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Address 

 

RE: Travel related Legionnaires’ disease case 

 

Dear Facility Management:  

Your assistance is requested in compliance with Nevada Administration Code (NAC) 441A.280. 

NAC 441A.280 Duty of persons to cooperate with health authority during investigations and 

carrying out of measures for prevention, suppression and control of communicable diseases.  

A case, suspected case, carrier, contact or other person shall upon request by a health authority, 

promptly cooperate during: 

1. An investigation of the circumstances or cause of a case, suspected case, outbreak or 

suspected outbreak. 

2. The carrying out of measures for the prevention, suppression and control of a 

communicable disease, including procedures of exclusion, isolation and quarantine.   

 

The Southern Nevada Health District (SNHD) has been informed by the Centers for Disease 

Control and Prevention (CDC) of a confirmed case of Legionnaires’ disease whose illness may 

be associated with travel. This person reported staying at the [facility name] during the 

incubation period prior to the disease onset between _____[enter date range].  [Add comments of 

specific exposures, like Misters, hot tubs, etc.] 

 

SNHD is requesting [facility name] assistance in verifying the client’s stay and the room number 

at the facility.  Thank you for your anticipated assistance in this matter.  Should you have any 

questions, please feel free to contact Kimberly Hertin, Disease Surveillance Supervisor, at 702-

759-0721.  

 

Sincerely, 

 

SOUTHERN NEVADA HEALTH DISTRICT 

 

 

By:  _________________________ 

Kimberly Hertin, MPH. 

Disease Surveillance Supervisor 


