
uiHH
Frm Johno- Shmon DCH
St Wdsdy Febnry 0$ 2O$ 23 PM

ShLrcoq HnryJa
Echrn Susan DCH Cons Th-n OCH Mifier Corre D.H

bJt RI GneLegk
MDCH Reone 24i5ccx

Dear

Tark far yaur response have attached th doc mt with dditon MDC.H aws to qson
Mvr forird dntffed me next ur caborton th vestgtr pok wfth

Shuroq day nd md decson on th dvso of br for ths points

Genee wU MDCH copy thefr curent st by this Frdv Fb th the mte.r

list for the vestgaUon

Pease provide an mated date of when the HAN chscussng cUrka tetir wifi be sent to provders the

commntv We wouk appredate seeng copy of the fna HAN prior to bng sent clicussed some

points of dadflcaton about the HAN anuage wth Shuroop on the phone today The hospftak be foliowng

thsr own protocos for respratcrv cufture testing to attempt to isoate egionelia Genesee iay want to indude

in the HAN gsting bronchiS washes be used as they are more lik.ey to contain sufficient bacteria

for cufture growth compared to sputum specimerL if the egioneila bacteria is identified at the hospitai lab

those isolates wiii be sent along to the MOCH lab for additional testing

We would like to have an outbreaks.pecific questionnaire finalized by the end of next week Friday Feb 13th Per

Shurooq Genesee is coliaborating with Joan Pose from MSU on water systemspecific questions MDCH will

begin creating estionnaire template to be combined with Genesees questions and final version wIll be

reviewed by both agencies

MDC.H has requested medical record access for the egioneliosis ir estigation from Senesys Hurley and

McLaren hospitals After discussing with Shurooq MDCH will begin to collect information on previous

hospitalizations dates admission comolaint etc for cases

Onset dates or estimated onset dates for all cases need to be determined Genesee will work to collect this

information on new cases since 1/1/15 MDCII will review medicS records in MDSS and contact hospitals as

needed to determine onset dates for previous cases 611/ 1$ 12/31/14

ConsideratIons for defining the investigation in this situation the term outbreak is being used in the

e.mdemioiogc sense meaning an increase in cases of above baseline gased on this the current Genee
outbreak began in June 20t4 with reported cases Until further information is collected and analyzed the

definition will be general Cases of legionellosis Legionnaires Disease and Pontiac fvr in Genesee County

since 6/1/14 In the future we may be able to refine the definition as additional data is obtained liGe.nes.ee

prefers they may mark all cases in MDSS meeting the current definition as outbreakassocIeted and assign an

outbreak iD This is generally more useful when needing t.o search the MDSS for subset of cases in the system

Since the outbreak currently includes all Genesee legioneliosis cases since 6/1/14 it is not as urgent

If there are other initial steps you would like to include please feel free to add them to the list.
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Shannon

Shannon Andrews Johnson MPH
hifectous Dsease Epdemogst
chgan Dept of Communtv Heafth

201 lowosend St CV 5th

Lanshig 4913

Phone 13358165

Fa 515813

From Cupa Suzanne us
Sent Fdday January 30 2015 322 PM

To oUns Jim DCH Johnson1 Gary Chds 3onnie Henry James Hasan Shurooq Vaacak Mark

Fieder Jay DCH ohm Susan DCH olen Timothy DCH MWer Corinne DCH Johnson Shannon DCH
Subject RE Genesee LeioneHosie vtigation

Dear MDCH Coeagues

We appreciated the oportunity to discuss the increase in egionFosis cases that Genesee County is experiencing

CoUahoration is one of our core values as local health department MOCH has been valued partner who brought

sources and experthØ to assist in soMng some very challenging situations in the past We look forward to the positive

elements you can bring to this investigation

As discussed during our call we have concerns not oniy about legioneliosis but are involved in multiple investigations

concerning the safety of local water We were appreciative of the opportunity to share our investigation to date and our

plans for continued investigative work We are also appreciative of the opportunity to request MDCHs assistance in

moving our investigation forward We look forward to continued and improved communication and collaboration and

appreciate your offers of assistance

We appreciate your acknowledgment of the sensithie nature of our work in an environment of anxiety and suspicion

We do not want to jump to conclusions based upon very limited and inconclusive evidence and your assistance in filling

some of th information gaps we have identified would be of great help We specifically asked foryour assistance in

identifying someone at MDCH with expertise in type water supplies and communicable disease That was not reflected

in your response Please let us know if there is an identifiedtesource for this at MDCH In addition we requested your

support in identifying someone on your staff wh could function as liaison with your fellow state colleagues at DEQ

since number questions have come up regarding the type water supply where the state has regulatory authority

and access to important data

As we indicated in our call we continue to identify and reach out to those that can inform our investigation and provide

more information regarding water and legiorwllosis The feedback that we are receiving has been very helpful in

evolving cur investigation However additional expertise is being sought as the investigation unfolds

We have met internally and collaborated on our responses to your questions In your response you make reference to

the scope of the outbreak We encourage you to review the case notes in MDSS If we are referring to this as an

outbreak we would like to request that we designate it as such and Include an outbreak identifier in MDSS We would

also like to discuss criteria for inclusion for this outbreak During our call we informed you of our work in identifying

close contacts of our cases that subsequently became cases themselves or tested positive but did not meet the case

definition to be reported as confirmed case We also described the challenges in recording onset dates see the

notes You have requested line listings on regular basis. We would like to propose regular meetings via conference
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cali to discuss detalis of how we record informatkrn MDSS as weli as to share our mutua findings ased on our

experiences regarthng this gatkn we woud aso like to make recommendations regarding the reporting process

We rook forward to our coUaboratve process We want to remind you that in additon to our egkrneUoss rwestigation

we are aso investigating water reated issues As we continue to earn more through this process we hope to he in

position to share our findings with others

four GCHD Colleagues

Suanre CupaL M.P.H

Pubo Health Supervisor

Genesee County Health Departnfl
630 Saginaw Street

Suite

Flint Ml 4a502

i0 763770

From colUns Jim DCH
Seat F1day January 30 201 121 PM

To Johnson Gary Chds onnie Cup Suanne Henry James Hasan Shurooq Valacak Mark

Cc Aedler Jay OCH ohm Susan DCH oen Timothy DCH Mliler Corinne DCH Johnson Shannon DCH
Sibject Genee Leioneosis Investigation

Importence High

Good Afternoon All

While you all at the Genesee County Health Department are reviewing Shannons post from couple of days

ago Copied below We look forward to hearing your thoughts on this as well thought id go ahead and

provide some additional information that weve compiled after the conference ccli

During our conversation there was request for information about the public health outreach to the clinical

community in response to an increase in legionelia infections being reported from the metropolitan Detroit

area and several other states spring/summer 2013 Specifically we discussed the text of health alert

message that was shared with the regions hospitals via the Michigan Health Alert Netork MIHAN and any

accompanying documentation

Ive got both to offer to you today

rye attached the document Legionellosis Guidance for Clinicians that was distributed with the following

MiHAN message

Text from SE LeioneUoia inoreace HAN in 2013
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Subject Legiornilosis in SE Michigan

Detroit Git VVayne and Macomb Counties have reported 35 cases of Legionellosis in June This

represents the highest number of Legioneiosis cases for the month of June over the past decade and

new cases continue to be identified in these jwisdiciions Most patients were or are still hospitalized

some in the ICU and symptoms reported include fever vomiting abdominal pain nausea end

diarrhea The CDC has also provided notification indicating an increase in Legionellosis cases in the

Northeast fN DE CT PA

Investigations are ongoing in Southeast Michigan to determine common sources of exposure are

asking that the clinical community assist in this investigation through accurate identification testing and

reporting of all suspect cases of Legionellosis

Attached peaae find guidance that hae been prepared to aeeet ncena cece evuston and

factete pecmen co ectoniteatng as we as an updated Suppementa ntervew Fornf for oca
heah department use eveuetng reported cases

Pease note that the attachment there introductory room to offer ocal assessment of the situation and

the ratione behind dt.ributing the MIHAN message We feel that GCHD is best positioned distribute

message to the healthcare community and to provide local context to that message but are certainly available

to provide assstance to either function if youd prefer

Again we do look forward to hearing your thoughts on Shannons previous post and stand ready to assist in

whatever capacity might best serve the nvestigation

Ai My Best

Jim Cilirs APh PS

EMmector

Comnmuncabie Disease OMsion

Michigan Department ot Community i-ieaRh

zoi Townsend St.

Desk 5856

tom Mr.on Shn iu OCt
Setth Tuesdays January 2015 345 PM

gjion jds ldhd .ciLgch tJ er.cc1 shasanqc
Cc comns Jim DCH Fiedler Jay DCII Bonm Susan DCII

Subject Genesee Legioneosis investigation

Greetings GCHD

Thank you for the opportunity to speak with you this morning After being updated on where GCHD is ii the

investigation pmcess we have identified some items that need additional details and/or may require additional data

gathering efforts In addition weve listed areas where we can provide personnel to assist with data collection/analysis
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or ad communraton between the nvoved government departments during the outbreak nvestaUon At this

pont the prortes the pubc heath nvestgatTon are to deterrrdne the scope of the outbreak and to define as ckady

as possbe the characterstcs of the cases of Legonnaires Disease and PonUac Fever These data wfl he crUc to hp
inform and provide dfrecton for the enviromnenta side of the kwestigatonneedsto be addressed

Pease provide the name of the primary point-ofcontact for the overall GCHD leglonelloals investigation

The current copy of the GCHD Legionnaires Disease autbreak data coliction ine list is requested and updates

sent to MOCH on regular basis

Onset dates or estimated onset dates need to be dtermined fr all cases

current map of the municipal water system needs to be obtained and cases residences mapped in relation to

the water system

The investigation needs Oeneseespecific supplemental questionnaire beyond the MDCH supplemental farm

and the questions in the email message dated 1O/17/14

Ali previous cases since 5/1/14 and new cases should be reinterv1ewed as soon as possible with the new

outbreakspecific questionnaire ft cases are not available then proxy should be interviewed idealiy someone

from the same household

To look for cases of milder illness such as Pontiac Fever the questionnaire should ask if there are other

household members who have had similar respiratory illness Any household contacts with iegionellosis

consistent illness should also be interviewed with the outhreakspecific questionnaire

Clinical culture specimens in addition to urine antigen testing should be collected from all suspect cases where

indMdus are seeking medical care

Hospitals should be queried to determine whether any previously diagnosed cases had respiratory cultures

collected and whether any of these culture specimens were retained ftso it should be requested that these

samples be held until determination on environmental testing can be made

in the out reak investi tion

MDCH can provide language to GCHD for distribution to the medical community regarding th request for

clinical respiratory culture collection on all suspect cases of legioneliosis Legionnaires Disease and Pontiac

Fever

MDCH staff is available to conduct medical record extraction as needed

MDCII staff can assist with data entry into MOSS as needed

MDCII staff can help with the development of Geneseespecific outbreak questionnaire

MDCII is willing to assist with supplemental questionnaire data collection by conducting case interviews on
previously and/or newly diagnosed cases and also by assisting with data analysis as needed

MDCH can assist with the coordination and communication with MDEQ for specific data requests by GCHD
The MDCH PlO can work with the GCIID PlO t.o develop coordinated public health message to respond to

public and media inquiries

If there are other issues that we have not addressed where our assistance would he helpful please do not hesitate to

ask We appreciate your efforts and recognise the delicate situation you are dealing during this investigation We look

forward to continued communication and collaboration with you

Regards

Shannon Johnson

Shannon Andrews Johnson MPH

Infectious Disease epidemiologist
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Mchga Dept cf Crnmunit Heth

201 St CV Sth Foor

Lanng 48913

Phore 51733S816S

17335-8263

Mk:higan Dept of Comms..mitv Hea!th 
201 Townsend St,, CVB 5th F!oor 
Lansing, Ml48913 
Phone: 517-335~8165 
Fax: 517·335~8263 
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Data bng requested by MDCH and/or sugested data coUecUon needs to be addressed

Peaze provide the name of the primary pointofcontact for the overaU GCHD egbneosis

investigation Shurooq san is iead on the CD invest .tion hrn Henry the lead on the wat.eI

\S\ \\

Shannon Johnson will serge as the primary ntafontact for MDCH Shannon wi coordinate

directly with Shurooq and Jim at GCHD

The current copy of the GCHD Legkrnnaires Disease outbreak data ecUection line list is

requested and updates sent to MDCH on regular basis Let us know the time table ou are

proposing We would like to request regular meeting schedule so we can discuss our mutual

findings

The Genesee line list wifi serve as the master line list for the outbreak westigatiori The

Genesee line list shod be provided to MDCH weekly and any data gathered by MOCH will be

added

..3 Onset dates or estimated onset dates need to be determined for all cases As discussed during

our call we can orovide estimated onset dates We would like your input...would you prefer we

consulting There are differences Please keep this in mind when reviewing the data

For new cases the onset date from the patient interview should be used For older cases the

medical record should be used to assist in determining the estimated onset date The Influenza

Hospitalization Surveillance Project uses the following recommendations for determining

estimated onset dates from medical records

ln some cases you will need to calculate the date of onset based on notes in the Admission

HP or Discharge Summary that indicate that fever or cough began days earlier

Couple of days days

Few days days

Several daysS days

Week days

For example if patient is admitted 10/15 Day and the Admission HP indicates the

patient complained of fever/cough fr few days then the earliest date of onset of

respiratory symptoms is 10/12

Day Number
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date of onset provided as range of dates use the earnest date as date of onset of

respiratory symptoms

For exampe date onset given as to five days ago st the date

corresponding to days ago

Date 10/10 10/11 10/12J 10/13 10/14 10/15

Day

Number

Onset Admsson

current map of the mundp water system needs to be obtahied and cases resdences

mapped hi raton to the water system As cussed in our rail we are pe ncing difficuit.y

in obteinint the forrnaton we have requested from DWP and MDEQ We have sent the FOiA

request for the current man of the muniripai water system As ussed during our cail we

have mapped our cases to ook fir commonailties and to identify the proirnit of the ases

the water awsories

MOCH wifi communicate with MDEQ about obtaining the water system map you have the

information please provide to MDCH copy of the bofl water advisories or dates and the areas

they cover

The investigaton needs Geneseespeclfic suppIementa questonnafre beyond the MDCII

suppemental form and the questions in the email message dated 10/17/14 As th ussed in

water suppiles During our cail we asked specifically of anyone at MDCilI has this expertise

Please let us know if you have staff member we can consult with Also stated during our rail

we requested the assiltance of MDCH in creating our Genesee specific questionnaire the

questionnaire we are currently using We are Riling out to water exports to in tho

updating of our questionnaire in the limited conversations we have had so far we have learned

sreat deal which wiU inform the questions we need to ask We also look forward to additional

cooversauorrs th our Mui coieages

MDCII does not have staff with expertise in type water supplies this falls under the purview ol

MDEQ and the local water authority MDCII is able to advise specifically on legioneila related to

human illness The compiled data provided by the cases an the questionnaire will be vital to

directing the fcu and scope of iotential future environmental testing

general supplemental data form developed by MDCH was provided to Genesee on 10117/14

MDCII will work with GCHD to develop GeneseespecifIc questionnaire for the outbreak

AU previous cases since 5/1/14 and new cases should be reinteMewed as soon as possible

with the new outbreakspeclf1c questIonnaire If cases are not avaiiable then proxy should be

interviewed ideaily someone from the same household Sea roe notes below.

fl To look for cases of milder illness such as Pontiac Fever the questionnaire should ask if there

are other household members who have had similar respiratory Ulness Any household

contacts with legioneilosisconsistent illness should also be interviewed with the outbreak

specific questionnaire As discussed on the rail in the review of our irwesitgations we have

found this and we have been reporting this. and have re rted them in MOSS This is the
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resson why we esked for stng of cncs nes not ony of the ostents but sso of thefr

dose contects

ClInical cufture speclmens in addition to urine antigen testing should be colected from all

suspect cases where individuals are seeking medIcal care As discussed in our csi this is whet

we hsve reouested from MDCH in sddition we requested testing of dose coutects

\\

in the nnuniv wth high heterotrophic plate counts eased on the fe dbsck from our

consuitation this may be very hepfuL

As detailed in the HAN language provided by MDCH to GCHD hospitals should coect culture

specimens in addition to the urine antigen test If an isote of Legionella Is found from the

culture the hospital will send the isolate to the MDCII bureau of Laboratories for further

testing

Hospitals should be queried 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 requested that these samples be held until determination on enonniental

testrng can be made \\

Ltng more neuon regaron prevous veers nefla tesung We suspect

than in orevious years ttemernber the hvperdorinetion done at our hospital of interest was

\\ \\ \\ .\_

nce that MCH can rovide to Ge nesee to aid in th utbreak investi ation

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

request for clinical respiratory culture collection on all suspect cases of legionellosis

Legionnaires Disease and Pontiac Fever What we specifIcaliy requested was the specific

\\ \\ \S \\\

reanested testing of eviorrentei sempes from patient homes and key community sites We
wo ike the same protocol nformetion for this of testing as well .ims emaii comered

some of thi but we still have some questions

Hospitals should be familiar with testing protocols for legionella culture specimens If

egionella isolate is found by the hospital the handling arid shipment to BoL for additional

testing is discussed in the language of the HAN

MDCII staff is available to conduct medical record extraction as needed Medical records are

attached in MDS and we do not assistance with this at this time

MDCH staff can assist with data entry into MDSS as needed At this time we do riot need

assistance with this Piees see the note beiow

MDCII staff can help with the development of Geneseespecific outbreak questionnaire We
welcome your partic.ipa.ion in the revision of our enesee specific questionnaire We have

already received some helpful feedback from our eoert consultations

We would like to have an outbreakspecific questionnaire finalized by the end of next week

Friday Feb 13th. Per Shurooq Genesee is collaborating with ..Ioan Rose from MSU on water
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systemspecific questons MOCH wifi begh creating questionnaire tempte to be combined

with Genesees questions and final version wifi be reviewed by both age cies

S. MDCH is willing to assist with suppemental questionnaire data coUection by conducting case

inteMews on previousy and/or newly diagiosed cases and also by lsting with data anysis

as needed Our Ct nse can address newly darosed cases We would like to discuss MDCHs
for conduthn irt iiiews with lously donosed/interviewed cases

MOCH staff members are available to assist with inteMewing oder cases We can discuss this

issue further after the questionnaire Is completed

MDCH can assist with the coordination and communication with MDEQ for specific data

requests by GCHD As discussed .n our ca are requesting MCCH assistance with obtaining

information from MDEQ GCHD has sent FOiA ietter requesting the ink mation we have not

\\

e\

MDCH will communicate with MDEQ about obtaining the water system map

The MDCH PO can work wth the GCHD PO to deveop coordinated pubhc health message to

respond to public and media inquiries As discussed in our call the water system is an extreme

wewu requestt
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