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POLICY: 
· To reduce the potential for nosocomial infections caused by biological agents in aerosolizing water systems, the Utilities Management Program will include the maintenance and monitoring of the facility’s water system for the Legionella bacterium, Pseudomonas, Acinetobacter species and Nontuberculous mycobacteria.

· In conjunction with the facility’s Infection Control Committee, the plan will include:

· Prevention

· Surveillance

· Environmental culturing (as indicated)

· Remediation (if and when necessary)

· Reporting

PREVENTION:
· Older hot water storage tanks and water heaters are cleaned on a routine basis to remove accumulated scale and sediment.

· Where practicable, the following engineering measures will be incorporated into the design and operation of the system:

· Instantaneous or semi-instantaneous water heaters should be used instead of tanks. If tanks are used, horizontal tanks are preferred over vertical tanks, and steps should be taken to maintain adequate circulation to minimize cool spots within tanks.  Hot water system recirculation pumps should run continuously.

· Hot water should be generated or stored at 140 degrees F (60 degrees C) and reduced as required for distribution.

· Installation of fail-safe thermostatic mixing valves and pressure independent mixing valves permit maintaining a higher temperature while minimizing the risk of scalding.

· The design should eliminate “dead legs” and other areas of stagnant water.  Standby pumps and piping connections should be cycled regularly.  The hot water recirculating system should be installed to serve the fixture farthest from the supply.

· Copper piping materials should be used whenever possible, since it is the most resistant to legionella colonization.  Natural rubber gaskets should be avoided.

· Appropriate materials should be used for pipe insulation to assure that hot water stays hot and cold water stays cold.

· Potable water piping should be disinfected in accordance with the method recommended by the local plumbing authority.

· Physicians and other healthcare personnel are educated to maintain a heightened suspicion for legionella as a cause of nosocomial pneumonia.

· Sterile water will be used in all respiratory equipment including devices that nebulize.

· Allow limited use of humidifiers; eliminate when possible.

SURVEILLANCE:
· Laboratory testing is available and needed from authorized clinicians in the diagnosing of Legionnaires’ disease.

· Infection control measures are in place in settings that provide care to immunosuppressed residents that may include, but not limited to:

· Reduce aerosol production

· Reduce direct contact of immunosuppressed residents with tap water

· Additional prevention measures may be implemented in the event Legionella cases do occur and may include the following:

· Restrict shower taking if water is contaminated with legionellae

· Perform additional treatment of water for nursing units

· Perform periodic water monitoring for legionellae 

· Do not use large-volume room air humidifiers that create cold aerosol (if large-volume air humidifiers are utilized perform high-level disinfection on a daily basis and fill with sterile water)

ENVIRONMENTAL CULTURING:
· The Director of Engineering in conjunction with the Infection Control Practitioner, Director of Environmental Services, Clinical Laboratory Director, Nursing and others as deemed necessary by the facility, shall perform a clinical and environmental risk assessment of the facility utilizing the NYS standardized facility assessment

.  

·  The facility will conduct routine Legionella culture sampling and analysis beginning on or before December 1, 2016 at intervals not to exceed 90 days in the first year and annually thereafter.
· The facility will use an NYS approved lab for testing 

· The facility will keep all assessments and testing records for a minimum of 3 years.

· The facility will report any positive legionella testing results to the NYSDOH

Steps for collecting and processing environmental specimens for Legionellosis including collecting water samples from environmental sources and other aerosolizing water sources can be found in the CDC’s http://www.cdc.gov/legionella/downloads/toolkit.pdf
REMEDIATION:
· Should a culture show positive for legionella bacterium:

· The Infection Control Practitioner will be notified.

· Decontamination of the affected system will be implemented, under direction an authorized agency.
· Consideration will be given to further restrictions on the use of potable water for high‑risk residents:

· Restrictions on showering

· Use bottled or sterile water for drinking and bathing

· Cultures will be monitored every two (2) weeks for three (3) months and, if negative, monthly samples for another three (3) months or as deemed necessary by state and local health department(s).

REPORTING:
All cases of confirmed legionella infection will be reported to the local and state health departments following established procedures.

SOURCES:
American Society for Healthcare Engineering, Regulatory Advisories, “Waterborne Pathogens - Compliance with JCAHO Requirements”, December 20, 2000.

American Society of Heating, Refrigerating and Air-Conditioning Engineers, “Minimizing the Risk of Legionellosis Associated with Building Water Systems”, Guideline 12-2000.

http://www.cdc.gov/legionella/downloads/toolkit.pdf

