
Appendix  I I I :B - 1 .  Sam ple  Let t e r  f rom  Em ployer  t o Em ployees

 

 

DATE:  

 

MEMO TO: ALL EMPLOYEES 

 

FROM : M AN AGEM EN T OFFI CI AL 

 

SUBJECT: Legionna ires'  D isease  

 

On _________________,  we were not if ied t hat  one of t he em ployees of our  com pany had cont racted 

legionellosis,  com m only refer red to as Legionnaires'  disease. The em ployee is assigned to 

_________________ on ___________ shif t . 

 

We want  t o share wit h you som e general inform at ion concerning t he disease.  I n addit ion,  we want  t o t ell you 

what  we are current ly  doing here at  _____________________ to ensure all necessary steps are t aken to 

address healt h concerns. 

 

Legionellosis,  or  Legionnaire's disease,  is a t ype of pneum onia caused by Legionnaires'  disease bacter ia 

( LDB) .  Legionnaires'  disease is not  contagious,  and you cannot  catch it  from  another  person. The bacter ia are 

com m on and grow in water .  People oft en receive low -level exposure in t he environm ent  without  get t ing sick.  

Legionellosis usually  occurs only  when som eone who is already suscept ible receives concent rated exposure t o 

t he bacter ia.  Persons who are heavy sm okers,  elder ly ,  or  whose abilit y  t o resist  infect ion is reduced are m ore 

likely  t o cont ract  Legionnaires'  disease t han healt hy nonsm okers.  According t o t he Centers for  Disease 

Cont rol in At lanta,  t here are between 10,000 and 50,000 cases of Legionnaires'  disease every year  in t he 

U.S.  We are cooperat ing fully  w it h local healt h off icials who are invest igat ing t his m at ter .  Most  cases of 

legionellosis are isolated and are not  associated with an outbreak.  To date,  _____ case(s)  of t he disease 

has/ have occurred am ong em ployees in this facilit y .  

 

To ident ify  any other  cases, we will rev iew sick - leave records for  t he per iod ____________ to 

_____________.  Em ployees who t ook m ore t han t hree consecut ive days of sick  leave will be ident if ied,  and 

we will at t em pt  t o determ ine if  any in t hat  group exper ienced pneum onia- like sym ptom s ( fever ,  shor tness of 

breath,  cough) .  Those who used three or  m ore consecut ive days of sick  leave dur ing t his per iod can expect  t o 

be contacted by a representat ive of our  com pany for  an interv iew. I f  you exper ienced a pneum onia- like 

illness in t he past  two m onths but  used fewer  t hen t hree consecut ive days of sick  leave,  contact  

_________________ t o ar range an interv iew. 

 

To assure that  you are being protected dur ing the inter im , we are also inst it ut ing a m edical surveillance 

program  to ident ify  any new or  old cases.  Par t  of t his surveillance will be t o ask you a few quest ions about  

your  il lness when you call in sick  t o your  superv isor .  I n addit ion,  we are offer ing counseling and em ployee 

inform at ion serv ices.  I f  you would like t o t ake advantage of t hese serv ices or  want  m ore inform at ion,  contact  

your  m anager .  For  t he present ,  please pay at tent ion to the following im por tant  point s:  

 

WHAT YOU SHOULD DO NOW:  

1. I f you are not  sick,  t here is no need for  you to see a doctor .  

2. I f  you are now sick with a cough and fever :  

A. See your  pr ivate doctor  or  contact  __________ t o ar range t o see a _______________ physician. 

B. Tell t he physician that  you work in a building that  m ay be involved in a Legionnaires'  disease 

outbreak.  

C. I f  you see a physician,  not ify  _______________ so t hat  your  il lness can be t racked. 

I f  you have any concerns or  quest ions about  t his invest igat ion,  please ask your  m anager .  Your  health and 

safety are of great  concern to us,  and we will be grateful for  your  cooperat ion in this m at ter .  As fur ther  

inform at ion develops we will keep you inform ed.

Close  t h is W indow

 


