Results for 37 Cases

41% of Legionella cases were
missed when following current
IDSA-ATS recommendations
for Legionella testing

Diagnostic Methods: UA Rules!

« Urine antigen (UA) tests confirmed 97% of
U.S. resident cases reported during 2005—
2009

» Less than 10% of cases confirmed by
culture — mostly because culture was not
ordered

« Should perform cultures for Legionella of
appropriate respiratory specimen and
urinary antigen test

MMWR 2011 Vol 60 (32)






Dangers of Dependency on
Urine Antigen

« Urine antigen specific for L. pneumophila,
serogroup 1 only

+ If used to screen for healthcare-acquired LD,
you'd better know what'’s in your water!

= |f Lp-6 in the water, diagnosis will be

missed Whose Case Is [t?

g 2011 ves0 @2y VV@S it community or hospital-acquired?

Definitions

« Incubation period for Legionnaires’
disease is typically 2-10 days, but can
be longer

» Definite Case: a patient admitted at
least 10 days prior to onset of illness.

» Possible/probable Case: admitted for a
portion of the incubation period prior to
onset, including patients discharged and
re-admitted within the incubation period.



Problem Solution

» The average length of stay for pneumonia
inthe U.S. is 5.4 days.* « Don’t assume a “possible/probable” case

Is not healthcare-acquired
» Very few cases will fulfill the definition for

“Definite” healthcare-acquired _ _
Legionnaires’ disease. » Investigate and perform an environmental

investigation to determine the source of
*According to the Healthcare Cost and Utilization Project Nationwide

Inpatient Sample from the Agency for Healthcare Research and Quality |nfeCt|0n

What Triggers
Investigation?



CDC Guidance: Prompts
Investigation

* One case of definite healthcare-acquired
Legionnaires’ disease

* Two possible/probable healthcare-acquired LD
within 12 months (changed from within 6 months)

« Patients in protected environments (PE) or
transplant program and those visited outpatient
PE setting

MMWR March 26, 2004 / 53(RR03);1-36 Guidelines for Preventing Health-Care--
Associated Pneumonia



It Gets Expensive When Health
Departments Investigate

Initial environmental testing (case patient exposure
areas) plus assess building colonization status

Water restrictions (bottled water, no showering, look
back case review)

Emergency disinfection — then was it successful?

Sample for Legionella every 2 weeks for 3 months,
then monthly for 3 more months

If any Legionella detected (any species), sequence
begins again

Frequent communication
Long-term disinfection measures?



Approaches to Prevention

REACTIVE PROACTIVE

- After cases identified « Before cases occur,
= Case investigation  perform

and environmental  environmental
testing/investigation testing

= [ egionella source
identified =
decontaminate

» Legionella source
identified =
decontaminate



Proactive Approach

Culture hot water systems.
Was Legionella found?

YES ‘ NO

Prior cases of legionellosis observed?

YES

Reference:
Approaches to
Prevention and
Control of Legionella
Infection in Allegheny

NO‘

Colonization of distal sites >30%"7

YES

NO‘

Prospective clinical
surveillance detected

YES

County Health Care
Facilities. 1997.

Consider Secondary
Disinfection

legionellosis?
Yo 2

Continue Environmental
Surveillance




Where Did The 30%
Target Come From?

Proportion Not Concentration

Risk of Legionnaires’ disease was better
predicted by the
proportion
of water system sites
testing positive for Legionella
than by the
concentration of Legionella bacteria.

Kool J L, etal. Infect. Control Hosp. Epid. 1999 20:797-805



Correlation Between Disease and
Distal Site Positivity

* Whenever monthly site positivity
exceeded 30%, cases of
Legionnaires’ disease appeared in
those months.

« Similarly, when positivity fell to 20%
or less, no case of disease were
observed.









10 NYCRR Part 4 - .
Subbpart 4-2. Health Care Faciliti New York State Regulation
ubpart 2-2, Teath .are racrities Uses 30% Distal Site Positivity

+ Requires that all covered healthcare  pwwm -
ge of Positive
facilities adopt and implement:

Maintain environmental assessment and

= 3sam pIing and management plan for <30% Legionella monitoring in accordance with the
. sampling and management plan
their potable water systems by
Decem ber 1 y 201 6, and Institute short-term control measures and
e >30% notlfy the department.
= new covered facilities must adopt such Re-sample no sooner than 7 days

and no later than 4 weeks after disinfection
+ If retestis = 30% positive, repeat
short-term control measures.
+ If results < 30% positive, resume
¢ York Code, Ruies and Regulatio monitoring in accordance with the
NYCRR Tile 10 Part 4. Protecion Againsi Legionela sampling and management plan.

plan prior to providing services.

Approach to
Environmental Sampling

+ Select a minimum of:

+ 10 distal outlets (faucets or showers) that
roughly represent the water distribution
system. Collect first draw hot water.

* Hot water tanks
* Hot water recirculation line



Estimating Risk and Evaluating Efficacy
(Validating) of Water Management

» What proportion of outlets were positive
for Legionella (test at least 10 faucets or
showers)?

» [f>30% risk increases, especially if L.
pneumophila, serogroup 1 is present (now
part of NY State regulation)

Greater Focus On
Legionella
Prevention






CDC Focuses on
Effective Water
Management For
Legionnaires’ Disease
Prevention
(AKA ASHRAE 188)

CMS Refers to
ASHRAE and CDC






Requirements for Surveyors
and Healthcare Facilities

* This policy memorandum applies to:

= Hospitals, Critical Access Hospitals
(CAHs) and Long-Term Care (LTC).

= This policy memorandum is also
intended to provide general
awareness for all healthcare

CMS Expectations

 All covered facilities to have water
management policies to reduce the risk of
growth and spread of Legionella and other
opportunistic pathogens in building water
systems



CMS Expects...
CMS Expects.... Risk Assessment

Water Management _ —
. Devel 4imol A i « Conduct a risk assessment to identify
eVeIops and implements a water where Legionella and other opportunistic

management program that considers the
ASHRAE industry standard and the CDC ;V;rtgggf};";g?,},g?gfgjsfgg'd grow and

toolkit
« and includes control measures such as

physica' Contr0|-sj-temperature * Other Opportunistic Waterborne
management, disinfectant level control, Pathogens (OPPs)
visual inspections, and environmental * Pseudomonas, Acinetobacter, Burkholderia,

Stenotrophomonas, nontuberculous

testing for pathogens. mycobacteria, and fungi






CMS Eliminates Requirement For
Legionella Testing

» Note: CMS does not require water cultures
for Legionella or other opportunistic
waterborne pathogens. Testing protocols
are at the discretion of the provider.

« What happened between June 2017 and
July 20187

= CMS was lobbied to remove this provision.

CDC Toolkit on Testing

» Factors that might make testing for
CDC Tool Kit 2017 Legionella more important include:

» Having difficulty maintaining the building water

systems within control limits
. . ' _ » Having a prior history of Legionnaires’ disease
Environmental testing for Legionella is associated with the building water systems

useful to validate the effectiveness of = Being a healthcare facility that provides
control measures inpatient services to people who are at
) increased risk for Legionnaires’ disease



Detecting Legionella

BUILDING WATER SYSTEMS

Assessing Risk

Myth — Legionella is not everywhere
(ubiquitous)
» Healthcare facilities — greater risk

= |s your facility in the 50% of buildings
with or without Legionella?

* Only 30-50% of cooling towers
positive for Legionella



Why Test for Legionella®?

Preventing Legionnaires’ Disease
* Assess the risk Through Legionella Control

- Control the risk (through engineering  Zero Cases Is The Goal,
controls or water treatment) Not

- Before cases occur Zero Legionella

Don’t Chase Zero  Preventing Legionnaires’ Disease

Zero Legionella is : , :
virtually impossible to Controlling Legionella is about

achieve in complex  Preventing disease, not about reaching
water systems zero Legionella in water.






Not All Legionella Are Pathogenic

« If you find Legionella — what type did you
find?
« There are over 60 species and serogroups
= Not all Legionella have the same risk

= [. pneumophila serogroup 1 has highest
risk for disease

= Many species common in water, but
rarely cause infection (much less risk)






NYC Qutbreak in July 2015

* Many possible sources of exposure:

» | eqgionella pneumophila, serogroup 1
was recovered from 52/183 cooling
towers.

« All alike at the species/serogroup level.

« The source was identified by looking at
differences at the genetic level






