry to unit/location(s) of the outbreak, e.g. NICU.

	Applicable information about potential risk of transmission, testing, additional care measures, or modification of personal behaviors associated with risk for infections may need to be communicated and implemented to prevent and control transmission (e.g. handwashing, PPE, testing).

	To prevent and control transmission and assist with outbreak investigation activities.
To prevent the spread of inaccurate information. 
To fully inform visitors about their healthcare risk.

	At-Risk Healthcare Settings 
When patients are transferred, facilities may need to know that Legionellosis should be in the differential diagnosis if patient was exposed and still within incubation period to develop disease.
	Patient status should be verbally communicated and indicated in patient transfer documents and made easily accessible (e.g. symbol, label, prominently placed on the chart), especially when there is risk for pathogen transmission.
Encourage including presence of a transmissible agent in electronic health records.
Public health may consider sending a health alert.

	In preparation for and at the time of transfer.
	Applicable information about additional care measures may need to be communicated and implemented to prevent and control transmission (e.g. isolation, surveillance, PPE, cohorting, handwashing).
	To alert healthcare settings in order to prevent and control transmission and assist with outbreak investigation activities.











	STEP II: EXPANDED NOTIFICATION 

	Who to Notify
	How to Notify
	When to Notify
	What to Notify (actionable steps to take. Public health to be involved in an ongoing basis to ensure accuracy)
	Justification

	Case patients who have been infected or colonized, but have not yet been notified (or their designated healthcare proxy and if deceased, closest family member)
Or 
Patients who have been infected or colonized and identified as a result of additional case-finding activity.   

During prospective surveillance, additional cases of hospital-acquired Legionellosis are identified in patients on the same or other wards and they need to be notified.


	Verbally, in person, phone calls if already discharged with the opportunity to ask questions. Written FAQ and/or descriptive statement should also be given or sent. 
If unable to reach patients verbally or by phone, a written communication should be sent.
Depending on the situation, consider establishing a hotline or other opportunity for questions.

	Initiate the process within 24 hours once risk is identified, for example, during the outbreak investigation, when positive water samples for legionella are identified in a new location, a new infection control breach is identified, or a contaminated product is identified.

	Applicable information about potential risk of transmission, testing, treatment, and additional care measures may need to be communicated and implemented. E.g. isolation, PPE, cohorting, screening, changes in antibiotics, etc.


	To prevent and control transmission, limit any further spread and assist with outbreak investigation activities.
To fully inform patients about their healthcare condition.



	Patients who have been exposed or potentially exposed (or their designated healthcare proxy)

During course of the investigation, review of building water systems indicate that floors above and below where case patients 1 and 2 stayed have risk for Legionella exposure and those patients may have been exposed and need to be notified.
	Verbally, in person, phone calls if already discharged with the opportunity to ask questions. Written FAQ and/or descriptive statement should also be given or sent. 
If unable to reach patients verbally or by phone, a written communication should be sent.
Depending on the situation, consider establishing a hotline or other opportunity for questions.
	Initiate the process within 24 hours once risk is identified, for example, during the outbreak investigation, when positive water samples for legionella are identified in a new location, a new infection control breach is identified, or a contaminated product is identified.
Priority should be given to those who are still in the risk period. 


	Applicable information about potential risk of transmission, testing, alternate options for elective procedures, treatment and additional care measures may need to be communicated and implemented (e.g. isolation, PPE, cohorting, screening, changes in antibiotics, etc.)
	To prevent and control transmission, limit any further spread and assist with outbreak investigation activities.
To fully inform patients about their healthcare risk.

	STEP II: EXPANDED NOTIFICATION (Continued)

	Who to Notify
	How to Notify
	When to Notify
	What to Notify (actionable steps to take. Public health to be involved in an ongoing basis to ensure accuracy)
	Justification

	Patients who may be at risk for future exposure (or their designated healthcare proxy)
As the outbreak is contained this group will get smaller.
Visitors and others who enter hospital could be at risk until water system control measures are in place. Written posting in lobby and at check-in desk can help to notify those upon entry into the facility. 


	Verbally, in person or phone call. Written FAQ and/or descriptive statement should also be given or sent. If unable to reach patients verbally or by phone, a written communication should be sent.
Postings (e.g. in lobby, patient units, handwashing stations, restrooms, admission packets.) 

	Notify before the potential exposure.

	Applicable information about potential risk of transmission, alternate options for elective procedures, additional care measures or modification of behaviors may need to be communicated and implemented. E.g. isolation, PPE, cohorting, screening, etc.
	To fully inform patients about their risk; may need testing or treatment.
To prevent and control transmission, limit any further spread and assist with outbreak investigation activities.


	Responsible Healthcare Provider (as appropriate)
Physicians who have patients that are admitted to or receive care at the affected facility need to be notified as they could be at risk for exposure, if risk remains, to develop Legionella
	By confidential institutional email or by phone; public health may consider sending a health alert

	As soon as possible
	Their patient’s risk or exposure.
Applicable information about potential risk of transmission, alternate options for elective procedures, 
	To assist with questions from patients, follow up and support. 
To assist with contacting patients who are difficult to reach. 



	STEP II: EXPANDED NOTIFICATION (Continued)

	Who to Notify
	How to Notify
	When to Notify
	What to Notify (actionable steps to take. Public health to be involved in an ongoing basis to ensure accuracy)
	Justification

	Healthcare Personnel (HCP) including: 
a) HCP who need to make behavioral changes at the location/s of the outbreak (e.g. specific PPE, handwashing).

As other areas are identified affected based on the investigation and water systems review, HCP on those wards need to be notified since patient rooms may be closed, sinks or drinking water may be tested or closed off, etc until further testing is done. Decisions might be made to install filters on faucets and other control measures may be implemented.

HCP who have underlying illnesses that make them at risk for complications if infected or colonized; involve employee health as needed.


HCP should be notified because some might have increased risk of becoming sick (e.g. smokers, chronic lung disease, cancer, diabetes)

	Verbal announcement, mass email, notices in break/locker room.
Involve Employee Health Services to communicate with staff and offer testing or treatment if necessary. 

	As soon as possible. Consider actions already taken. Urgency greater if action can be taken. 
	Applicable information about potential risk of transmission, testing, treatment, modification of personal behaviors associated with risk for infections and additional care measures that may need to be communicated and implemented to prevent and control transmission (e.g. isolation, PPE, cohorting, screening, enhanced surveillance, more frequent cleaning/disinfection of surfaces, environmental testing, etc.)
HCP should alert public health if they work in multiple healthcare settings.
Healthcare setting may refer HCP to Employee Healthcare Services (especially those who may be at risk due to health complications and underlying illness).

	To prevent and control transmission and assist with outbreak investigation activities.
To engage Employee Healthcare Services to support HCP.
To fully inform and support HCP about their healthcare risk.
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	STEP II: EXPANDED NOTIFICATION (Continued)

	Who to Notify
	How to Notify
	When to Notify
	What to Notify (actionable steps to take. Public health to be involved in an ongoing basis to ensure accuracy)
	Justification

	Visitors including:
a) Visitors who need to make behavioral changes at the location(s) of the outbreak
Visitors to new locations identified as risks need to be notified because rooms may be closed and sinks or drinking water fountains for example may be closed off.
b) Visitors who have underlying illness(es).
Visitors to any new locations identified as risks should be notified because some might have increased risk of becoming sick (e.g. smokers, chronic lung disease, cancer, diabetes)


	Written postings displayed in areas of proximity of the outbreak and common areas such as the lobby, nurse desk/station, patient units, handwashing stations.
Facilities may offer education and demonstrations on safety precautions visitors should take when visiting infected or colonized patients.

	As soon as possible in common areas and where appropriate.
Upon entry to unit/location(s) of the outbreak, e.g. NICU.
Consider actions already taken. Urgency greater if action can be taken. 

  
	Applicable information about potential risk of transmission, testing, additional care measures, or modification of personal behaviors associated with risk for infections may need to be communicated and implemented to prevent and control transmission (e.g. handwashing, PPE, testing).

	To prevent and control transmission and assist with outbreak investigation activities.
To prevent the spread of inaccurate information. 
To fully inform visitors about their healthcare risk.

	At-Risk Healthcare Settings
If patients (not already notified in Step 1) were in a location with exposure risk are transferred, facilities may need to know that Legionellosis should be in the differential diagnosis if still within incubation period to develop disease.
	Patient status should be verbally communicated and indicated in patient transfer documents and made easily accessible (e.g. symbol, label, prominently placed on the chart), especially when there is risk for pathogen transmission.
Encourage including presence of a transmissible agent in electronic health records.
Public health may consider sending a health alert.
	In preparation for and at the time of transfer.

	Applicable information about additional care measures may need to be communicated and implemented to prevent and control transmission (e.g. isolation, surveillance, PPE, cohorting, handwashing).
	To alert healthcare settings in order to prevent and control transmission, and to assist with outbreak investigation activities.





Step 3: Public Disclosure 
In this specific scenario example, the risk of legionellosis is to those exposed to the water systems at that specific facility.  The risk is reduced once control measures are immediately implemented.  The general public who are not exposed to that facility are not considered to be at risk. Depending on the situation, PH and the facility should discuss whether broader disclosure of facts would be beneficial, for example, if the media is reporting misleading information regarding the outbreak or patients are fearing going to the facility.  Helpful information about who is at increased risk may include consulting with their healthcare provider as in some instances the benefits a patient would get for treatment of their current condition may outweigh the risk of Legionellosis once control measures have been implemented.
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