Warm Water Systems

The warm water in the showers is sampled at …
 as described in the Risk Management Plan for Warm Water Systems and tested at an independent laboratory for Legionella
. The Department of Human Services may also detect Legionella through their sampling program. 

Legionella is reported as the number of Colony Forming Units per Millilitre (CFU/mL) of sample. The level of detection is above 10 CFU/mL.

The independent testing laboratory reports sample results directly to the:

· Hospital Engineer
 by mail where the water has been tested for Legionella but not detected.  

· Hospital Engineer and the Infection Control Practitioner by telephone with confirmatory fax or email where Legionella has been detected. 

Note up to ten-day time lag between sampling for Legionella and obtaining results.

The agreed plan for each potential outcome is described in detail below. A plan to deal with a confirmed case of nosocomial or hospital acquired Legionnaires’ disease is also included.
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Where Warm Water Has Been Tested and No Legionella Is Detected  

The Hospital Engineer will advise the following persons of the results by email:

	Title
	Name
	Action required

	OH & S Coordinator
	
	Tabling at next Occupational Health and Safety Committee meeting

	Infection Control Practitioner
	
	Tabling at next Infection Control Committee meeting
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Where Legionella Has Been Detected in the Warm Water System

The Hospital Engineer and Infection Control Practitioner will be contacted directly by the laboratory. The following table describes the communication process.

With warm water systems, the risk of contracting Legionnaires’ disease is associated with the inhalation of Legionella contaminated aerosols from a water outlet. Showers linked to contaminated warm water systems have been most commonly implicated in cases of Legionnaires’ disease.  Where Legionella is detected in a warm water system, all patients and staff will be excluded from using the showers in the affected areas linked to the warm water system, until such time as the system has been disinfected.  

The Department of Human Services may also sample the water in the warm water system. In the event Legionella is detected, the Department will normally contact the Hospital Engineer directly. They will in turn contact the Infection Control Practitioner and the Water Treatment Provider. The process is otherwise the same as where Legionella is detected by the Hospital.

	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
	
	
	
	Hospital Engineer
	Phone and email
	Attachment 3
	Implement plan

	Occupational Health & Safety Coordinator
	
	
	
	Hospital Engineer
	Phone and email
	Attachment 3
	Noting

	Infection Control Team Members
	
	
	
	Infection Control Practitioner
	Phone and email
	Attachment 3

Attachment7
	Implement agreed patient surveillance procedure 

	
	
	
	
	Infection Control Practitioner
	Phone 
	
	

	
	
	
	
	Infection Control Practitioner
	Phone and email
	
	

	
	
	
	
	Infection Control Practitioner
	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

	Public Affairs Officer
	
	
	
	Hospital Engineer
	Phone and email
	Attachment 3
	Noting


	Human Resources Manager
	
	
	
	Hospital Engineer
	Phone and email
	
	Implement agreed staff surveillance procedure to monitor any staff absent from work for more than …
 with flu-like illnesses. In such cases the staff will be personally contacted by the Human Resources Manager and given the information in Attachment 3. Other stakeholders to be notified as per remainder of plan.


	Local Hospital Management and Staff

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

	Health Care Workers
	
	
	
	Infection Control Practitioner
	Hard copy memo and email
	Attachment 3 Attachment 7
	Implement agreed patient surveillance protocol

	Other Staff
	
	
	
	Chief Executive’s Office
	Hard copy Memo/email 
	Attachment 3
	Noting

	Elected Health & Safety Representative
	
	
	
	Occupational Health & Safety Coordinator
	Phone and email
	Attachment 3
	Noting


	Health Service

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

	Engineering Manager
	
	
	
	
	Hospital Engineer
	Phone and email
	Attachment 3


	Noting

	Public Relations Manager
	
	
	
	
	Hospital Engineer
	Phone and email 
	
	Noting

	Health Service Chief Executive
	
	
	
	
	Local Hospital Chief Executive
	Phone and email & Email 
	
	Noting

	Board of Management
	
	
	
	
	Local Chief Executive’s Office
	Phone
	
	Noting

	Employee Assistance Service
	
	
	
	
	Human Resources Manager
	Phone and email 
	
	Noting 


	External Stakeholders

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

	Public Health Division

	Department of Human Services
	
	
	
	Hospital Engineer
	Phone and email 
	Count and species detected 
	Noting

	Industrial Officer
	…
Union
	
	
	
	Human Resources Manager
	Phone and email
	Attachment 3
	Noting

	Industrial Officer
	…Union
	
	
	
	
	
	
	

	Industrial officer
	…Union
	
	
	
	
	
	
	


� Insert frequency and summary of sampling protocol. 


� Delete if no sampling performed on a routine basis. The text would need to be re-worked to cater for this scenario. For example, ‘The warm water system is not tested routinely for Legionella, but could possibly be tested either by the Hospital or the Department of Human Services Public Health Division in the course of an investigation of a case of Legionnaires’ disease, or during a random test. If it is detected by the Department, the Hospital Engineer will normally be contacted by the Department. In this case, the Hospital Engineer will need to activate the appropriate section of the communication plan’.


� The water treatment provider will need to be notified where chlorination is used.


� Actions may vary, depending on warm water system and patient groups involved. Where the water is chlorinated on a routine basis, the water treatment provider will need to be contacted immediately to arrange emergency chlorination.





� Unless the Communication Plan calls for the preparation of a media release 


� Normally 2 to 3 days is used for this purpose.


� DHS Public Health Division will activate an internal Incident Report process to notify the relevant Acute Health Division, Regional Acute Health Manager and Regional Environmental Health Officer of the incident.


� Insert details of relevant unions
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