Healthcare Facilities
Module


Healthcare facilities like hospitals, clinics, and long-term care facilities present significant risks for both Legionella contamination and Legionnaires’ disease (LD). Healthcare facilities frequently have complex water systems, cooling towers, and specialized equipment for healthcare settings.[footnoteRef:1] Patients can be especially vulnerable to acquiring LD in a contaminated facility given risk factors such as weakened immune systems, advanced age, and chronic medical conditions.[footnoteRef:2]  [1: Note: Footnotes will be streamlined and edited to a style guide once the text is finalized
 CDC. Legionella (Legionnaires' Disease and Pontiac Fever). Healthcare Investigation Resources. Webpage last reviewed by CDC January 15, 2020. Retrieved from https://www.cdc.gov/legionella/health-depts/healthcare-resources/index.html. Accessed August 28, 2020. ]  [2:  CDC. Legionella (Legionnaires' Disease and Pontiac Fever). Healthcare Investigation Resources. Webpage last reviewed by CDC January 15, 2020. Retrieved from https://www.cdc.gov/legionella/health-depts/healthcare-resources/index.html. Accessed August 28, 2020.] 


CDC specifically tracks healthcare-associated LD by facility type and the kind of healthcare exposure (inpatient, outpatient, employee, and visitor or volunteer).[footnoteRef:3] CDC uses case definitions established in CSTE’s updated position statement on Legionellosis[footnoteRef:4] to classify healthcare-associated cases as either presumptive healthcare-associated Legionnaires’ disease or possible healthcare-associated Legionnaires’ disease.[footnoteRef:5] (See the Resources section in this module for more information.) [Question: Should we include more details about the case definitions here or just point to the resource for more information?] [3:  CDC. Legionella (Legionnaires' Disease and Pontiac Fever). Healthcare Investigation Resources. Webpage last reviewed by CDC January 15, 2020. Retrieved from https://www.cdc.gov/legionella/health-depts/healthcare-resources/index.html. Accessed August 28, 2020.]  [4:  CSTE. Position Statement 19-ID-04. June 6, 2019. Revision to the Case Definition for National Legionellosis Surveillance. Retrieved from https://cdn.ymaws.com/www.cste.org/resource/resmgr/2019ps/final/19-ID-04_Legionellosis_final.pdf. Accessed August 28, 2020.]  [5:  CDC. Legionella (Legionnaires' Disease and Pontiac Fever). Healthcare Investigation Resources. Webpage last reviewed by CDC January 15, 2020. Retrieved from https://www.cdc.gov/legionella/health-depts/healthcare-resources/index.html. Accessed August 28, 2020.] 


Scope of Module
This module covers the three broad categories of healthcare facilities as recognized by CDC—hospitals, long-term care facilities, and clinics. CDC further identifies several kinds of facilities included within each category:  
· Hospitals
· Acute care hospitals (general or specialty); long-term acute care hospitals; critical access hospitals; children’s hospitals; psychiatric hospitals
· Long-term care facilities
· Skilled nursing facilities; nursing homes; inpatient hospice; rehabilitation hospitals; psychiatric residential treatment facilities
· Clinics
· General and specialty outpatient clinics (not located in a hospital); ambulatory/same day surgery centers (not located in a hospital); outpatient rehabilitation clinics; dialysis centers; dental offices/clinicsFor More Information….

See CDC’s materials for health departments conducting investigations in healthcare facilities for more in-depth information about Legionellosis case definitions, case and outbreak investigation resources, and water management strategies for preventing Legionnaires’ disease at:
https://www.cdc.gov/legionella/health-depts/healthcare-resources/index.html


CDC does not include facilities like assisted living or senior living facilities, prisons, and group homes in the definition of healthcare facilities. The Congregate Residential Settings module in this toolkit addresses these types of facilities.

Key Risk Factors in Healthcare Facilities
There are multiple factors that can make healthcare facilities, and their patients and visitors, especially susceptible to Legionella contamination and spread. While not all of the risk factors identified below will apply equally to all of the types of facilities discussed in this module, they are indicative of the types of risks common in healthcare facilities. The categories of risk factors are:
· Complex water systems – Healthcare facilities generally have complex water systems given the size of theses facilities and the wide range of water applications in them. These types of facilities can also undergo frequent construction or renovation to modernize and expand capacity, which can lead to the introduction of contaminants into the water system and potential stagnation in areas where water flow is reduced or cut-off.
· Sources of aerosolized water – This is a broad category that includes many potential sources of Legionella exposure within a healthcare facility. These can include aerosolized water from showers, faucets, and toilets in patient rooms and in the facility generally. Equipment unique to healthcare settings such as respiratory therapy equipment, hydrotherapy tubs, or dental office devices using water are also sources of aerosolized water. Finally, healthcare properties may include other sources of aerosolized water such pools, fountains, or other water features.
· Building systems with cooling towers – Large facilities are likely to have complex cooling systems that include cooling towers, which if not properly maintained, can become contaminated with Legionella bacteria, and disperse it through the building’s air conditioning system. Large healthcare complexes can have one or more cooling towers on the property.
· At-risk persons in the facility – Healthcare facilities generally serve individuals with one or more characteristics that puts them at higher risk for acquiring LD. These include being age 50 and older, those who smoke now or in the past, and individuals who are at higher risk of infection (e.g., have a chronic illness, respiratory disease, or a weakened immune system). Other individuals may be at risk for LD based on the amount of time they spend in a healthcare facility and exposed to Legionella contamination. Employees, volunteers, visitors, and others may also have individual risk factors that put them at increased risk for LD.	
· Length of stay in the facility – Because LD is associated with overnight stays or extended exposures to a source within a facility contaminated with Legionella bacteria, the longer a person is at the facility—as a patient, visitor, volunteer, employee, or otherwise working or spending prolonged periods in a healthcare facility setting—the greater the potential to contract LD.
· [bookmark: _Hlk49334680]Specific building or location features – There may be features specific to a particular building, facility, or location that increases its potential for Legionella contamination or the potential for people occupying it to be exposed. The sheer variety of water uses associated with healthcare facilities coupled with the high-risk populations they host combine to make healthcare settings distinctive for LD risk.
· [bookmark: _Hlk49335939]Hybrid settings – Healthcare facilities have several different aspects that make them a risk for fostering Legionella contamination and LD. Facilities that include pools, saunas, fountains, or other recreational water features that create aerosolized water should also be reviewed as a recreational water setting. [Check: Are all water sources in a CDC-defined healthcare facility considered to be part of the healthcare facility or are certain sources (like a pool/fountain) considered separately?]
Table 1 below describes each of the facility types and highlights their specific risk factors.
[Question: Should the Table 1 be further refined by type within a category (e.g. Long-term care – rehabilitation hospital vs. nursing home)?]

Key Audiences and Messages
Each type of healthcare facility has key audiences for messaging about LD identification, investigation, mitigation, and prevention. Each of these persons and organizations will require somewhat different information about LD tailored to their perspective in the LD event. Messaging will also evolve during the LD event as suspected outbreaks are confirmed and follow-up is required with affected persons and facilities. It is also important to note that healthcare professionals (e.g., physicians, nurses, dentists) can also be the owners, operators, or managers of a healthcare facility in addition to their roles as healthcare providers. Alternatively, a healthcare provider could be leasing space in a larger building or facility owned and managed other parties. While core information about LD, investigation, mitigation, and prevention will be similar, there may be differences in the kinds and details of messages focused on a “facility” or “healthcare provider” audiences. The key audiences in healthcare facility settings are:
· Facility –Owners, administrators, and managers are generally both the operational and legal points of contact for suspected and confirmed public health communicable disease investigations and response activities. (This should be confirmed by the law and regulations in a specific jurisdiction.) The healthcare facility is also a key source of information about patients, employees, volunteers, contractors, and other persons who stayed or visited during the time period under investigation. Should a facility raise concerns about sharing personally identifiable information about patients, note that federal and state laws provide exceptions to confidentiality requirements for public health purposes (see Chapter 3 Access to Information and Confidentiality). Finally, the facility’s owners, administrators, and staff must understand the process for investigating, testing, and mitigating potential sources of contamination from water and cooling systems, medical devices and therapeutic equipment, and any other water features at the facility. If general risk communication methods are ineffective at obtaining action by the facility, messaging about and the use of public health orders or other enforcement mechanisms will be required.
· Patients and Employees – Patients (and/or their designated contacts or legal representatives) and employees must receive clear messaging about LD basics such the cause, sources, risk factors, and symptoms of the disease. They must be told key information about their specific potential exposure at the healthcare facility and its timing (if known), and how to speak with their doctor about the exposure. Points of contact with the public health agency and sources for additional information should also be clearly communicated 
· Healthcare Providers and Facilities – Notifying healthcare providers associated with a facility in which suspected or confirmed LD cases have occurred is central to alerting them to monitor their patients for potential prior or current exposures and LD symptoms. More broadly, conducting outreach to healthcare providers and other healthcare facilities in the community in which an LD outbreak is occurring or has occurred helps to educate them about LD and to alert them to signs and symptoms indicating a patient may be suffering from LD or Pontiac fever. Health alerts sent by the public health agency to healthcare providers and facilities are used to highlight specific suspected or confirmed LD outbreaks and to inform practitioners and clinical laboratories how to report cases to the agency.
· Other Agencies and Governments – A public health agency may inform other divisions within the public health agency, other governmental agencies in its jurisdiction as well as other units of government (i.e., local, regional, state, federal) about an LD outbreak as required by standard procedure or by law. Depending on the extent and nature of the LD event, other divisions, agencies, or units of government may have regulatory or other legal authority over the operation of a facility (e.g., building codes enforcement, recreational water inspections).
· Media and the Public – Providing information to the media and the public about a suspected or confirmed LD outbreak is an important part of the risk communication process, but it must be approached taking care to balance the privacy interests of the involved facilities and individuals with the right of the public to be made aware of public health threats. (See Chapter 3 “Accessing Information and Confidentiality” for more information.) LD cases or outbreaks associated with a healthcare facility will generate significant public and media attention. Issuing press releases and other statements about an LD outbreak at a specific healthcare facility can help to identify other persons who may have been exposed at that facility and alert them to the symptoms to watch for. Providing updates on the status of an LD investigation can help to assure the public that the outbreak is being addressed and mitigated.

Table 2 below identifies key audiences, scenarios, and associated messages public health agencies can reference. This table also includes links to sample and template materials contained in the module’s appendix. 

Selected Resources
This section identifies key resources about Legionella contamination and LD in healthcare facility settings. 

[Note: Will need to add additional resources to list.
Also need to determine best location for this section in the flow of the module 
(e.g., before tables, after tables, etc.]


· ASHRAE. Standard 188: Legionellosis: Risk Management for Building Water Systems (ANSI approved): https://www.ashrae.org/technical-resources/bookstore/ansi-ashrae-standard-188-2018-legionellosis-risk-management-for-building-water-systems

· ASHRAE. Managing the risk of legionellosis associated with building water systems. ASHRAE guideline 12-2020:
https://www.techstreet.com/ashrae/standards/guideline-12-2020-managing-the-risk-of-legionellosis-associated-with-building-water-systems?product_id=2111422

· CDC. Legionella (Legionnaires' Disease and Pontiac Fever). Healthcare Investigation Resources: https://www.cdc.gov/legionella/health-depts/healthcare-resources/index.html.

· CDC. Legionnaires’ Disease Communication Resources: https://www.cdc.gov/legionella/health-depts/communications-resources.html#press-releases
· Includes sample letters for healthcare facilities

· CDC. Guidelines for environmental infection control in health-care facilities: Recommendations of CDC and the Healthcare Infection Control Practices Advisory Committee. MMWR. 2003;52(RR-10):1–42:
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5210a1.htm

· CDC. Guidelines for preventing health-care-associated pneumonia, 2003: Recommendations of CDC and the Healthcare Infection Control Practices Advisory Committee. MMWR. 2004;53(RR-3):1–36: https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5303a1.htm

· CDC. Guidelines for infection control in dental health-care settings, 2003pdf icon. MMWR. 2003;52(RR-17):
https://www.cdc.gov/mmwr/PDF/rr/rr5217.pdf

· CMS. Requirement to Reduce Legionella Risk in Healthcare Facility Water Systems to Prevent Cases and Outbreaks of Legionnaires’ Disease:
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/QSO17-30-HospitalCAH-NH-REVISED-.pdf

· CSTE. Water Management Program Template: https://www.cste.org/resource/resmgr/pdfs/Water_Management_Program_Tem.zip 


DRAFT 1 – DO NOT CITE OR CIRCULATE BEYOND CSTE REVIEWERS

2
TABLE 1

	[bookmark: Table1_HH_risks]TABLE 1: Key Risk Factors in Healthcare Facilities

	[bookmark: _Hlk49196128]Facility Type
	Complex Water Systems
	Sources of Aerosolized Water
	Building Systems with Cooling Towers
	At-risk Persons in Facility
	Length of Stay in Facility
	Specific Building or Location
Features
	Hybrid Setting 

	Hospitals
	· Complex water systems
· Facilities are generally large 
· House a range of water applications
	Multiple potential sources:
· Showers, faucets, toilets in patient rooms and throughout the facility
· Medical devices and therapeutic equipment unique to healthcare settings
· Pools, saunas, fountains, other water features possibly on-site 
	Complex cooling systems with one or more cooling towers
	· Patients have one or more characteristics that puts them at higher risk for acquiring LD
· Employees, volunteers, visitors, and others may have individual risk factors that put them at increased risk for LD
	· Overnight and multiple-night stays by patients
· Patients attending offices and clinics may be onsite for extended periods
· Employees, visitors, and volunteers onsite for extended periods
	· Potential for frequent construction or renovation
· Can introduce contaminants and potential stagnation in areas where water flow is reduced or cut-off
· Large variety of water uses coupled with high-risk populations served
	Can include recreational water features /settings [Check]: 

[If so, add link to Recreational Water Module]

	Long-term care facilities

Larger facilities
	· Complex water systems
· Facilities can be large 
· House a range of water applications

	Multiple potential sources:
· Showers, faucets, toilets in patient rooms and throughout the facility
· Medical devices and therapeutic equipment unique to healthcare settings
· Pools, saunas, fountains, other water features possibly on-site
	Could have complex cooling systems with one or more cooling towers


	· Patients have one or more characteristics that puts them at higher risk for acquiring LD
· Employees, volunteers, visitors, and others may have individual risk factors that put them at increased risk for LD
	· Permanent or long-term stays by patients
· Patients attending offices and clinics may be onsite for extended periods
· Employees, visitors, and volunteers onsite for extended periods
	· May have construction or renovation
· Large variety of water uses coupled with high-risk populations served 
	Can include recreational water features /settings [Check]: 

[If so, add link to Recreational Water Module]

	Long-term care facilities

Smaller facilities
	· Facilities vary in size and complexity
· May house a range of water applications
	Multiple potential sources:
· Showers, faucets, toilets in patient rooms and throughout the facility
· Medical devices and therapeutic equipment unique to healthcare settings; extent will depend on type and size of facility
· May have pools, saunas, fountains, other water features possibly on-site
	Could have cooling systems with cooling towers on some facilities; not likely on smaller residential-type facilities

	· Patients have one or more characteristics that puts them at higher risk for acquiring LD
· Employees, volunteers, visitors, and others may have individual risk factors that put them at increased risk for LD
	· Permanent or long-term stays by patients
· Patients attending offices and clinics may be onsite for extended periods
· Employees, visitors, and volunteers onsite for extended periods
	· Periodic construction or renovation
· Large variety of water uses coupled with high-risk populations served

	Can include recreational water features /settings [Check]: 

[If so, add link to Recreational Water Module]

	Clinics
	· Facilities vary in size and complexity
· May house a range of water applications
· May be housed in a building owned/operated by a third-party

	Multiple potential sources:
· Faucets and toilets in facility; may have some showers 
· Medical devices and therapeutic equipment unique to healthcare settings; extent will depend on type and size of facility
· May have some fountains or other water features on building site
	· Could have cooling systems with cooling towers on some facilities; not likely on smaller facilities
· May be housed in a building owned/operated by a third-party


	· Patients likely have one or more characteristics that puts them at higher risk for acquiring LD
· Employees, volunteers, visitors, and others may have individual risk factors that put them at increased risk for LD
	· Patients attending offices and clinics may be onsite for extended periods
· Employees, visitors, and volunteers onsite for extended periods
	· May be housed in a building owned/operated by a third-party

	· May be housed in a larger building with a mixt of tenant types

[Add link to Community Settings Module]

· Can include recreational water features /settings [Check]: 

[If so, add link to Recreational Water Module]





[bookmark: Table2_H_message]TABLE 2
[Note to Reviewers: See the “Healthcare Module Appendix Documents” subfolder on 
Basecamp for the template and sample documents identified.]

[Note: Draft key messages taken/adapted from samples/templates]

	TABLE 2: Key Audiences and Messages for Healthcare Facilities

	Audience
	Scenarios
	Key Messages 
	Templates, Samples & Resources

	Facility
	Providing general information about LD risks
	· LD is a form of pneumonia caused by inhaling Legionella bacteria contained in mist or water droplets 
· Describe LD disease and symptoms
· Many people being treated in healthcare facilities have conditions putting them greater risk of getting sick and dying from LD
· Describe potential sources of LD common to the facility type (e.g., water and cooling systems, medical and therapeutic equipment)
· Suggest reviewing water/facility maintenance procedures to avoid future risks
· Watch for patients that may have symptoms of LD generally and also determine if they may have acquired it in a healthcare setting
· Direct facility to contact public health agency (PHA) if they learn of other cases of LD with prior or current patients
	· Legionnaires’ Disease: A Problem for Health Care Facilities (CDC)
(Doc HC-1 in Module Appendix)



	Facility
	Informing facility of possible healthcare-associated LD 
– Single case 

	· A confirmed case of LD reported to PHA 
· Case meeting criteria for possible healthcare-associated LD because the case was a [in-/out-patient or visitor] at [facility] during the 10 days before the onset of illness
· PHA recommends facility consider a water management program
· Clinicians should be reminded to test patients to test patients with health care-associated pneumonia for LD
· If a second LD case associated with [facility] is identified within 1 year of first case, PHA may ask for more information to determine if case was acquired at the facility and conduct further review of patient records, environmental assessment and testing, and review of water management plans
· Inform PHA immediately if facility learns of LD in other patients, visitors, or staff
	· Possible health-care associated LD – single case template letter (Michigan)
(Doc HC-2 in Module Appendix)

	Facility
	Informing facility of definite healthcare-associated LD 
– Single case 

	· A confirmed case of LD reported to PHA 
· Case meeting criteria for definite healthcare-associated LD because the case was an inpatient at [facility] during the entire 10 days before the onset of illness
· Identifying one definite healthcare-associated case of LD in this timeframe raises concern for potential ongoing transmission at facility
· PHA would like to begin an epidemiologic and environmental investigation, in consultation with infection control, building maintenance engineers, and risk management staff, to ensure that they have minimized any ongoing risk for Legionella transmission
· Identify additional steps re: retrospective record review, conducting active clinical surveillance, and remind clinicians to test patients with health-associated pneumonia for LD
· Inform PHA immediately if facility learns of LD in other patients, visitors, or staff
· PHA will contact the facility to schedules an appointment to visit the facility 
	· Definite health-care associated LD – single case template letter (CDC)
(Doc HC-3 in Module Appendix)

	Patients, Visitors or Staff
	Notice to discharged patient re: recent LD case at facility 
	· A patient was recently diagnosed with LD after being [hospitalized/other] for several days at [facility name] 
· Facility is working the PHA
· Describe LD disease and symptoms
· Describe personal risk factors
· If exhibit symptoms see physician and have them contact PH agency
· Contact PH agency for more information
	· Template letter for facility to give to discharged patients (Michigan)
(Doc HC-4 in Module Appendix)

· Template letter for facility to give to current or discharged patients (Michigan)
(Doc HC-5 in Module Appendix)

	Patients, Visitors or Staff
	Notice to inpatients re: recent LD case at facility
	· A patient was recently diagnosed with LD after being [hospitalized/other] for several days at [facility name] 
· Facility is working the PHA
· LD is a form of bacterial pneumonia spread primarily by breathing in water droplets (e.g. shower mist); not transmitted from person to person
· Out of caution, facility is instituting the following guidelines for water use, effective [date]: [add limits on showers, drinking and other water use, ice machines and water fountains]
· Add information re: water system testing, treatment, and filtering
· Speak with physician or caregiver for questions.
	· Template letter for facility to give to inpatients (Michigan)
(Doc HC-6 in Module Appendix)

· Template letter for facility to give to current or discharged patients (Michigan)
(Doc HC-5 in Module Appendix)

	Patients, Visitors or Staff
	Notice to patients, visitors, or staff of possible LD case at healthcare facility
	· PHA is investigating a case of LD possibly associated with our facility
· LD is a serious form of pneumonia that persons may acquire after being exposed to water containing Legionella bacteria
· While the place of exposure has not been definitively determined, facility is cooperating with PHA and taking actions to [Insert Actions Taken/Planned]
· Legionella bacteria are spread by the release of small droplets of contaminated water into the air. 
· People who have LD are infected by breathing in these droplets of water, not through contact with a sick person
· To limit the risk of becoming ill, the PHA recommends [insert limitations on water use]
· There are common available antibiotics to treat Legionnaires’ disease; point to enclosed fact sheet
· If you experience symptoms of pneumonia, such as fever, cough, or shortness of breath, please contact [Insert facility contact] 
· If you have any questions or concerns, please contact PHA
	· Template letter for use by healthcare facility with possible LD case associated with it (Maryland)
(Doc HC-7 in Module Appendix)

· Guidance document: Notification of Patients, Visitors, and Healthcare Personnel Affected by Outbreaks Identified in Hospitals and Skilled Nursing Facilities (California)
(Doc HC-8 in Module Appendix)


	Healthcare Providers and Facilities
	· Alert healthcare providers about possible/confirmed LD case/outbreak in a specific healthcare facility 
	· PH agency has identified possible/confirmed ___ number of patients with Legionella pneumonia (also known as Legionnaire’s Disease) associated with _____ location
· Cases likely acquired disease in ____ timeframe, based on clinical symptoms and the incubation period of Legionella bacteria 
· PH agency is working the environmental health/environment agency to identify potential sources of exposure and mitigate risk of additional cases 
· Health care providers should consider Legionella infection when evaluating community acquired pneumonia and ask patients about healthcare facility stays/visits in the 10 days prior to symptom onset
· Diagnostic testing for Legionella infection should include both urine antigen and culture of respiratory specimens; state PH laboratory is available to support testing
· Healthcare providers should report suspected and confirmed cases of Legionella infection to the PH agency
	· Legionellosis Guidance for Clinicians (Michigan) (for all settings)
(Doc HC-9 in Module Appendix)

	Healthcare Providers and Facilities
	General guidance on identifying LD cases in healthcare settings
	· Test for LD in people with health care-associated pneumonia, especially those with severe pneumonia or in facilities where other LD cases have been identified or Legionella has been found in the water
· Test for LD in people with pneumonia who have a weakened immune system or chronic disease, fail outpatient treatment, require intensive care, or report recent travel
· Order a culture specific for Legionella from a lower respiratory specimen (e.g., sputum), preferably before giving antibiotics; also order a urinary antigen test
· Talk to clinical laboratories to make sure they do Legionella tests on site or have another way to quickly get results
	· Legionnaires’ Disease: A Problem for Health Care Facilities (CDC)
(Doc HC-1 in Module Appendix)

· Fact Sheet: What Clinicians Need to Know about Legionnaires’ Disease (CDC)
(Doc HC-10 in Module Appendix)


	Other Divisions, Agencies, and Governments
	· Inform other divisions, agencies, or units of government about identifying and investigating LD in healthcare facilities

	· Action taken depends on the number and status of cases:
· One confirmed, possibly healthcare-associated case
· One or more definitely healthcare-associated or two or more possibly healthcare-associated cases
[needs more work…]
	· Guidance document: Emerging and Acute Infectious Disease Guidelines: Legionellosis (Texas)
(Doc HC-11 in Module Appendix)


	Media and the Public
	· Alert the media and public about an LD outbreak in a specific facility or in the community

	· PH agency has confirmed ___ number of LD cases which may be associated with [name of healthcare facility] 
· Cases likely acquired disease in ____ timeframe, based on clinical symptoms and the incubation period of Legionella bacteria and while they were a [patient/visitor] at facility for [all/part] of incubation period
· PH agency is working the facility to conduct investigation and testing of facility; facility is taking [insert actions] to identify and address situation 
· Describe symptoms; recommend seeing physician if have stayed/visited the healthcare facility in the 10 days prior to symptom onset
· Provide contact information for PH agency and sources for more information
	· Press release: Possible LD cases associated with hospital (Illinois)
(Doc HC-12 in Module Appendix)

· Guidance document: Notification of Patients, Visitors, and Healthcare Personnel Affected by Outbreaks Identified in Hospitals and Skilled Nursing Facilities (California)
(Doc HC-8 in Module Appendix)






[bookmark: Appx_HH]Appendix: Healthcare Module
Samples and Templates
[Note: Will need to get permission to use the included samples or can redact all identifying information and give “adapted from” credit. Will also look for additional samples.]

[Insert index with links to samples and templates]

· Legionnaires’ Disease: A Problem for Health Care Facilities (CDC)
(Doc HC-1 in Module Appendix)

· Possible health-care associated LD – single case template letter (Michigan)
(Doc HC-2 in Module Appendix)

· Definite health-care associated LD – single case template letter (CDC)
(Doc HC-3 in Module Appendix)

· Template letter for facility to give to discharged patients (Michigan)
(Doc HC-4 in Module Appendix)

· Template letter for facility to give to current or discharged patients (Michigan)
(Doc HC-5 in Module Appendix)

· Template letter for facility to give to inpatients (Michigan)
(Doc HC-6 in Module Appendix)

· Template letter for use by healthcare facility with possible LD case associated with it (Maryland)
(Doc HC-7 in Module Appendix)

· Guidance document: Notification of Patients, Visitors, and Healthcare Personnel Affected by Outbreaks Identified in Hospitals and Skilled Nursing Facilities (California)
(Doc HC-8 in Module Appendix)

· Legionellosis Guidance for Clinicians (Michigan) (for all settings)
(Doc HC-9 in Module Appendix)

· Fact Sheet: What Clinicians Need to Know about Legionnaires’ Disease (CDC)
(Doc HC-10 in Module Appendix)

· Guidance document: Emerging and Acute Infectious Disease Guidelines: Legionellosis (Texas)
(Doc HC-11 in Module Appendix)

· Press release: Possible LD cases associated with hospital (Illinois)
(Doc HC-12 in Module Appendix)
