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Legionella is a bacterium ubiquitously present in natural aquatic
environments, soil, and man-made water systems. It preferentially colonizes warm, low-flow,
or stagnant water environments, including cooling towers, hot water systems, and humidifiers,
and can persist even in chlorine-treated municipal water supplies. Among high-risk
populations in hospital settings, infection can lead to severe pneumonia and potentially fatal
outcomes.

] Phase 1: Install faucet filters. (Figure 1), Phase 2: Clean and disinfect the
cooling towers again and use ozone to disinfect the water heaters. Phase 3: Control the hot
water temperature system by setting it at 50°C(Figure2). Specific interventions for high-risk
areas include point-of-use filter installation at faucet outlets when patient-end samples test
positive daily flushing of water sources in vacant rooms for 2-3 minutes,thermostatic controls
on water heaters maintaining temperatures above 50°C, and 2-month follow-up monitoring of
positive sites.
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Figure 3. L. pneumophila postive rate

Upon detection of Legionella in hospital water systems, immediate
implementation of systematic response and remediation measures is essential to safeguard
patient and healthcare worker safety. This comprehensive approach ensures effective
prevention and control of Legionella contamination in healthcare settings.
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