Cases of Legionnaires’ disease 


Cases of Legionnaires’ Disease 

In the event that Legionnaires’ disease is diagnosed and in the opinion of the Department of Human Services Public Health Division are linked to either the hospital cooling towers or warm water system, or which involve patients who have been in the hospital for more than ten days, the following plan will be implemented. 

Generally, where the facility has both cooling tower and warm water systems and the person concerned has been exposed to both, it will not be possible to identify which system has caused the infection. The response will have to assume either could be responsible, so a wider communication process would be followed than would be the case if only the warm water system has been linked to the disease. In a case where the case of Legionnaires’ disease has been traced back to a warm water system, follow the previously described process for detection of Legionella, with appropriate alterations to the messages to be communicated.

The following table describes the communication process. This will vary, depending on whether a cooling tower or warm water system, or both, are implicated.

	Local Hospital Management and Staff

	Title
	Name
	Telephone
	Email
	Who will make contact? 
	Method of contact?
	What information will be provided
?
	Action required

	Local Chief Executive
	
	
	
	Infection Control Practitioner
	Phone and email
	
	Implement plan

	Occupational Health & Safety Coordinator
	
	
	
	Hospital Engineer
	Phone and email
	
	Noting

	Infection Control Team Members
	
	
	
	
	Infection Control Practitioner
	Phone and email
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	Infection Control Practitioner
	Phone and email
	
	

	
	
	
	
	
	Infection Control Practitioner
	Phone and email
	
	

	
	
	
	
	
	Infection Control Practitioner
	Phone and email
	
	

	Facility Manager
	
	
	
	Hospital Engineer
	Phone and email
	
	

	Media/Public Relations Officer
	
	
	
	Hospital Engineer
	Phone and email
	
	


	Local Hospital Management and Staff

	Title
	Name
	Telephone
	Email
	Who will make contact? 
	Method of contact?
	What information will be provided?
	Action required

	Human Resources Manager
	
	
	
	Hospital Engineer
	Phone and email
	
	Implement agreed staff surveillance procedure

	Health Care Workers
	
	
	
	Infection Control Practitioner
	Hard copy memo and email
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	Other Staff
	
	
	
	Local Chief Executive’s Office
	Hard copy Memo/email 
	
	

	Elected Health & Safety Representative
	
	
	
	Infection Control Practitioner
	Phone and email
	
	


	Health Service

	Title
	Organisation
	Name
	Telephone
	Email
	Who will make contact? 
	Method of contact?
	What is the information to be provided?
	Action required

	Engineering Manager
	
	
	
	
	Hospital Engineer
	Phone and email
	
	

	Public Relations Manager
	
	
	
	
	Hospital Engineer
	Phone and email
	
	

	Health Service Chief Executive
	
	
	
	
	Local Hospital Chief Executive
	Phone and email
	
	

	Board of Management
	
	
	
	
	Local Chief Executive’s Office
	Phone
	
	

	Employee Assistance Service
	
	
	
	
	Human Resources Manager
	Phone with email to follow
	
	


	External Stakeholders

	Title
	Organisation
	Name
	Telephone
	Email
	Who will make contact? 
	Method of contact?
	What information will be provided?
	Action required

	Industrial Officer
	…..…. Union
	
	
	
	Human Resources Manager
	Phone and email
	
	Noting

	
	
	
	
	
	
	
	
	

	Industrial Officer
	……....Union
	
	
	
	
	
	
	

	Industrial officer
	……....Union
	
	
	
	
	
	
	


	Other Occupiers of Site


	Title
	Organisation
	Name
	Telephone
	Email
	Who will make contact? 
	Method of contact?
	What information will be provided?
	Action required

	
	
	
	
	
	Hospital Engineer
	Phone/ personal 
	
	Noting

	
	
	
	
	
	Hospital Engineer
	Phone/ personal 
	
	Noting


	Adjacent Landowners


	Title
	Organisation
	Name
	Telephone
	Email
	Who will make contact? 
	Method of contact?
	What information will be provided?
	Action required

	
	
	
	
	
	Hospital Engineer
	
	
	Noting

	
	
	
	
	
	Hospital Engineer
	
	
	Noting


	Contractors

	Title
	Organisation
	Name
	Telephone
	Email
	Who will make contact? 
	Method of contact?
	What information will be provided?
	Action required

	Occupational Health & Safety Consultants
	
	
	
	
	Human Resource Manager
	Phone and email
	
	Noting

	Site Construction Management 
	
	
	
	
	Hospital Engineer 
	Phone and email
	
	Noting

	Health Care Workers
	
	
	
	
	Infection Control Practitioner
	Email/Notice on noticeboards
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	Implement agreed patient surveillance protocol


� The information to be provided will vary depending on the system or systems linked to each case. For example, Attachment 4 is relevant if the linkage is to a site that contains both cooling tower and warm water systems. Attachment 5 is relevant if the linkage is to a particular warm water system. If the cases are linked to a cooling tower system, then the information for staff is contained in Attachment 6.  


� If the case has been linked to a warm water system then notification to these stakeholders would be out of courtesy only to avoid them learning of the problem through other sources. 


� Only relevant where a cooling tower system on the Hospital site is or could be the source of the case of Legionnaires’ disease 
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