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[TODAY’S DATE]

[ADDRESS]

Dear [ADMINISTRATOR],

This letter is in follow-up to the investigation of a case of Legionnaires’ disease (LD), confirmed by Legionella pneumophila serogroup 1 urine antigen test, in a resident of your facility.  We have received the results from post-remediation testing of bulk water and environmental swab samples collected from _________ Senior Living on [DOC].  These results indicate suppression or absence of Legionella bacteria at all sites tested.

Based on these results and your intent to continue longer-term water management at _______, we have the following follow-up recommendations:

1. Continue to work with your contract water safety consultants to institute the longer-term plan to suppress and/or eliminate Legionella from the potable water system in your facility. 
2. Water restrictions that were placed on showering, drinking tap water, brushing teeth with tap water, flushing nasogastric tubes using tap water or using tap water to prepare mediation, and consumption of ice from automatic ice machines, may be discontinued at this time.  However, if there are additional Legionella positive locations identified in follow-up testing, please address in your water safety management plan what corrective actions will take place.  
3. LD should be considered as a possible cause of illness among residents and staff who have signs and symptoms consistent with LD. Persons suspected of having pneumonia or who have fever with cough or other symptoms suggestive of pneumonia should be evaluated by a clinician. If LD is a possible cause of the illness, the following should be performed:
a. Chest radiograph to look for evidence of pneumonia
b. Diagnostic laboratory tests, including but not limited to the following:
i. Legionella urinary antigen testing
ii. Culture of sputum/respiratory secretions if specimens can be obtained (Note: clinicians must specifically request Legionella cultures. Routine respiratory cultures will NOT detect Legionella and are not sufficient)
iii. Serologic testing – Acute serum needs to be collected at the time of illness and convalescent serum should be collected approximately three weeks after the acute serum collection date
iv. Antibiotics prophylaxis is not a recommendation for control of legionellosis outbreaks.
4. Report all possible cases of LD immediately to DOH-Orange 407-858-1420.

Your cooperation in this investigation has been appreciated.  We are closing the immediate investigation at this time, however, please be aware that any additional cases of Legionnaires’ disease associated with ________ within one year, would warrant additional investigation and control measures.

Please feel free to reach out to me directly at (407) _________.

Sincerely,



NAME
Epidemiologist
Florida Department of Health in Orange County
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