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Draft APPENDIX: Healthcare-Associated Case Definition

Cases and outbreaks in healthcare settings may lead to investigation and preventive intervention. Thus, there is a need for a standardized definition to support identification and reporting of healthcare-associated Legionnaires’ Disease.

Outbreaks can occur in many settings, but are most frequently reported in association with travel and healthcare exposure. 

During an outbreak these definitions may be modified.

Public health response to cases, including defining an outbreak or decisions regarding an environmental investigation, will be based on the local or state jurisdiction’s assessment of the Legionella exposure risk at the identified facility/facilities and evidence of epidemiologic links.

Standardized reporting definitions[endnoteRef:1] for healthcare-associated Legionnaires’ disease. [1:  These definitions apply to both confirmed and suspected cases and to cases with multiple facility stays.
] 


Probable healthcare-associated Legionnaires’ disease: A case with ≥ 10 days[endnoteRef:2]  of continuous inpatient stay at a healthcare facility[endnoteRef:3] before onset of symptoms.  [2:  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.
]  [3:  Examples of healthcare facilities include acute care facilities, long term acute care facilities, skilled nursing facilities, and clinics] 


[bookmark: _GoBack]Possible healthcare-associated Legionnaires’ disease: a case with exposure at one or more healthcare facilities between two to fourteen days before onset of symptoms. 

