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Dear [Infection Preventionist],

On [DATE] a confirmed case of Legionnaires’ disease was reported to the Michigan Disease Surveillance System.  This case-patient meets the criteria for possible health care-associated Legionnaires’ disease, given that they received [inpatient/outpatient care or was a visitor] at [HOSPITAL NAME] during the 10 days before their illness onset.  Most individuals who develop Legionnaires’ disease were exposed to water containing the Legionella bacteria sometime during the 10 days before illness onset.  

Following the identification of potential health care-associated Legionnaires’ disease at your facility, there is concern that the building’s water system(s) may be at risk of amplifying and transmitting Legionella bacteria.  Please consider the recommendations below:

· Legionella water management programs are now an industry standard for health care facilities in the United States.  For more information about water management programs, please visit https://www.cdc.gov/legionella/maintenance/wmp-toolkit.html.
· Clinicians should be reminded to test patients with health care-associated pneumonia for Legionnaires’ disease.  The preferred diagnostic tests for Legionnaires’ disease are culture of lower respiratory secretions (e.g., sputum, bronchoalveolar lavage) on selective media and the Legionella urinary antigen test.

If a second case of Legionnaires’ disease with exposure to [HOSPITAL NAME] is identified within 1 year of the first case, the [LOCAL HEALTH JURISDICTION] and/or MDHHS may ask for more information to attempt to determine whether the infection was acquired in your facility.  This may include the following: a request to perform a retrospective review of patients who acquired pneumonia during their stay at your facility, conducting an environmental assessment, reviewing your water management plan, and conducting environmental water sampling at your facility.

Please inform the [LOCAL HEALTH JURISDICTION] immediately if you learn of other Legionnaires’ disease diagnoses among patients, visitors, or staff in your facility.  

Further information regarding Legionnaires’ disease is available from the Centers for Disease Control and Prevention website at https://www.cdc.gov/legionella/index.html. We appreciate the opportunity to work with you and your staff throughout this process.  If you have any questions regarding this notice, please do not hesitate to contact the MDHHS Communicable Disease Division. 


Sincerely,
[image: ]
Bryce Spiker, MPH
Legionellosis Epidemiologist
Michigan Department of Health and Human Services
Division of Communicable Disease
517-335-8165 
Spikerb1@michigan.gov



cc:	Jim Collins, MPH, RS
Michigan Department of Health and Human Services
	
[LOCAL HEALTH JURISDICTION/MDHHS CONTACTS]
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