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“Zubisct: Leglonelosis in 8.8 Michigan

Oisiroit Cty, Wayne and Macomb Countiss heve reporfed 535 cases of Legioneffosis in Juns, This
reprasents the hghest number of Legioneliosiz cases for the month of Jfung over the past decads and
s eases conlinug 10 be idemtiffed in these priscictions. Mod palienis were or are sl hospdlalized
{xosmis i Hhe QLY and symptoms repovted include fover, viwniing, shdmvingl pain, navsea and
disgrriea. The COU bas also provided nofification indicating an oresss in Legioneliosis cases in the
Morthoast (MY, DE, GT & PAL

Eyesfiafions arg ongolng in Southeast Mickigan fo deterrsing comunon sources of sxposure. We are
asking that the cliinieal communily assist in this ireesligation Swough soourale identifiication, lesting and
repoeting of & suspect cases of Legioneliosis.

Attached, pleass find guidance that has been preparad 1o sesist ciiniclans In case gvaluation and
facilitate specimen colfectionfesting as well as an updated "Bupplernantsd interview Form” for local
haslh depariment use in evaluating reparted cases™

Flease nobe that in the attachment, there is introductory roem to offer & locs! assessment of the situation and
the rationale behind distributing the MIHAN message, We feel that GOHD is bast positioned distribute a
message to the heglthcare community and to provide Incal context to that message but are certainly available
ta provide assistance to either function f you'd prefer,

Again, wa do look forward to hearing your thoughts on Shannon's gravious post and stand ready (o assist in
whatever capacity might best serve the investigation.

All My Bast,

S Coliing MBH, #8

Direvtor

Communicable Disease Division

ffiohigan Deparbment of Community Health
208 Tonwnssnd 56

Lensing, B 48513

Dosk: B17-355-B885

Ul PPI

Kenb: Teesday, Janugry 27, 2015 3:45 PM

To cinhnson@oohd vy behilds@achd.us; scupal@achdus; thenn@achdous: shosan@achd.us; nvalacak@achdas
Leox Colling, Jim {DUHY; Fledier, Jay {(DOH); Bohmy, Susan (DOH]

Subdect: Goneses Lagionaliosts Investigation

Sraetings GURD,
Thank yoo for the opportunity (o speak with vou this morning, After belng updated on whare GCHD is in the
Fueestigation process, we have identifled some items that need additional detalls andfor may require additional data

satharing efforts, (n addition, we've listed aress where we can provitde personngd o assist with data collsction/analysis
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o aid in communication hetween the involved governmenia! departments during the outhreak investipstion. A this
poing, the priosities in the public health investigation are o detersing the stope of the suthreak and (o define as clesrly
a3 pogsibls the characteriitics of the cases of Leglonnaire’s Disease and Pomilss Fever. These date will be oriticel $o help
informy end provide direction for the environmental side of the investigation.

Dabs being remuestod by MOCH andfor snspected daks rellortion needs 10 be addresced:

1} Please provide the name of the primary point-of-contact for the overall GCHE leginnsllosis investigation,

! The currant copy of the GUHD Legionnaives Disease sutbresk dets oollection ine list s requested and updates
sent to BDBCH on a regulsr basis,

3} Chnset dates or estimaked onset dules need to be determingd for ol cases.

#} & current raap of the municipal water system needs (o be obteined and cazes’ residences mapped in relation fo

the water sysiem,

5} The investigation needds a Geneses-specific supplemental quesiionngive beyond the MDCH supplemental form
and the 6 questions in the email message dated 10/17/14,

&} Al previous cases {since 5/1/14) and new cases should be re-Interviewad as soon as possible with the new

gutbreal-specific questionnaire. If ¢ases are not available, then a proxy should be interviewed, ideally someons
fromn the same household,

7} To look for cases of milder Hiness such as Pontiac Fever, the questionnaire should ask i there are other
househald members who have had 3 similar respiratory #lingss. Any household contacts with legionellosis-
consistent Hiness should also be intenviewed with the outbresk-specific gusstionnaire.

8} Clinical culture specimens, in addition to urine antigen festing, should be collscted from all suspect cases where
individuals are seeking medical care.
g} Hospitals should be gueried to determine whether any previpusly disgnosed cases had respiratory cuftures

coliected and whather any of these culture specimens were retained, If so, it should be requested that these
sampies be held untll 2 determination on envivonmental testing can be made,

Assistance that MBCH can nrovide to Gengsee o aid in the suthresk investigstion:

E¥ MDOCH can provide language to GUHD for distribution o the medics! community regarding the requsst for
chinicat respdvatory culture collection on all suspect cases of lagionelinsis {Leglnnnaive's Diseass aod Pontiag
Feverl

g MDOH staff s svailable (0 conduct medical record sytraction, a5 nesded,

3} PATICH st ¥ cuw assist with data entry into MDGSS, 85 needed.

&} ML 2128 can help with the development of 2 Geneses-specific cuthreak quastionnaire,

5} MDCH I willing to assizt with supplemental guestionneire dets collection by sonducting case Intsrviews {on
aravieusly andfor newly disgnosed cases) and also by sesisting with duts analysh, @ noeded.

£} DCH Tan assist with the coordination and communication with MOEDS for specific date regquests by GUHD,

7 The MDOH PO can work with the GORD PIG to develop 3 coordingted publis hesith messsge to respond 1o

publie and mediz aulres,

% thers are other ssues that we bave not addressed where cur assistance would be helpful, please do not hesitate to
ask. We zapreciste vour efforts and recognize the delicate situation vou are desling during this investigation. We lock
forward to continued communication and collaboration with vou.

Regards,
Shannon lohnson

Shannon Andrews lohazon, MPH
infectious Disease Epidemiologist



