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1 Andrews Johnson, MM

- Ve o ~ b SN o
us Diseass Epidemion

From: Cupal, Suzanne [malito:scupal@achd.us

Sent: Friday, Janusry 30, 2015 3:22 PM

Yoz Collins, Jim (DCHY: Johnson, MLD., Gary; Childs, SBonnie; Henry, James; Hasan, Shursog; Valacak, Mark

S Fledier, Jay (DOHY; Bohm, Susan (DCH; Bolen, Timothy {DOHY; Miler, Corinne {DCHY, Johnson, Shannon (DCH)
Subject: RE: Geneses Legioneliosis Irvestigation

Dear MDCH Colleagusrs,

We appreciated the opiiortunity o discuss the increase in legionellosis cases that Geneses County Is experiencing.
Collaboration is ong of cur core values a8 8 local health department. MGCH has been a valusd pariner who brought

resources and sxpertise to assist in solving some very challenging situations in the past, We look forward to the positive
elements you can bring (o this investigation.

&s discussed during our call, we have concerns not only about legioneilosis, but are involved in multipls Investigations
concerning the safety of local water. We were apprecistive of the opportunity to share our investigation 1o date and our
plans for continued Investigative work, We are also appreciative of the opportunity to reguest MBCH's assistance in
maoving cur investigation forward. We look forward to continued and improved communication and collaboration and
appreciate vour offers of assistance,

We appraciate vour scknowledgment of the sensitive nature of our work in an swlronment of angiety and suspicion.
We do net want to jump 1o conclusions based upon very limited and inconclusive evidence and your assistance in filling
some of the information gaps we have identified would be of great help. We specifically asked for your assistance in
identifying someons at MDCH with expertise In type 1 water supplies and communicabde disease. That was not reflected
in your response. Flease et us know if there Is an identified Fesource for this at MDCH. in addition, we requestad your
support in identifying someone on your staff who could function as a liaisorn with your fellow state collsagues at MIOEQ
singe a numbsr of guestions have come up regarding the type 1 water supply where the state has regulstory authority
and arcess to imporiant data.

As we indicated in our call, we continue 1o identify and reach out to those that can inform our investigation and provide
more information regarding water and legioneliasis. The feedback that we are receiving has heen vary halpful in
gvolving our investigation. However, sdditional expertise is being sought as the investigation unfolds,

We have matl internally and collaborated on our responses (0 your questions. In your response, you make raference to
the scope of the outbreak, We encourasge you 1o review the case notes in MDSS. i we are referring to this as an
cutbreak, we would ke to request that we designate it as such and Include an outbreak identifier In MOSS, We would
also fike to discuss oritaria for inclusion for this cutbreak. During our call, we informed you of our wark in identifving
close contacts of cur cases that subseguently became cases themselves or tested positive bt did not meet the case
definition o be reported as 2 confirmed case. We also described the challenges in recording onset dates {see the
notes). You have requested ling listings on & regular basis. We would ke to propose regular mestings vis confersnce
2
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call to discuss details of how we record information in MDSS as well 3¢ 1o share our mutual findings. Based on our
experiences regarding this investigation, we would also ke to make recommendations regarding the reporting process.

We logk forward 1o gur colisborative process, We want to remind you that in sddition to our legionsliosts investigation,
we arg also invastigating water refated issues. A3 we rontinue 10 learn more through this process, we hope to being

position to share our Bndings with others,

Your GCHD Colleaguss

Suzanne Qupal, MPH.
Fublic Healthy Supsehvisor

Gensses County Heatth Depart
B30 8. Saginaw Strest

Sute 4

Flint, Mt 48502

{810} 7687970
seupai@aohd us

ﬂ‘@m C{:ﬁ fris, J J;;;@m Hgan. oy }

Sent: Friday, iamazw 3& 2015 1:21 PM

Ta: Johnson, M0, Gary; Childs, Bonnle; Cupal, Susanne; Menry, James; Hasan, Shurpog; Valseak, Mark

Cox Fledler, Jay {BCH]; Bohm, Susan {(DCH); Bolen, Timothy {DCH); Miller, Corinne (DUH); Johnson, Shannon {DOH)
Subjeck: RE: Geneses Lagionellosis Investigation

Imporiancs: High

Goond Afternoon Al

While you all ot the Genesee County Health Department are reviewing Shannon's post from a couple of days
ago {Copled below. We look forward to hearing vour thoughts on this as well], | thought 'd go ahead and
provide some additional information that we've compiied after the conference gall.

During our conversation, there was a reguest for information about the public heaith sutreach to the clinical
contrunity in response (o an increase in legionells infections being reported from the metropolitan Detrolt
area and several other states {spring/summer 2013). Specifically, we discussed the text of 3 health alent
massage that was shared with the region’s hospitals via the Michigan Health Alert Netork (MIHAN] and any
accompanying documentation.

fve got both to offer to you today.

fve attached the document, “Legioneliosis Guidance for Cinicans” that was distributed with the following
MIHAN message:

Taxt from SE Legionelinsls increase HAN in 2013:

3
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"Sulject: Leglonsllosis i S.E. Michigsn

Osirolt Chy, Wayvne and Macomb Cowrtties have repovied 35 cases of Legioneliosis in Juns. This
represents the highest number of Legioneliosis cases for the month of dune over the past decads and
new cases sontinug 1o be identified in these furisdictions. Most patisnts were or are stilf hospilalized
{soene in the QLY and symploms reported include fever, vomiling, abdominal pain, nauses and
diarrhiea. The CDC has afso provided nofification indicaling an fcrease in Legioneliosis cases in the
Northeast (NY, DE, CT & PAL

Investigations arg ongoing & Southeast Michigan o determine common sources of sxposure. We arg
asking that the ofinical community assist in this imvesligation Svough scowrale identification, lesting and
reporting of &lf suspect cases of Legionselfnsis.

Attached, pleass find guidance that has besn preparad 1o assist olinicians in case svaluation and
facilitate specimen coll &ﬁti{mﬁesﬁng as well as an upﬁa‘&&ﬁi "Supplermanta! interdew Form” for oeal
haaith department use in evalusating reported cases”

Flease note that in the attachment, there is introductory reom to offer a local assessment of the situa
the rationale behind distributing the MIHAN maessage, We feel that GCHD is best positioned distsibuts a
message to the healthcars community and to provide local context to that message but are certainly avallable
to provide assistance to either function i you'd prefer.

Again, we do look forward to hearing your thoughts on Shannan's pravious post ang stand ready to assist i
whatever capacity might best serve the investigation,

Fromy Johnson, Shannon (DO
Sant: Tussday, January 37, 2015 3145 BM
Tas mﬂhn&u \:Em chicdus bohilds@achd.ug scuondBachduws;
o

Lox Colling, Hm (DUHY; Fledier, Jay {(DCHY; Bohmy, Susan (DO
Subfsch: Genesee Lagionslioss Investigation

Grestings GUHEG,

Thank vou for the ppw&umw o speak with you this ?ris:sz‘nis"g After belng updated o whare GUHD B in the
1 L we have identifisd soms tems that need additional detalls andfor may reguire additional dats
gathering efforts, In addition, wa've Hsted areas where we can provide personnet o assist with date collection/analyais
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ar aid in communication betwesn the involved governmental departments during the outbreak investigation. At this
paing, the pricrities in the public health nvestigation are to determing the scope of the euthresk and o define as clesrly
as possitde the characteristics of the casses of Legionnaire’s Disease and Pontiac Pever. These dats will be oritical to help
inform and provide direction for the environmenta! side of the investigation.

Data being requested by MDCH andfor sugeested data collection nesds 10 be addrexsed;

1} Please provide the name of the primary point-of-contact for the overall GCHD leglonsliosits investigation,

23 The currant copy of the GUHD Legionnaires Diseass outbreak data collection line st is requested and updates
sant 1o MDCH on & regular basls,

33 Gnszet dates ar sstimated onset dates nesed to be determined for all cases.

&} & current map of the municipal water system needs {0 be obisined and cases residences mapped in relation to

the water system.

5 The investigation needs a Geneses-specific supplemental questionnaire beyond the MDCH supplemental form
and the § questions in the emall message dated 10/17/14,

&} Al previous cases (since 51714} and new cases should be ra-interviewsd as soon as possibie with the new

authreak-specifiic guastionnalre. If cases are not available, then 2 prowy should be interviewed, ideally someons
from the same household.

? To ook for cases of miider iness such as Pontiac Fever, the questionnaire should ask if there are other
household members who have had a similar respiratory Hiness. Any household contacts with legioneliosis-
consistent Hness should also be interviewsd with the outhresk-specific guestionnaire.

8 Clinizal culiure specimens, in addition to uring gntigen testing, should be collected from all suspect cases whers
individuals are seeking madical care.
24 Hospitals should be gueried to determine whether any previously diagnosed cases had respiratory cultures

collected and whether any of these culture specimens were retained, If so, it should be reguested that these
samples be held untll 3 determination on environmental testing can be mads,

Assistance that MDCH can rovide 1o Genesee to gid in the outbreak investigation;

i} MDOH can provide langusge to GUHD for distribution to the medical community regarding the reguest for
‘clinfcal resplratory culture collsction on all suspect cases of legioneliosts {Leginnnaire’s Diseass gnd Pontiac
Fever.

2} MDCH stal is avaliable to conduct medical record extraction, as needed,

3} MDCH staff can assist with date entry into MDSS, as needed.

4} MOCH staff can help with the development of 3 Geneses-specific cutbreak questionnairg.

5} MDCH is willing to assist with supplemental questionnaire dats collection by conducting case Interviews {on
previously andfor newly disgnosed cases) and also by sssisting with data analysis, as needed.

&} MDCH can assist with the woordination and communication with MDEG for specific dats requests by GORD,

7} The MOCH PIO can work with the GCHD PIO to develop 8 coordinated public health message to respond 1o

public and mediz inguiries,

i thers are other issuss that we have not addressed where our assistance would be helpful, please do not hesitate to
ask. We aporeciate yvour efforts end recognize the delicate situation you are dealing during this investigation. We lock
forward to continued communication and collaboration with vou.

Regards,
Shannon johnson

Shannon Andrews lohnson, MPH
Infectious Disease Epldeminiogist
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Michigan Dept. of Comemunity Hietil
201 Townsend 581 8GN sth Floor
Lanihg, A 439038

Phere: 51738888665

Fax 37B3803ER

C



Q03706

sy
]
P
prd
s
s
2
/
kY
>
sy
o
1
%
24

1} Please provide the nam rimary point-of-contact for the overall GCHD Eegwne?iusss
investigation, Shur san i axdss tha O investigation. Jim Honey is the load on ths water
systam investigation. Qur entlre COIRT {cam s Esv dived i both ‘\\g‘“f“ﬁﬁ

Shannon Johnson wzik serve as the primary polntiof mnmat far MBCH. Shannon will coordinate
directhy with Shuroog and Sim st GOHD,

The Geneses ling list will serve as the master line list for the outbreak investigation. The
Genesae line list should be provided to MDCH weskly and any date getherad by MDCH wilt be
addad.

L d

Onsed dat&& ar ast:mateﬁ anse

dates need to be detarm aeti fcr aﬂi ﬁases

G e o o and Yo $h b
xd onset dates, We v

T Thers are diferences. Mloase keep th '
Fm' R cas&s, the e:rmet ::iate fmm the patient ;ntem a she}uid be used Far cnlder cases, the
medical record should be used to assist in determining the estimated onset date, The Influenza
Hospitalization Survelllance Project uses the following recommendations for determining
astimated onset dates from medical recards:

e “In some cases you will need to calculate the date of onset based on notes in the Admission
H&P or Discharge Summary that indicats that faver or cough bagan days earller,

o Couple of days = 2 days

o Few days = 3days

o Several days =& days

o Waeek =7 days

o For sxampls if 2 patient is admitted 10715 {Day 8} and the Adrmission H&R indicates the
patient complained of fever/oough for “a few” days, then the sarliest date of onset of
raspiratory symptoms is 112

Datg: 10712 10613 10/14 1015

Day Numben ~3 w3 -3 &

Onset & Admission
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10/15

Admissian

10744

10£13

16712

10411

16710

&~

Onset

Cray

Number

For example, if 2 date of onsetl is given as “3 1o five days ago”, list the dats
Date

corresponding to S days agoe.”

£

If date of onset is provided as a range of dates, use the sarliest date as date of onset of

respiratory symptoms.
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Clinical culture specimens, in addition to urine antigen testing, should be collected from all

suspect cases where individuals are seeking med

cal cara.

b

As detalisd En‘ the HAN language pr‘u:wEded by MDCH to GCHD, hospitals should collect culture

isolate of Legionella is found from the

{ate to the MDCH Bureau of Lahoratories for further

test. if an

igen
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18 an

dedition to the url

gulture, the hospital will send the

testing.
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respiratory cultures collected and whether any of these culture specimens were retained. if so,

i

i tal

Y

t should be requested that these samples be held until a determinat

(R O RVIronmen

testing can

5
I

in the guthresk investization:

stance that MDCH can provide to Genesee to 2l

Phets

MODCH can provide language to GCHD for distribution to the medical community regarding the

i}

i%

fios

egione
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request for clinical respirstory culture collect

ion on all suspect cases of

Fevar).
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‘s Disgase and Pont
legionella isclate is found by the hospital, the handling and shipment to Bol for additional

Hospitals should be familiar with testing protocols for legionella culture specimens. if 2
testing is discussed in the language of the HaN,

is aval

s

MDCH staff

2}

iable to conduct medical record extraciion, o5 needed,

3}

onnaie,

MDCH staff can help with the development of 2 Genesse-specific outbreak quest

MDCH staff can assist with data entry into MEDSS, 85 needed,

We would Bke to have an éatbmakvspeciﬁ{: guast

4}

ﬁmiizad by the end of next week;

LR HE

Friday Feb 13th. Per Shuroog, Geneses is collaborating with joan Rose from MSU on water
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system-specific guestions. MDCH will begin creating 2 questionnaire template to be combined

with Geneses’s guestions and & final version will be reviewed by both agencies,

the water é}f&tem map.
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intarviews {on previously andfor newdy diagnosed cases) and also by asslsting with data analysls,
further after the gquestionnaire is completed.

MUCH staff members are available ta assist with inmterviewing oi&er cases. We can discuss this
The MDCH PIO can work with the GCHD MO to develop a coordinated public health message to
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