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POLICY:

The Infection Prevention and Control committee will investigated residents diagnosed to have pneumonia > 48 hours after admission for possible Legionnaire’s disease.

PROCEDURES:

Clinicians should test residents with healthcare-associated pneumonia (pneumonia with onset > 48 hours after admission) for Legionnaires’ disease. Indications that warrant testing include:
· Residents who have failed outpatient antibiotic therapy for community acquired pneumonia
· Residents with severe pneumonia, in particular those requiring intensive care
· Immunocompromised residents with pneumonia
· Residents with a travel history (residents who have traveled away from their home within 10 days before the onset of illness)
· All residents with pneumonia in the setting of a Legionnaires’ disease outbreak
· Residents at risk for Legionnaires disease with healthcare-associated pneumonia (pneumonia with onset > 48 hours after admission

Clinicians may also consider testing for legionnaire’s disease in patients with other risk factors for these infections

Testing for healthcare-associated Legionnaires disease is especially important if any of the following are identified in you facility or if any of the following are identified in your facility:
· Other patients with healthcare-associated Legionnaires’ disease diagnosed in the past 12 months
· Positive environment tests for Legionella in the past 12 months
· Current changes in water quality that may lead to Legionella growth (such as low chlorine levels)

Infection staff may have more information about these situations in your facility. The preferred diagnostic tests for Legionnaires’ disease are culture of the lower respiratory secretions on selective media and the Legionella urinary antigen test.
If pneumonia or Legionnaire’s disease are suspected, the physician, physician assistant, or nurse practitioner will be notified

[bookmark: _GoBack]Diagnosis of Legionnaire’s disease is based on a culture of lower respiratory secretions and urinary antigen testing (concurrently)
Residents who have signs and symptoms of pneumonia may be placed on transmission-based (droplet) precautions

If the condition worsens, a hospital transfer maybe necessary.

If Legionella is detected or confirmed in one or more residents, the Infection Preventionist will do the following steps:
· Initiate active surveillance for Legionnaire’s disease;
· Notify the Administrator and Director of Nursing;
· Notify the local health department;
· Notify the local public health.
· The Infection Preventionist will meet with the Water Management Team to investigate the possible source of the contamination.

Training and in-service to the Clinical staff will be provided in identifying signs and symptoms associated with pneumonia and Legionnaire’s disease such as: cough, shortness of breath, high fever, muscle aches, and headache
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