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Infection Prevention and Contol 

• Legionella 
• Legionella 
• Legionella 
• CRE, VRE and a few other acronyms 





History of Legionella Outbreaks 

• 1973 – Benidorm, Spain 
• 1976 – Philadelphia (34 deaths) 
• 1979 – Melbourne 
• 1985 – Stafford District Hospital, UK (28 

deaths) 
• 2000 – Melbourne Aquarium (125 cases, 4 

deaths) 
• 2016 – Sydney, Australia ?CBD water tower 





2013 Legionella Outbreak 

• 66-year old patient RIP 
• Water towers – no positive results 
• Patient had not left his room 

– Shower 
• First catch water 200 cfu/ml (40 cfu/ml after allowing 

the shower water to run) (<10 cfu/mL acceptable) 

– Hand basin 
• 600 cfu/ml, then 100 cfu/ml 



2013 Legionella Outbreak 

• 46-year-old female patient survived 
• Retrospective identification of a legionellosis 

death in October 2011 
• Extensive organisational and surveillance 

response 
 





Legionella 2016 

• Several other healthcare facilities in 
Queensland have returned low-level positive 
results in water sampling 



Legionellosis 

• Family Legionellaceae = 
50 species, 70 
serogroups 

• Main human pathogens 
– Legionella pneumophila, 

esp serotype 1 
– Legionella longbeachae 

 



Legionella biology 
• Ubiquitous water-based 

organism 
• Very low volumes in natural 

water bodies 
• Amplified if 

– Temperature 25 to 42⁰C 
– Stagnation 
– Scale and sediment 
– Commensal algae, 

amoebae, protozoa and 
bacteria 

• Human infection primarily 
by microaspiration 
 



Legionella Epidemiology 

• Healthcare-associated/hospital acquired 
– Generally L. pneumphila serotype 1 
– Associated with the potable water supply 
– Can be missed 

• Community acquired 
– Most often L. longbeachae in Queensland 
– Association with potting mix 



Hospital-acquired Legionellosis 

• Pneumonia  



Pontiac Fever 

• Legionella infection without pneumonia 
(generally mild) 



Vulnerable Patients 
• Cigarette smoking and chronic 

lung disease 
• ↑ Age 
• Immune compromise 

– Transplants 
– Blood-cancers 
– HIV 
– Immune-suppressing 

medications 
• Swallowing difficulty, impaired 

airway defences, impaired 
cough 

• Can infect entirely well, young 
people, children and babies 



Diagnosis 

• Needs clinical suspicion 
• Standard diagnostic tests for 

pneumonia may not diagnose 
• Specific culture 
• Legionella urinary antigen 

– L. pneumophila serogroup 1 only 

• Polymerase chain reaction 



Treatment and Prognosis 

• Requires specific antibiotics 
• Azithromycin generally used for severe 

community acquired pneumonia 
– Risk of non-administration in hospital acquired 

pneumonia 
• Prognosis  

– Often managed in intensive care 
– Mortality 

• 15-30% 
• 50% in highly vulnerable patients 

 



Organisational Responses to Legionella 

• Patient safety alert 
• Health Service Directive 
• Public Health (Water Risk Management) 

Amendment Act 2016 
– Water risk management plan + compliance 
– To notify the chief executive, within one business day, 

when Legionella is detected 
– Periodic reports summarising the results of tests for 

Legionella 
• Likely implementation February 2017 





Other Current Infection Control 
Priorities 



The Rise and Rise of “Superbugs” 

CRE 

VRE 

MRSA 



Overwhelming of Single-Room Stock 



Ongoing Pandemic Nervousness 



Hand Hygiene 



All single-room hospitals 

• Infection control and patient preference 
• GCUH 70% single rooms 
• Fiona Stanley Hospital 83% single rooms 
• New Royal Adelaide planned 100% 

 



Thank you! 

• Acknowledgements 
– Ms Michelle Doidge 
– Ms Trish Hurst 
– RBWH Infection 

Management and 
Prevention Service 

krispin.hajkowicz@health.qld.gov.au 


	Contemporary Issues in Hospital Infection Prevention and Control – A Clinician’s Perspective 
	Disclosures
	Infection Prevention and Contol
	Slide Number 4
	History of Legionella Outbreaks
	Slide Number 6
	2013 Legionella Outbreak
	2013 Legionella Outbreak
	Slide Number 9
	Legionella 2016
	Legionellosis
	Legionella biology
	Legionella Epidemiology
	Hospital-acquired Legionellosis
	Pontiac Fever
	Vulnerable Patients
	Diagnosis
	Treatment and Prognosis
	Organisational Responses to Legionella
	Slide Number 20
	Other Current Infection Control Priorities
	The Rise and Rise of “Superbugs”
	Overwhelming of Single-Room Stock
	Ongoing Pandemic Nervousness
	Hand Hygiene
	All single-room hospitals
	Thank you!

