MAY 2021 – DO NOT CITE OR CIRCULATE BEYOND CSTE REVIEWERS
Healthcare Facilities
Module

Healthcare facilities like hospitals, long-term care, and clinics pose significant risks for potential exposures to water containing Legionella bacteria. Healthcare facilities frequently have complex water systems, cooling towers, and specialized equipment that can pose additional risks of exposure to Legionella.[footnoteRef:2] Patients can be especially vulnerable to acquiring Legionnaires’ disease (LD) if they are exposed to water systems colonized by Legionella given other potential risk factors such as weakened immune systems, advanced age, and chronic medical conditions.[footnoteRef:3]  [2:  CDC. Legionella (Legionnaires' Disease and Pontiac Fever). Healthcare Investigation Resources. Webpage last reviewed by CDC March 25, 2021. Retrieved from https://www.cdc.gov/legionella/health-depts/healthcare-resources/index.html. Accessed May 22, 2021. ]  [3:  CDC. Legionella (Legionnaires' Disease and Pontiac Fever). Healthcare Investigation Resources. ] 
Figure 1:
Defining Healthcare Associated Legionnaires’ Disease Cases

CSTE defines healthcare associated Legionnaires’ disease (HA-LD) in Appendix 3 of its Position Statement 19-ID-04 Revision to the Case Definition for National Legionellosis Surveillance. (June 6, 2019) Patients who meet clinical and laboratory criteria for confirmed LDi are also classified based on the duration of their exposure in a healthcare setting.

· Presumptive healthcare-associated LD: A case with ≥10 days ii of continuous stay at a healthcare facility iii during the 14 days before onset of symptoms. 
· Possible healthcare-associated LD: A case that spent a portion of the 14 days before date of symptom onset in one or more healthcare facility, but does not meet the criteria for presumptive HA-LD.

i See Chapter 1: Legionnaires’ Disease Basics for a review of clinical and laboratory criteria.

ii The majority of Legionnaires’ disease cases have illness onset within 10 days of exposure; for healthcare-associated case surveillance purposes, the goal is to capture the most likely exposure source.

iii Examples of healthcare facilities include acute care facilities, long term acute care facilities, skilled nursing facilities, and clinics.


CDC specifically tracks healthcare-associated LD by facility type and the kind of healthcare exposure (inpatient, outpatient, employee, and visitor or volunteer).[footnoteRef:4] CDC uses case definitions established in CSTE’s updated 2020 position statement on legionellosis[footnoteRef:5] to classify healthcare-associated cases as either presumptive healthcare-associated LD or possible healthcare-associated LD disease.[footnoteRef:6] (See Figure 1)  [4:  CDC. Legionella (Legionnaires' Disease and Pontiac Fever). Defining Healthcare Facilities and Healthcare-associated Legionnaires' Disease. Webpage last reviewed by CDC March 25, 2021. Retrieved from https://www.cdc.gov/legionella/health-depts/healthcare-resources/healthcare-facilities.html. Accessed May 26, 2021.]  [5:  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 May 26, 2021.]  [6:  CDC. Legionella (Legionnaires' Disease and Pontiac Fever). Defining Healthcare Facilities and Healthcare-associated Legionnaires' Disease.] 


Scope of Module
This module covers the three broad categories of healthcare facilities as recognized by CDC—hospitals, long-term care facilities, and clinics. Other CDC-recognized healthcare facilities include associated sites such as pharmacies and outpatient laboratories. CDC further identifies several kinds of facilities included within each category[footnoteRef:7]:   [7:  CDC. Legionella (Legionnaires' Disease and Pontiac Fever). Defining Healthcare Facilities and Healthcare-associated Legionnaires' Disease.] 

· 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/clinics
For 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.

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 [insert text link] 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 colonization and the spread of legionellosis. While not all the risk factors identified below will apply equally to every type of facility discussed in this module, they are indicative of the types of risks common in healthcare facilities. The categories of risk factors are:
· Complex potable/drinking water distribution systems – Healthcare facilities generally have complex water systems given the size of these 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 cause vibrations and changes in water pressure that dislodge biofilm and release Legionella or other waterborne pathogens into the water system, as well as 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 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 colonized with Legionella bacteria. The bacteria are then dispersed through water droplets generated during cooling processes, which can extend to areas neighboring the healthcare facility. Large healthcare complexes can have one or more cooling towers on the property.
· [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 colonization 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 aspects that make them a risk for fostering Legionella growth and exposure. Facilities can also include spa tubs, fountains, or other recreational water features that create aerosolized water. Each element is assessed as an individual functional unit as well as in the context of a healthcare facility as a whole.  
· Length of stay in the facility – Because LD is associated with overnight stays or extended exposures to a source within a healthcare facility colonized 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.
· 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). Patients at a healthcare facility may also have a greater risk for aspirating water which causes inhaled droplets to be inhaled. Other individuals may be at risk for LD based on the amount of time they spend in a healthcare facility and exposed to Legionella. Employees, volunteers, visitors, and others may also have individual risk factors that put them at increased risk for LD.
Figure 1 below describes risk factors that affect building structures and the person using them. Specific facility types (hospitals, clinics, long-term care facilities, etc.) and the risk factors they may be subject to are indicated in parentheses.


Figure 1: Key Risk Factors in Healthcare Facilities
Water Distribution Systems
· Complex potable/drinking water systems likely that include recirculating hot water, long distribution or riser runs, multiple water heaters, and numerous fixtures (hospitals, large LTC, large clinics)
· Complex potable/drinking water distribution system possible (large or medium LTC, large/medium clinics)
· Less complex potable/drinking water distribution systems likely but potential for less frequent maintenance and water system management (small LTC, small clinics)
· Technical water/non-potable systems of varying complexity possible (all)
Sources of Aerosolized Water
· Numbers and size of sources will vary with the type of facility.
· Potential sources:
· Showers, faucets, toilets in patient rooms, treatment rooms, and throughout the facility (all)
· Medical devices and therapeutic equipment (all)
· Spa tubs, steam rooms (all)
· Other water features possibly onsite (e.g., pools, hot tubs, decorative fountains) (all) 
Feature Specific to the Building or Location
· Potential for frequent to periodic construction or renovation that can introduce contamination and stagnation areas where water flow is reduced or cut-off (all)
· Unused or infrequently used rooms and equipment (all)
· May be housed in a building owned/operated by a third-party with unknown water management practices (clinics)
· Potentially fewer staff for water system maintenance (smaller LTC, smaller clinics) 
· Technical water/non-potable systems of varying complexity possible (all)
Building Systems with Cooling Towers
· Complex cooling systems with one or more cooling towers likely (hospitals, large LTC, large clinics)
· Complex cooling systems with cooling towers possible (large or medium LTC, large/medium clinics)
· Could have cooling systems with cooling towers in some facilities, not likely on smaller facilities (small LTC, small clinics)
· May be housed in a building owned/operated by a third-party (clinics)
Hybrid Setting/Features of Multiple Settings
· May include one or more recreational water setting features (e.g., pools, spas, steam rooms, etc.) (long term care) 
· May be housed in a larger building with a mixt of tenant types (clinics) 
Building and Facility Factors
Personal Factors
Length of Time in Setting
· Overnight and multiple-night stays by patients (hospitals, some clinics)
· Permanent or long-term stays by patients (long term care)
· Patients attending offices and appointments may be onsite for extended periods (hospitals, clinics)
· Employees, contractors, visitors, and volunteers onsite for extended periods (all)
Persons with Risk Factors
· Can have employees, contractors, visitors, and volunteers with a cross-section of personal risk factors (all)






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 may require somewhat different information about LD tailored to their perspective in the LD event. Messaging will also likely evolve during the LD event as suspected outbreaks are confirmed and follow-up is required may be indicated 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 by other parties. While core information about LD, investigation, mitigation, and prevention will likely be similar, there may be differences in the kinds and details of messages focused on a “facility” or “provider” audiences. The key audiences in healthcare facility settings are:
· [bookmark: _Hlk73798623]Facility –Owners, administrators, and managers can be both the operational and legal points of contact for suspected and confirmed public health communicable disease investigations and response activities; however, this should be confirmed by the laws and regulations in a specific jurisdiction. 
· [bookmark: _Hlk73798555]The healthcare facility is also often a key source of information about patients, visitors, employees, volunteers, contractors, and other persons who stayed or visited during the period under investigation. Depending on the laws, regulations, or policies of a jurisdiction, facility managers and employees may be required to use messaging supplied by a public health agency to communicate with potentially exposed persons or to alert prospective patients and visitors about an ongoing LD investigation; however, in other jurisdictions, public health agencies can recommend but not require specific messaging. 
· [bookmark: _Hlk73798453]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). Any questions or concerns about accessing or sharing personally identifiable information should be discussed with the public health agency’s legal counsel.
· [bookmark: _Hlk73798886]Finally, facility representatives should be informed about the process for investigating, testing, and mitigating potential sources of contamination Legionella in the facility’s water systems, evaporative cooling systems, and plumbed water features, as well as medical devices, 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 may be required. 
· [bookmark: _Hlk73799218]Patients and Visitors – Any messaging to patients (and/or their designated contacts or legal representatives) and visitors should include clear information about LD basics such the cause, sources, risk factors, and symptoms of the disease. If available, key information should be provided about their specific potential exposure(s) to Legionella at the healthcare facility, when it occurred (if known), and how to speak with their doctor about the exposure. Consider including language advising recipients to speak with a medical provider if they develop symptoms within 14 days of exposure. Also clearly communicate information about points of contact within the public health agency and sources to consult for additional information. 
· [bookmark: _Hlk73799494]Employees, Contractors, and Volunteers – Similar to the messaging for patients and visitors, employees, contractors, volunteers, and others who are regularly in the healthcare facility must receive clear information about LD that addresses the cause, sources, risk factors, and symptoms of the disease. Messaging should include key information about specific potential exposures at a facility and when exposure likely occurred (if known). It should also address how the facility would like employees and others to proceed if they are sick or worried about having been exposed, or how to speak with their doctor about the exposure. Additionally, a jurisdiction’s occupational health and safety laws and workers’ compensation system, as well as obligations arising from union contracts, and other agreements or personnel policies affecting the rights of employees can arise. Further, the issue of personal protective equipment (PPE) consistent with or beyond that already used in the healthcare setting may arise if there are employees or others at higher risk (whether due to personal medical history or exposure risks due to job duties). Points of contact within the organization and the public health agency, information about employee rights, and sources for additional information should also be clearly communicated.
· Persons with Confirmed LD – Persons who have been confirmed to have LD from an outbreak may require additional information as the public health investigation proceeds (e.g., for medical or legal purposes, out of interest or concern, etc.). Health agency staff should identify the extent and types of information that can be legally shared within the scope of their jurisdiction’s laws, and that the information released to them is supported by data and sound public health practice. Health agencies may also consider media releases with investigation updates to keep affected and interested persons informed. (See “Media and the Public” item below.)
· Healthcare Providers and Other Healthcare 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 alert them to the signs and symptoms indicating a patient may be suffering from LD or Pontiac fever (PF). 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 can 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 at a healthcare facility as required by standard procedure or by law or voluntarily. Identifiable patient information can only be shared according to state and federal confidentiality laws and rules. 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 or an interest in the operation of the healthcare facility (e.g., building codes enforcement, environmental health/sanitation 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 should 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 may 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.Selected Resources

This section identifies key resources about Legionella colonization and LD in healthcare facility settings. 
· 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 









Key Audiences and Messaging Tables for Healthcare Facilities
The following tables address key audiences associated with a suspected or confirmed LD case/outbreak at a healthcare facility. Each series of color-coded key audience tables includes one or more messaging scenarios/purposes for that audience. Each messaging table contains an annotated template of text to include in communications about that scenario. Italicized topic headings introduce a series of bulleted statements with text that can be adapted into letters, handouts, or notices. Text in brackets may by edited by the user. Additional sample documents and templates are available in the online appendix for this module. 
NOTE: The messaging required in a specific case or outbreak will vary with the unique facts of that event and the laws and policies of the jurisdiction where it is occurring. For this reason, these messaging tables, templates, and samples should be used as a starting point to craft communications tailored to the users’ specific needs and circumstances.

	[bookmark: _Hlk73049733]Messaging Tables in the Healthcare Facilities Module

	Key Audiences
	Messaging Scenarios

	Healthcare facility owners, representatives, and infection control leads
	· Providing general information about LD risks
· Informing facility of a single case of possible healthcare-associated Legionnaires’ disease 
· Informing facility of a single case of presumptive healthcare-associated Legionnaires’ disease 

	People associated with a healthcare facility as patients, visitors, employees, contractors, volunteers, or those with a confirmed LD diagnosis
	· Healthcare facility notice/letter to discharged patient re: recent LD case at the facility
· Healthcare facility notice/letter to inpatients re: recent LD case at facility - Detailed
· Healthcare facility notice/letter to inpatients re: recent LD case at facility – Simplified
· Letter or memo to staff (employees, volunteers, and contractors) about LD case(s)
· [Need sample communication for those persons with a confirmed LD diagnosis seeking status of investigation.]

	Healthcare providers and other healthcare facilities in the community/state in which the healthcare facility with LD case/outbreak is located
	· Alert to healthcare providers about possible/confirmed LD case/outbreak in a specific healthcare facility

	Other agencies and governments that will assist in the investigation and response, and those with jurisdiction over different aspects a healthcare facility or over different types of healthcare facilities 
	· Alert other divisions, agencies, or units of government about identifying and investigating LD in healthcare facilities

	Media and the public
	· Press release/alert to the media and public about a LD cases/outbreak at a specific healthcare facility




	FACILITY – HEALTHCARE FACILITIES

	Messaging Purpose
	Messaging Elements

	Providing general information about LD risks
	Overview:
· Legionellosis is an infection caused by Legionella bacteria. 
· There are two main types of legionellosis: Pontiac fever (PF) and Legionnaires’ disease (LD). 
· PF is a mild respiratory illness; LD is a type of pneumonia and a much more severe illness.
Sources of Legionella exposure:
· Legionella bacteria can be found in both natural and man-made water sources.
· Legionella grow well in warm water and can multiply in large or complex water systems, like those found in hospitals, long-term care facilities, and clinics.
· Likely sources of infection in a facility include water used for showering (and other potable water), large air conditioning systems that include cooling towers, hot water heaters, medical and therapeutic equipment.
· People become sick when they breathe in mist from a water source that contains Legionella.
· LD and PF cannot normally be spread from person to person.
Persons at risk:
· Most healthy people do not get LD after being exposed to Legionella. 
· Many people being treated in healthcare facilities have conditions putting them greater risk of getting sick and dying from LD.
· Being 50 years or older or having certain risk factors can increase the chances of getting LD. These risk factors include being a current or former smoker, having chronic lung disease, such as emphysema or chronic obstructive pulmonary disease (COPD), having a weakened immune system from diseases like cancer, diabetes, or kidney failure, and taking medication that weakens your immune system.
Signs and symptoms:
· Signs and symptoms of LD include cough, muscle aches, fever, shortness of breath, and headache.
· Symptoms usually start 2 to 14 days after breathing in mist or water droplets that have Legionella bacteria.
· LD is diagnosed using chest x-rays or physical exams to check for pneumonia. Other tests include urine and sputum (phlegm) samples to determine if an infection is caused by Legionella.
· Watch for patients that may have symptoms of LD generally and determine if they may have acquired it in a healthcare setting
Treatment:
· LD is treated with antibiotics (drugs that kill bacteria in the body). 
· Most people who get LD need care in a hospital but make a full recovery.
· However, LD can sometimes result in death.
· PF requires supportive care only and will go away on its own.
Mitigation and prevention:
· Water systems that are suspected to or have been colonized with Legionella must be inspected and cleaned.
· To prevent Legionella growth, building water systems should be properly cared for and maintained.
· All healthcare facilities should have a water management plan (WMP). Review water/facility maintenance procedures to avoid future risks using a WMP. 
· If the facility does not have a WMP, it should create one. 
· Resource documents include CDC Water Management Program Toolkit and the CSTE Water Management Plan template. 
Contact information:
· Please contact [name, phone number, and email address of person/office] at the [state/local health agency] if you learn of other cases of LD or PF among prior or current patients, staff, or visitors, and for more information or to answer questions.

	Templates & Samples
	

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

· CDC. Legionnaire’s disease fact sheet https://www.cdc.gov/legionella/downloads/fs-legionnaires.pdf 












Note: Key messaging elements adapted from templates and samples.

	





	[bookmark: _Hlk73627244]FACILITY – HEALTHCARE FACILITIES

	Messaging Purpose
	Messaging Elements

	Informing facility of a single case of possible healthcare-associated Legionnaires’ disease 
	Purpose of communication:
· On [date], [state/local health agency] received a report of a patient at [name of healthcare facility] with a confirmed case of Legionnaires’ disease (LD). 
· This patient meets the criteria for possible healthcare-associated LD (HA-LD) because they received [inpatient/outpatient] care at your facility during the 14 days before symptom onset.
· Legionella is one of the illnesses reported to the [state/local health agency] because of its potential to cause outbreaks.

Sources of exposure:
· Most individuals who develop LD were exposed to water containing the Legionella bacteria sometime during the 14 days before symptom onset.  

Suggested action(s):
· Following the identification of potential healthcare-associated LD at your facility, there is concern that the building’s water system(s) may be at risk of Legionella growth and transmission. Please be aware of the recommendations below: 
· Legionella water management programs (WMPs) are now an industry standard for healthcare facilities in the United States. For more information about water management programs, visit [www.cdc.gov/legionella/wmp/toolkit/index.html].
· Remind clinicians to test patients with healthcare-associated pneumonia who are at risk for LD. The preferred diagnostic tests for LD are both culture of lower respiratory secretions (e.g., sputum, bronchoalveolar lavage) on media that supports growth of Legionella and the Legionella urinary antigen test. 
· A fact sheet about LD is [included with this letter and] available at [www.cdc.gov/legionella/downloads/fs-legionella-clinicians.pdf].

Action(s) requested/ potentially required:
· If a second case of LD is identified at [facility name] within [12 months or another timeframe specified by the public health agency*] of the first case, the [state/local health agency] may request additional information or conduct an investigation 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.

Communications requested:
· Please contact [name, phone number, and email address of person/office] at the [state/local health agency] immediately if you learn of other potential LD cases among patients, staff, or visitors in your facility.  
· Please contact [name, phone number, and email address of person/office] at the [state/local health agency] for more information or if you have questions.
· Further information is also available from the [state/local health agency and/or CDC website].

*See the Healthcare Investigation Resources section for timeframe considerations at www.cdc.gov/legionella/health-depts/healthcare-resources/cases-outbreaks.html#full-investigation.

	Templates & Samples
	

	· CDC notification letter template to healthcare facility staff regarding a single possible healthcare-associated Legionnaires’ disease case - (Doc HC-2 in Module Appendix)











Note: Key messaging elements adapted from templates and samples.

	





	FACILITY – HEALTHCARE FACILITIES

	Messaging Purpose
	Messaging Elements

	Informing facility of a single case of presumptive healthcare-associated Legionnaires’ disease
	Purpose of communication:
· On [date], [state/local health agency] received a report of a patient at [name of healthcare facility] who meets the criteria for presumptive healthcare-associated Legionnaires’ disease (HA-LD),
· This patient meets the criteria for HA-LD because they received inpatient care at your facility for 10 or more days during the 14 days before onset of symptoms.
· Legionella is one of the illnesses reported to the [state/local health agency] because of its potential to cause outbreaks.

Sources of exposure:
· Most individuals who develop LD were exposed to water containing Legionella bacteria sometime during the 14 days before illness onset.  
· Identifying one presumptive HA-LD case in this timeframe raises concern regarding the potential for ongoing transmission within your facility.

Action(s) requested/potentially required:
· [State/local health agency] would like to begin an epidemiologic and environmental investigation, in consultation with infection control, building maintenance engineers, and risk management staff, to help ensure that they have minimized any ongoing risk for Legionella transmission.
· The following steps will help identify all potentially healthcare-associated cases:
· Perform a retrospective record review of hospitalizations for the past 12 months to identify pneumonia cases that could have been healthcare-associated, and if so, determine if patients were tested for Legionella.
· Implement active clinical surveillance for [2–6 months*] following confirmation of the last possible or definite HA-LD case. 
· [Specify components of active clinical surveillance to be used*] 
· Remind clinicians to test patients with healthcare-associated pneumonia who are at risk for LD. 
· The preferred diagnostic tests for LD both culture of lower respiratory secretions (e.g., sputum, bronchoalveolar lavage) on media that supports growth of Legionella and the Legionella urinary antigen test.
· A fact sheet about Legionnaires’ disease is included with this letter and available at: [www.cdc.gov/legionella/downloads/fs-legionella-clinicians.pdf].
· A fact sheet about LD is [included with this letter and] available at [www.cdc.gov/legionella/downloads/fs-legionella-clinicians.pdf].

Communications requested:
· Please contact [name, phone number, and email address of person/office] at the [state/local health agency] immediately if you learn of other LD diagnoses among patients, staff, or visitors in your facility.  
· The [state/local health agency] will follow up with you to schedule an appointment to visit your facility. 
· Please contact [name, phone number, and email address of person/office] at the [state/local health agency] for more information or if you have questions.
· Further information is also available from the [state/local health agency and/or CDC website].

* See the Active Clinical Surveillance section to learn more at www.cdc.gov/legionella/health-depts/healthcare-resources/cases-outbreaks.html#clinical-surv]

	Templates & Samples
	

	· CDC notification letter template to healthcare facility staff regarding a single presumptive healthcare-associated Legionnaires’ disease case - (Doc HC-3 in Module Appendix)












Note: Key messaging elements adapted from templates and samples.

	





	PERSONS – HEALTHCARE FACILITIES

	Messaging Purpose
	Messaging Elements

	Healthcare facility notice/letter to discharged patient re: recent LD case at the facility

	Purpose of communication:
· We are writing to inform you that a patient was recently diagnosed with Legionnaires' disease (LD) after being [hospitalized/other] for several days at [this healthcare facility’s name].
· LD is a serious form of pneumonia that is spread from aerosolized water (water droplets) that can contain Legionella bacteria.
· We are working with the [state and/or local health agency], in conjunction with the CDC.
Sources of Legionella exposure:
· Legionella bacteria can be found in both natural and man-made water sources.
· Legionella grow well in warm water and can multiply in large or complex water systems, like those found in [hospitals, long-term care, clinics] like this facility.
· Sources of infection can include water used for showering, washing hands, or in medical equipment that use water. 
· People can become sick when they breathe in mist from a water source containing Legionella. 
· LD cannot normally be spread from person to person.
Persons at risk:
· Most healthy people do not get LD after being exposed to Legionella. 
· Being over age 50 or having certain risk factors can increase the chances of getting LD. Risk factors include being a current or former smoker, having chronic lung disease, having a weakened immune system, or taking medication that weakens your immune system.
Signs and symptoms:
· Signs and symptoms of LD can include cough, muscle aches, fever, shortness of breath, and headache.
· Symptoms usually start 2 to 10 days after breathing in mist or water droplets that contain Legionella bacteria, but you should watch for symptoms for up to two weeks (14 days).
Action requested:
· If you develop the symptoms of pneumonia within two weeks (14 days) of staying at the facility, please seek medical attention right away. 
· Please also show this letter to your doctor so that he/she knows to test you for LD. 
· LD is diagnosed using chest x-rays or physical exams to check for pneumonia. 
· Ask your doctor to test you with a urine test and a respiratory (sputum/phlegm) culture.
· If you test positive, ask your doctor to report your illness to [state/local health agency] as soon as possible. 
Treatment:
· Your doctor should prescribe you an antibiotic for treatment if you develop symptoms and are diagnosed with LD disease. 
· Most people who get LD need care in a hospital but make a full recovery. LD can sometimes result in death.
Action being taken:
· [Edit response as applicable] In addition to monitoring of the water supply and safety, our patient areas are being flushed and tested repeatedly. 
· We have also installed supplemental water treatments in various hot water systems throughout our facility and are installing water filters on the showerheads and sinks.
Communications requested: 
· Please contact [name, phone number, and email address of person/office] at the [healthcare facility] for more information or if you have questions.
· Further information is also available from the [state/local health agency and/or CDC website].

	Templates & Samples
	

	
· 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)













Note: Key messaging elements adapted from templates and samples.

	




	PERSONS – HEALTHCARE FACILITIES

	Messaging Purpose
	Messaging Elements

	Healthcare facility notice/letter to inpatients re: recent LD case at facility - 
Detailed
	[bookmark: _Hlk73698763]Purpose of communication:
· We are writing to inform you that a patient was recently diagnosed with Legionnaires' disease (LD) after being [hospitalized/other] for several days at [this healthcare facility’s name].
· LD is a serious form of pneumonia that is spread from aerosolized water (water droplets) that can contain Legionella bacteria.
· We are working with the [state and/or local health agency], in conjunction with the CDC.
Sources of Legionella exposure:
· Legionella bacteria can be found in both natural and man-made water sources.
· Legionella grow well in warm water and can multiply in large or complex water systems, like those found in [hospitals, long-term care, clinics] like this facility.
· Sources of infection can include water used for showering, washing hands, or in medical equipment that use water. 
· People can become sick when they breathe in mist from a water source (e.g., shower) containing Legionella. 
· LD cannot normally be spread from person to person.
Persons at risk:
· Most healthy people do not get LD after being exposed to Legionella. 
· Being over age 50 or having certain risk factors can increase the chances of getting LD. Risk factors include being a current or former smoker, having chronic lung disease, having a weakened immune system, or taking medication that weakens your immune system.
Signs and symptoms:
· Symptoms of LD can include cough, muscle aches, fever, shortness of breath, and headache.
· Symptoms usually start 2 to 10 days after breathing in mist or water droplets that contain Legionella bacteria, but you should watch for symptoms for up to two weeks (14 days).
Action requested:
· If currently have or you develop the symptoms of pneumonia within two weeks (14 days) of staying at [facility name], please tell your doctor, [nurse or staff member] immediately. 
Diagnosis and treatment:
· LD is diagnosed using chest x-rays or physical exams to check for pneumonia. 
· Your doctor will test you with a urine test and a respiratory (sputum/phlegm) culture.
· If you test positive, your doctor will report your illness to the [state/local health agency]. 
· Your doctor will prescribe an antibiotic for treatment if you develop symptoms and are diagnosed with LD disease. 
· Most people who get LD need care in a hospital but make a full recovery. LD can sometimes result in death.
Action being taken:
· [Edit response as applicable] In addition to monitoring of the water supply and safety, our patient areas are being flushed and tested repeatedly. 
· We have also installed supplemental water treatments in various hot water systems throughout our facility and are installing water filters on the showerheads and sinks.
· However, no showers are permitted in patient rooms that do not have a filter attachment. If a shower is necessary, your caregiver will arrange for in-room bathing. Your care team will provide water for drinking, brushing teeth, face washing and other hygienic needs.
· The cold water in ice machines and water fountains [may/should not] be used
Communications requested: 
· If you have further questions, please talk to your physician or caregiver. [You can also contact [name, phone number, and email address of person/office] at the [healthcare facility].] Further information is also available from the [state/local health agency and/or CDC website].

	Templates & Samples
	

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






















Note: Key messaging elements adapted from templates and samples.

	





	PERSONS – HEALTHCARE FACILITIES

	Messaging Purpose
	Messaging Elements

	Healthcare facility notice/letter to inpatients re: recent LD case at facility - 
Simplified
	Purpose of communication:
· We are writing to inform you that a patient was recently diagnosed with Legionnaires' disease (LD) after being [hospitalized/other] for several days at [this healthcare facility’s name].
· We are working with the [state and/or local health agency], in conjunction with the CDC.

About LD and sources of Legionella exposure:
· LD is a serious form of pneumonia that is spread from aerosolized water (water droplets) that can contain Legionella bacteria.
· Sources of infection can include water used for showering, washing hands, or in medical equipment that use water. 
· People can become sick when they breathe in mist from a water source (e.g., shower) containing Legionella. 
· LD cannot normally be spread from person to person.

Actions being taken:
· Out of an abundance of caution we are instituting the following guidelines for water use, effective [date]: 
· [Edit as applicable]
· No showers are permitted in patient rooms that do not have a filter attachment. If a shower is necessary, your caregiver will arrange for in-room bathing.
· Your care team will provide water for drinking, brushing teeth, face washing and other hygienic needs.
· The cold water in ice machines and water fountains [may/should not] be used.
· [bookmark: _Hlk73717895][Edit as applicable] Our water system has been tested and flushed, and we have installed supplemental water treatments in various hot water systems throughout our facility. 
· We are also in the process of installing filters on showerheads and faucets.
· Please do not remove filters installed on any water fixture.
· You will be informed if your room currently has filters, when they may be installed, and how to inform the care team about problems with the filters.

Communications requested: 
· Your safety and well-being our top priorities at [Facility name], and we apologize for the inconvenience these safety measures may cause during your stay. 
· If you have further questions, please talk to your physician or caregiver.

	Templates & Samples
	

	
· 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)












Note: Key messaging elements adapted from templates and samples.

	






	PERSONS – HEALTHCARE FACILITIES

	Messaging Purpose
	Messaging Elements

	Letter or memo to staff (employees, volunteers, and contractors) about LD case(s) 
	Purpose of communication:
· We are writing to inform you that a patient was recently diagnosed with Legionnaires' disease (LD) after being [hospitalized/other] for several days at [this healthcare facility’s name].
· LD is a serious form of pneumonia that is spread from aerosolized water (water droplets) that can contain Legionella bacteria.
· We are working with the [state and/or local health agency], in conjunction with the CDC.
Sources of Legionella exposure:
· Legionella bacteria can be found in both natural and man-made water sources.
· Legionella grow well in warm water and can multiply in large or complex water systems, like those found in [hospitals, long-term care, clinics] like this facility.
· Sources of infection can include water used for showering, washing hands, or in medical equipment that use water. 
· People can become sick when they breathe in mist from a water source (e.g., shower) containing Legionella. 
· LD cannot normally be spread from person to person.
Persons at risk:
· Most healthy people do not get LD after being exposed to Legionella. 
· Being over age 50 or having certain risk factors can increase the chances of getting LD. Risk factors include being a current or former smoker, having chronic lung disease, having a weakened immune system, or taking medication that weakens your immune system.
Signs and symptoms:
· Symptoms of LD can include cough, muscle aches, fever, shortness of breath, and headache.
· Symptoms usually start 2 to 10 days after breathing in mist or water droplets that contain Legionella bacteria, but you should watch for symptoms for up to two weeks (14 days).
Action being taken:
· [Edit response as applicable] To ensure that staff and [patients/residents] are protected, we are monitoring the water supply and water supplies in our [patient/resident] areas are being flushed and tested repeatedly. 
· We have also installed supplemental water treatments in hot water systems throughout our facility and are installing water filters on the showerheads and sinks. However, no showers are permitted in [patient/resident] rooms that do not have a filter attachment. 
· The cold water in ice machines and water fountains [may/should not] be used.
· [Edit response as applicable] Staff (employees, volunteers, and contractors) who have or are experiencing pneumonia-like symptoms during this time are encouraged to have a confidential interview with the contact listed below. 
· [Facility] will also contact staff who took sick leave during this time and request that they arrange a confidential interview with the contact listed below. 
· We may also ask staff who experienced a pneumonia-like illness and saw their doctor to sign a medical release form to allow [facility] or OSHA to obtain information from the doctor.
· [We are also offering counseling and staff information services. If you would like to use these services or want more information, contact [your manager].]
Action requested:
· If you are not sick, there is no need for you to see a doctor. 
· If you are now sick with a cough, fever, shortness of breath, headache, or diarrhea, see your private healthcare provider or contact [name/office] to arrange to see a doctor.
· Tell the doctor that you work in a healthcare facility where there has been a [case/outbreak] of LD so they can test you for LD. If you test positive, ask your doctor to report your illness to [state/local health agency]. 
· If you see a doctor, notify [name/office] so our [facility] can track your illness. 
· If you have any concerns or questions, please discuss them with [your manager]. If one or more of the risk factors are a concern for you, contact the confidential interviewer.
Communications requested: 
· Confidential Interview Contact: [list name, organization, phone, and other contact information]
· Please contact [name, phone number, and email address of person/office] at the [state/local health agency] for more information or if you have questions.

	Templates & Samples
	

	
TBD


































Note: Key messaging elements adapted from templates and samples.

	




	HEALTHCARE PROVIDERS AND FACILITIES – HEALTHCARE FACILITIES

	Messaging Purpose
	Messaging Elements

	Alert to healthcare providers about possible/confirmed LD case/outbreak in a specific healthcare facility
	[bookmark: _Hlk73702850]Purpose of communication:
· PH agency has confirmed [number] patient[s] with Legionella pneumonia (also known as Legionnaire’s Disease (LD)) associated with [healthcare facility name].
· The case[s] likely acquired LD in [timeframe], based on clinical symptoms and the incubation period of Legionella bacteria.
· The [state/local public health agency] is working the [healthcare facility] to identify potential sources of exposure and mitigate risk of additional cases.

Action requested:
· Healthcare providers should consider Legionella infection when evaluating patients with pneumonia:
· Ask patients about healthcare facility stays/visits to [healthcare facility] or any other healthcare facility within the 14 days prior to symptom onset.
· Also ask patients about any travel (including local travel) or possible exposure to other community sources of Legionella exposure in the 14 days prior to symptom onset.
· Diagnostic testing for Legionella infection should include both urine antigen and culture of lower respiratory secretions.
· [Note if state PH laboratory is available to support testing (may not be applicable in some jurisdictions).]
· See [state/local public health agency at [website]] and CDC at https://www.cdc.gov/legionella/clinicians.html for information about LD for clinicians.  

Action required:
· Healthcare providers should report suspected and confirmed cases of Legionella infection to the [state/local public health agency] agency.
· [Include jurisdiction-specific notifiable disease reporting requirements and processes for Legionella/legionellosis.]

Contact information:
· Please contact [name, phone number, and email address of person/office] at the [state/local health agency] for more information or to answer questions.

	Templates & Samples
	

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






Note: Key messaging elements adapted from templates and samples.

	






	OTHER AGENCIES AND GOVERNMENTS – HEALTHCARE FACILITIES

	Messaging Purpose
	Messaging Elements

	Alert other divisions, agencies, or units of government about identifying and investigating LD in healthcare facilities
	[Note: Several factors affect how a public health agency addresses Legionnaires’ disease (LD) case(s) in a healthcare setting and the other divisions and agencies that may become involved in the case/outbreak. These factors as identified by the CDC can include: 
· Type and size of the healthcare facility
· Existing capacity of the facility and health department
· Number of cases
· Water management program performance
· Routine environmental sampling results
The decision to conduct a full investigation of LD case(s) in a healthcare facility will depend on the identification of the number of cases within a defined time which could raise the potential for ongoing Legionella transmission at the facility:
· One or more (≥1) case of presumptive healthcare-associated LD at any time or 
· Two or more (≥2) cases of possible healthcare-associated LD within 12 months of each other.
(See CDC resources for public health agencies in determining the extent of an investigation at a healthcare facility at https://www.cdc.gov/legionella/health-depts/healthcare-resources/cases-outbreaks.html.) 
Should a public health agency decide it is necessary to involve/communicate with other divisions and agencies about LD case(s), the following text may be adapted as a needed.]

Overview:
· The [state/local public health agency] is investigating [number] confirmed cases of Legionnaires' disease (LD).
· Cases likely acquired Legionella [timeframe] at [healthcare facility]. 
· The [state/local public health agency] is working with [healthcare facility] to inform current and former patients/residents, employees, volunteers, and contractors who are known to have stayed/visited at [suspected source facility] during/since [timeframe] based on [facility’s] records. 
· Investigation of any suspected illness identified through this notification will be communicated and coordinated with the respective state or [country] health departments.
· Additional potential cases [are/may be] under investigation. 

Potential sources and dates of Legionella exposure:
· The [number] confirmed cases report [potential source of exposure at healthcare facility].
· Illness onset dates range from [date] to [date]. 
· The [state/local public health agency] is currently working to identify the source of these infections and mitigate the risk of additional cases.

Clinical and laboratory:
· All patients’ illnesses were confirmed by Legionella urinary antigen testing and respiratory (sputum/phlegm) culture 
· [Number] cases were hospitalized and [no/number] deaths have been reported. 





[Continued on next page]




Environmental assessment:
· The [state/local public health agency] is working with [healthcare facility] to ensure [include as applicable]:
· Testing and flushing the facility’s water systems
· Installation of supplemental water treatments in various hot water systems throughout the facility. 
· Installation of filters on water fixtures in patient/resident rooms 
· Prohibiting use of water that cannot be filtered.
· Determining adherence to the facility’s water management program parameters
· Ensuring that routine environmental sampling is conducted and reviewing results.
· Working with facility to correct water systems to eliminate Legionella colonization. 

Action requested:
· Whenever possible, diagnostic testing of patients/residents, visitors, and staff at [healthcare facility] with community-acquired pneumonia should include collection of urine for antigen testing and lower respiratory specimens for culture of Legionella. 
· [Clinical Legionella isolates are valuable for comparison with environmental isolates while conducting investigations.] 
· The [state/local public health agency] is requesting that state and local health departments examine reports of suspected or confirmed cases of legionellosis to determine whether any could be associated with inpatient or outpatient contact to [healthcare facility] since [date/timeframe].

Contact information:
· Public health officials who identify suspected or confirmed cases of LD or Pontiac fever among persons with a history of inpatient or outpatient contact to [healthcare facility] and illness onsets within 14 days of exposure are asked to contact [name, phone number, and email address of person/office] at the [state/local health agency].


	Templates & Samples
	

	
· Sample Epi-X Notice: Call for Cases: Legionnaires’ Disease Associated with Travel (2018) (New Hampshire) – (Doc Hot-12 in Module Appendix)
· Guidance document: Emerging and Acute Infectious Disease Guidelines: Legionellosis (Texas) - (Doc HC-11 in Module Appendix)
· California listserv for LHD [get sample]

	






	MEDIA AND THE PUBLIC – HEALTHCARE FACILITIES

	Messaging Purpose
	Messaging Elements

	Press release/alert to the media and public about a LD cases/outbreak at a specific healthcare facility
	Overview:
· The [state/local public health agency] is investigating [number] persons with Legionnaires’ disease (LD) who were [patients/other] at [healthcare facility] in [timeframe].
· LD is a potentially serious pneumonia caused by exposure to the Legionella bacteria. 
· The individuals were [patients/other] at the [healthcare facility] for [all/part] of the time when they could have been exposed to the bacteria. These persons likely acquired Legionella during [timeframe] at [facility]. 
· [[Facility] is cooperating with the [state/local health agency] investigation of the potential sources of exposure to the Legionella bacteria.]
Actions being taken:
· The [state/local public health agency] is working with the [healthcare facility] to collect information and further investigate these cases. 
· The [state/local public health agency] has been on-site to sample the facility’s water. 
· [Previous water samples collected by the [healthcare facility] showed results positive for Legionella bacteria.]
· The [healthcare facility] has reported to public health officials that it routinely conducts water testing and has already taken steps to reduce any potential exposure, such as adding disinfectant to the water, flushing pipes, and installing point-of-use filters. 
· The facility is also conducting surveillance to identify other potential cases and to ensure appropriate testing and clinical management of [patients/others].
Potential sources of Legionella exposure:
· Legionella bacteria occur naturally in the environment; it is not passed from person-to-person  
· The bacteria can become a health concern when they grow and spread in human-made water systems, like hot tubs, cooling towers, hot water tanks, large plumbing systems, and fountains.
· Outbreaks are most associated with structures that have complex water systems like hotels, hospitals, long-term care facilities, and cruise ships. 
· Water containing Legionella can be aerosolized through cooling towners, showers, hot tubs, and fountains, and can cause LD when inhaled. 
Persons at risk:
· Most healthy people do not get LD after being exposed to Legionella.
· Being over age 50 or having certain risk factors can increase the chances of getting LD. Risk factors include being a current or former smoker, having chronic lung disease, having a weakened immune system, or taking medication that weakens your immune system.
Signs, symptoms, and treatment:
· The symptoms of LD are like other types of pneumonia and can include cough, muscle aches, fever, shortness of breath, and headache. 
· Symptoms usually start 2 to 10 days after breathing in mist or water droplets that contain Legionella bacteria, but it can take up to 14 days for symptoms to appear.
· LD can be treated with antibiotics; however, it can cause severe illness requiring hospitalization and sometimes results in death. 
Action requested:
· If an individual visited [healthcare facility] and developed symptoms of LD within 14 days of their stay, they should contact their healthcare provider and seek medical attention.
Contact information:
· If you have information or questions, please contact [name, phone number, and email address of person/office] at the [state/local health agency].
· For further information on Legionnaires’ disease, please visit the [state health agency website and/or] CDC webpage at www.cdc.gov/legionella/.

	Templates & Samples
	

	
· 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)










Note: Key messaging elements adapted from templates and samples.

	





[bookmark: Table2_H_message][bookmark: Appx_HH]Online Appendix: Healthcare Facilities Module
Online Samples and Templates

[Note: Will need to get permission to use the included samples and redact all identifying information and give “adapted from” credit. Will also need to add disclaimer re: exposure times may not reflect current guidance.]

· Legionnaires’ Disease: A Problem for Health Care Facilities (CDC) (Doc HC-1 in Module Appendix)
· Possible healthcare associated LD – single case template letter (Michigan) (Doc HC-2 in Module Appendix)
· Definite healthcare 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)
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