Version 1: Clinical criteria
[bookmark: _GoBack]I. Statement of the Problem:
Legionellosis is a nationally notifiable disease in which cases are currently classified as “confirmed” or “suspect” based on the presence of clinically compatible disease and diagnostic testing.   Current case definition language provides limited guidance to assist public health jurisdictions in determining if cases meet clinical criteria.  Further, the clinical criteria do not capture extra-pulmonary disease, a rare, but important clinical entity. 

II Background and Justification


III. Statement of desired actions to be taken:
1. Modify the clinical criteria of the case definition for cases of legionellosis to read:
Clinical description 
Legionellosis is associated with three clinically and epidemiologically distinct illnesses: Legionnaires’ disease, Pontiac fever, and extra-pulmonary Legionellosis. 
· Legionnaires’ disease (LD):  LD most commonly presents as pneumonia, diagnosed either radiographically and/or clinically. Clinical symptoms compatible with this may vary, but most often include fever and/or cough.  Additional symptoms include: myalgia, shortness of breath, headache, malaise, chest discomfort, confusion, nausea, diarrhea, or abdominal pain. 
· Pontiac fever (PF):  PF is a milder, flu-like illness. Common symptoms include fever, chills, myalgias, malaise, headaches, fatigue, nausea and/or vomiting.  While symptoms may be similar to those described for LD, there are distinguishing clinical features. 
· Pontiac fever is less severe. Patients rarely require hospitalization.
· Pontiac fever does not present as pneumonia.
· Pontiac fever is self-limited, meaning it resolves without antibiotic treatment.
· Extra-pulmonary Legionella: Extra-pulmonary infection can cause disease at sites outside the lungs (for example, associated with endocarditis or wound infections). A diagnosis of extra-pulmonary legionellosis is made when diagnostic testing reveals evidence of Legionella at an extra-pulmonary site of disease and the case has clinical evidence of disease at that site.

B. Table of criteria to determine whether a case should be reported to public health authorities
	Criterion
	Reporting

	Clinical Evidence
	

	Legionnaires’ disease
	

	Patient reports symptoms compatible with pneumonia. Clinical symptoms compatible with this may vary, but most often include fever and/or cough.  Additional symptoms include: myalgia, shortness of breath, headache, malaise, chest discomfort, confusion, nausea, diarrhea, or abdominal pain
	O

	Healthcare record contains a clinical diagnosis of pneumonia
	O

	Healthcare record contains a radiographic diagnosis of pneumonia
	O

	Healthcare record contains a diagnosis of Legionnaires’ disease
	S

	Death certificate lists Legionnaires’ disease as a cause of death or a significant condition contributing to death
	S

	Pontiac fever
	

	Patient reports acute onset flu-like symptoms (examples include fever, chills, headache, myalgia, fatigue, malaise, cough, shortness of breath, nausea, vomiting, or diarrhea)
	O

	Healthcare record contains diagnosis of flu-like illness
	O

	Self-limited acute respiratory illness (resolves without antibiotic treatment)
	N

	Extra-pulmonary legionellosis
	

	Diagnostic testing reveals evidence of Legionella from an extra-pulmonary site of disease 
	N

	Healthcare record contains a diagnosis of extra-pulmonary legionellosis
	S




