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Legionellosis Standard of Care on the Horizon
By René I. Basulto, PE MSEM
Robson Forensic

Legionnaires’ disease (a grave,
sometimes lethal form of pneumo-
nia) and Pontiac fever (a flu-like,
self-limited illness) are the two
most common forms of
Legionellosis. Legionellosis is
caused by inhalation of viable
Legionella bacteria, of which 70
serogroups have been identified.
Legionella are common, aquatic
bacteria found in natural and
building water systems. The water-
borne pathogens are widely dis-
persed in nature, and are found in
moist soils, creeks, ponds and
drinking water. 

Pontiac fever, as a self-limited
disease, usually resolves itself with-
out intervention. However, if
untreated, Legionnaires’ disease
can be fatal. Although prompt
treatment with antibiotics usually
cures Legionnaires’ disease, some
people continue to experience
problems after treatment. 

Several sources indicate 8,000
to 18,000 persons are hospitalized
every year in the United States with
Legionnaires’ disease with a five to
30 percent mortality rate.1

Legionnaires’ disease was first
discovered in 1976 during an out-
break of pneumonia at an
American Legion convention held
at The Bellevue-Stratford Hotel in
Philadelphia, Penn. The outbreak
resulted in 34 deaths amongst the
221 attendees who contracted the
disease.2 Almost 40 years after it
was first discovered, it continues to
gain public attention, remaining
very common and with increased
incidences over the past few years
around the world. 

Among the most notable inci-
dences is an outbreak of 302 cases
in Portugal, with nine deaths this
past year. All cases are linked to an
outbreak in Vila France de Xira, a
suburban area of Lisbon.3 The
source of the pathogen has not
been confirmed, but officials sus-
pect the cooling towers at a local
fertilizer plant. 

The U.S. is far from immune to
Legionellosis outbreaks. In fact,
New York City health officials are
currently investigating a spike in
Legionnaires’ disease in the Bronx
with 11 cases reported in December
of 2014 alone.4

Unlike other water-borne
pathogens, Legionnaires’ disease is
transmitted by breathing in mist
containing Legionella bacteria.
This commonly happens in or near
showers, faucets, whirlpools, deco-
rative fountains, swimming pools,
or cooling towers in air condition-
ing systems. The bacteria propa-
gates rapidly in stagnant and warm
water, which is why it is so com-
monly found in untreated potable
water systems, air conditioning
system components and hot water
systems. 

Legionnaires’ disease can have
symptoms like many other forms of
pneumonia, making it difficult to
diagnose. Signs of Legionnaires’
disease include cough, high fever,
body aches and shortness of
breath. The symptoms normally
begin two to 14 days after exposure
to the bacteria. These long incuba-
tion periods sometimes make it dif-
ficult to track down the source of
the pathogen, allowing the
pathogen to propagate, exposing
the risk for extended periods of

time, and leading to outbreaks sim-
ilar to the one in Portugal. Pontiac
Fever, on the other hand, has simi-
lar symptoms to Legionnaires’ dis-
ease, but only lasts two to five days,
the host does not develop pneumo-
nia, and the symptoms disappear
without treatment once the disease
runs its course. 

Individuals with greater than
normal risk of contracting
Legionnaires’ disease include the
young, elderly, people who have
underlying diseases and/or are
receiving treatment that weaken
the immune system, burn patients,
bone marrow or organ transplant
recipients, and those who are
known to be immune-compro-
mised for other reasons.

Due to the potentially lethal
consequences, Legionellosis cases
are reported to the U.S. Centers for
Disease Control and Prevention
(CDC) through the National
Notifiable Disease Surveillance
System (NNDSS) and the
Supplemental Legionnaires’
Disease Surveillance System
(SLDSS), which are designed to
manage surveillance data on cases
and enhance outbreak detection.
The latest SLDSS report from the
CDC assessed cases reported to
NNDSS from all 50 states and the

Continued on page 54



EXPERTS
A NATIONWIDE REPUTATION FOR EXCELLENCE

 

AREAS OF PRACTICE

www.robsonforensic.com  |  800.813.6736

CALL TODAY TO DISCUSS YOUR CASE WITH ONE OF OUR EXPERTS

          

EXP
 

RTSEP
 

S
   

AREAS OF PRACTICE

obson Forensic is a national leader in expert witness consulting, providing technical expertise across manyR

A NATIONWIDE REPUTATION FOR EXCELLENCE

 

AREAS OF PRACTICE

obson Forensic is a national leader in expert witness consulting, providing technical expertise across many

A NATIONWIDE REPUTATION FOR EXCELLENCE

 obson Forensic is a national leader in expert witness consulting, providing technical expertise across many

A NATIONWIDE REPUTATION FOR EXCELLENCE

 obson Forensic is a national leader in expert witness consulting, providing technical expertise across many obson Forensic is a national leader in expert witness consulting, providing technical expertise across many 

AREAS OF PRACTICE

ystemsBuilding S S
Biomechanics

viationAAviation
Architecture
Aquatics
Alcohol & Drugs of Abuse
Admiralty / Maritime

 

AREAS OF PRACTICE

aw Enforcement & ForensicsL
Human Factors & Ergonomics
Food Safety
Fire & Explosion
Failure Analysis
Environmental
Elevator & Escalator

Alcohol & Drugs of Abuse
Admiralty / Maritime

 

aw Enforcement & Forensics
Human Factors & Ergonomics

Fire & Explosion
Failure Analysis
Environmental
Elevator & Escalator

 

ystemsoadway Sehicles & RVVehicles & R
Supervision / Education

ecreationSports & R
rainsailroad & TR

Product Liability
Premises Safety
Meteorology

 

ystems

 

CALL TODAY TO DISCUSS YOUR CASE WITH ONE OF OUR EXPERTS

Construction
ystemsBuilding S S

 

.robsonforensic.

CALL TODAY TO DISCUSS YOUR CASE WITH ONE OF OUR EXPERTS

Medical Device & Pharmaceutical
aw Enforcement & ForensicsL

www

 

6736

CALL TODAY TO DISCUSS YOUR CASE WITH ONE OF OUR EXPERTS

Medical Device & Pharmaceutical
aw Enforcement & Forensics

.813.com  |  800.robsonforensic.

 

6736

orkplace SafetyWWorkplace Safety
ystemsoadway Sehicles & RVVehicles & R

 

ystems



District of Columbia spanning
2000 through 2009. Based on this
data, U.S. Legionellosis cases
increased 217 percent, from 1,110 in
2000 to 3,522 in 2009.5

Since the reporting program is a
passive surveillance system and
dependent on healthcare providers
and laboratories to report cases,
the actual incidence of
Legionellosis in the U.S. is most
likely higher. Furthermore, in
2012, 3,688 cases were reported to
the NNDSS, showing continually
rising incidence rates.6 For addi-
tional information on the incidence
rate of Legionellosis cases in the
U.S. from 1997 to 2012, see the
graph above.

Fortunately, Legionellosis is
preventable through proper main-
tenance and treatment of the water
systems in which Legionella grow,
including drinking water and other
building systems. For many years,
the American Society of Heating,
Refrigerating, & Air Conditioning
Engineers (ASHRAE)7 has pro-
vided guidance on minimizing
Legionellosis associated with build-
ing water systems. 

For example, ASHRAE
Guideline 12 – Minimizing the Risk
of Legionellosis Associated with
Building Water Systems – pro-
vides information and guidance in
order to minimize Legionella con-
tamination in building water sys-
tems. However, even Guideline 12
falls short of establishing a stan-
dard of care for the prevention of
Legionella contaminations that
cause outbreaks of the disease.

Due to the continually increas-
ing incidences of Legionnaires’ dis-
ease, ASHRAE and the American
National Standards Institute
(ANSI) Board of Standards Review
(BSR)8 developed BSR/ASHRAE
188P. This proposed standard was
created to help building owners
establish management strategies to
prevent Legionellosis. The first
three versions were titled
“Prevention of Legionellosis
Associated with Building Water

Systems” with a declared purpose
“to present practices for the pre-
vention of Legionellosis associated
with building water systems.” The
fourth full public review draft pre-
sented a new title, “Legionellosis:
Risk Management for Building
Water Systems,” and a revised pur-
pose “to establish minimum
Legionellosis risk management
requirements for building water
systems.” 

Perhaps in an effort to reduce
legal implications and risk, “pre-
vention” was changed to “risk man-
agement” in this fourth and final
public review draft, which closed
for comments in November of 2014
and is expected to drop the “P” and
become ASHRAE Standard
188, Legionellosis: Risk
Management for Building Water
Systems, by Summer of 2015, thus
actually becoming an
ASHRAE/ANSI standard.

Once approved by ANSI,
Standard 188 will finally establish
the national standard of care for
the minimum Legionellosis risk
management requirements for
building water systems. The stan-
dard is intended for use by building
owners, managers, and those
involved in the design, construc-
tion, installation, commissioning,
operation, maintenance and serv-
ice of centralized building water
systems and components.9

The standard will require facili-
ties to implement a water manage-
ment program that includes a
written document with certain
components and Legionella control
measures. More specifically, a
water management program will be
required if a building or site has
any cooling towers, evaporative
condensers, hot tubs, ornamental
fountains, misters, atomizers, air
washers, humidifiers, or any other
devices that release water droplets
into the air. 

But most importantly, the stan-
dard will establish a baseline for
the minimum requirements of
building owners, changing the

landscape of litigation in
Legionnaires’ disease cases. v
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