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NEW JERSEY DEPARTMENT OF HEALTH AND SENIOR SERVICES 
 

PREVENTION AND CONTROL OF LEGIONNAIRES’ DISEASE 
INFECTION CONTROL GUIDANCE FOR GENERAL HOSPITALS: 

SURVEILLANCE, INVESTIGATION, AND CONTROL* 
 
 
A close collaboration among clinicians, patient care staff, plant facility engineers and  
technicians, laboratorians, and the infection control department is integral to prevent and  
control hospital-associated Legionnaires’ disease. The recommendations below should be  
incorporated in your hospital’s policies and procedures.  
 
 
Surveillance for Legionnaires’ disease  
 

• Ensure the availability of laboratory tests for Legionella (i.e., culture and urinary 
antigen).  

• Determine your hospital’s strategy for clinically identifying cases of hospital-
associated cases of Legionnaires’ disease. All patients who are at greatest risk or 
moderately increased risk for acquiring Legionnaires’ disease should be tested for 
Legionella if they develop a hospital-associated pneumonia.  

o This can be operationalized by educating all clinicians to perform testing 
for Legionella for all patients who develop a hospital-associated 
pneumonia who are at moderately increased or greatest risk for 
Legionnaires’ disease. 

o Your hospital may want to consider laboratory-based case finding by 
culturing all respiratory specimens received from patients at greatest risk 
or moderately increased risk of Legionnaires’ disease for Legionella. 

• At least semiannually, review the availability and clinicians’ use of laboratory 
diagnostic tests for Legionella in the hospital. If testing is assessed as inadequate, 
implement measures to enhance clinicians’ use of laboratory diagnostic tests.  

• The following surveillance definitions apply for assessing community versus 
hospital-associated Legionnaires’ disease, given an incubation period of 2 to 10 
days:  

o Community-associated Legionnaires’ disease: the patient was in the 
community for the entire incubation period and presented with onset of 
illness within 48 hours of admission.  

o Possible hospital-associated Legionnaires’ disease: the patient was not in 
the hospital during the entire incubation period.  

o Definite hospital-associated Legionnaires’ disease: the patient was in the 
hospital for the entire incubation period.  

                                                 
* NJDHSS thanks and acknowledges the New York State Department of Health for its assistance in 
developing guidance materials which NJDHSS has adapted for distribution. 
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• All cases of community-associated and hospital-associated Legionnaires’ 
disease should be reported to the appropriate public health authority within 
24 hours of diagnosis. 

• All cases of Legionnaires’ disease are to be reported to the local health 
department where the patient resides within 24 hours of diagnosis.  If unable to 
reach the local health department, please notify the NJDHSS Communicable 
Disease Service at 609-588-7500 during normal business hours. 

 
 
Prevention of Legionnaires’ disease: use and care of respiratory equipment  
 
Tap water should never be used for rinsing semi-critical respiratory devices or filling 
reservoirs of respiratory equipment or devices that create aerosols due to the risk of 
exposing patients to water-borne organisms. The following recommendations are 
consistent with the “Guidelines for Preventing Health Care-Associated Pneumonia, 2003: 
Recommendations of CDC and the Health Care Infection Control Practices Advisory 
Committee.”  

• Use sterile water for rinsing nebulization devices and other semicritical 
respiratory-care equipment after they have been cleaned and disinfected.  

• Use sterile water for filling reservoirs of devices used for nebulization.  
• Do not routinely use large volume room-air humidifiers that create aerosols.  If 

use of such devices is deemed medically necessary, the following 
recommendations apply:  

o Follow the above recommendations regarding rinsing and filling with 
sterile water.  

o Subject the device to sterilization or high-level disinfection daily.  
• The same standards of care for respiratory equipment in general hospitals apply to 

respiratory equipment brought in by the patient or family (e.g., humidifiers, 
CPAP, BiPAP) for use during an in-patient stay. The following issues should be 
addressed in policy and procedure:  

o Identify responsible person(s) for assessing equipment brought in from the 
patient’s home.  

o Identify responsible person(s) for cleaning and processing of such devices.  
o Identify responsible person(s) to educate the patient and family regarding 

proper use and care of such devices.  
o Document that the following occurred:  

 The use of the device was recommended by the patient’s clinician;  
 The use of the device was cleared by the designated person(s);  
 Education of the patient and family occurred;  
 Adequate supplies of sterile water are in the patient room for use; 

and  
 Daily cleaning and processing as above.  
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Prevention of Legionnaires’ disease: protective environments / transplantation units  
 
Protective environments are specialized patient care areas that have a positive air flow 
relative to the corridor that can safely accommodate persons that have undergone  
allogeneic hematopoietic stem cell transplant (HSCT). Patients who have received HSCT 
or a solid organ transplant are at highest risk for acquiring and dying from Legionnaires’ 
disease. The following additional recommendations are for this population. General 
hospitals may choose to expand these recommendations and utilize these measures for 
other patient care units that service population groups they assess are at high risk for 
Legionnaires’ disease (e.g., oncology patients receiving chemotherapy).  
 

• Culture for Legionella spp. in potable water samples from HSCT or solid organ 
transplant units at least quarterly as part of a comprehensive strategy to prevent 
Legionnaires’ disease.  

• If Legionella spp. are determined to be present in the water supply of the unit:  
o Decontaminate the water supply as recommended in Attachment 3, 

“NJDHSS Prevention and Control of Legionnaires’ Disease Engineering 
Control and Remediation Guidelines.”  

o Remove aerators from patient care areas if epidemiologic investigations 
identify water supplies as risks.  

o Restrict patients on the unit from taking showers.  
o Provide patients with sterile water for tooth brushing, drinking, flushing 

nasogastric tubing and dilution of enteral nutrition for administration via a 
nasogastric tube.  

o Notify patients and family members of the need and the rationale for the 
water restriction on the affected unit.  

o If the above recommendations are in place and a case of hospital-
associated Legionnaires’ disease is identified, reinforce adherence to 
above recommendations, and additionally consider:  

 Not utilizing sinks in patient rooms.  If this is initiated:  
• The hospital must assure hand hygiene products are 

available (i.e., alcohol-based hand rubs), and  
• There is reasonable access to a sink if hands are visibly 

soiled (i.e., the employee does not have to thread their way 
through doorways and/or stairs to access a sink).  

 Do not use tap water for patients’ sponge baths.  
 
 
Investigation and control of Legionnaires’ disease  
 
If a single case or multiple cases of Legionnaires’ disease are detected:  

• Report to the NJDHSS and local health department as described in “Surveillance 
for Legionnaires’ disease” section above.  

• The NJDHSS will open an investigation and provide consultation for general 
hospitals reporting a possible and/or definite case(s) of hospital-associated 
Legionnaires’ disease.  
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• For possible community-associated Legionnaires’ disease cases that are identified 
through general hospitals, local health departments and NJDHSS will conduct 
epidemiologic investigations to determine if there are any related cases and 
possible exposure sources. 

• Recommendations for control will vary depending on the types of patients the 
hospital services, whether the case is a probable or definite hospital-associated 
case, and certain elements of the physical plant. The recommendations will cover:  

o Retrospective and prospective surveillance to identify additional cases;  
o Obtaining urinary antigen for Legionella for cases identified on 

retrospective surveillance (if causative agent is L. pneumophila serogroup 
1);  

o Assessment of physical plant, potable water systems, construction 
activities, and current water treatment and maintenance;  

o Environmental culturing;  
o Molecular analysis of patient and environmental isolates; and 
o Other infection control measures, including:  

 Reinforcement of recommendations described in “Use and care of 
respiratory equipment for the prevention of Legionnaires’ disease” 
in this document; and  

 Tap water restrictions for immunocompromised populations; and 
 Notification to patients and family members if a water restriction is 

indicated, including the rationale for the restriction.  
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