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Introduction:

The average length of hospital stay was 11.8

nell i . . | N days, with 50% of patients required ICU
Legionella  pneumophila Is an Important A total of 22 cases were identified. There was a monitoring. Overall, 36% of patients required

causative agent of community-acquired and 770, male predominance, with an average age of  intubation for airway protection and 41%
nosocomial pneumonia. While the incidence of 59-years-old. Chief complaint on hospital

Legionella pneumonia has increased significantly oresentation were gastrointestinal symptoms in
In recent years due to increased awareness and 3594, of cases Fever of > 101 8°F was

developed septic shock requiring vasopressor
support. Overall mortality was calculated at

. q gi . n _ _ | 13.64%, however one patient had an advanced
MProve ‘agnostic rechniques, A appreciated in 59% of patients. Labs showed a  gjrective on admission indicating comfort

underestimate of its true incidence Is suspected.  gjignificantly elevated CPK in 63% of patients and measures only.
Though well-known to cause outbreaks of  pyponatremia in 59% of patients.

. ; .
disease, more than 80% are isolated cases. Signs and Symptoms on Presentation:

Mortality rates highly depend on timely Cough 41%

recognition of disease and appropriate Shortness of Breath 22% Overall, most demographic and clinical

antibiotics. We conducted a case series to i:/\zaness / Lethargy ‘;j characteristics In our sample were similar to

describe the clinical outcomes of Legionella Abdominal pain / Diarrhea / those traditionally reported in cases of

pneumonia at a community hospital. ('\:';:’fsuejo/nE/mDeej:;um/Altered 36% Legionella pneumonia including elevated CPK
Mental Status 570, and hyponatremia. As reported previously,

Materials and Methods : respiratory symptoms may not be the Initial

Literature has shown a greater occurrence of  complaint in Legionella pneumonia. Reported

A comprehensive chart review of the past 4 cases in the summer and _early fa|_|, _vvhe_n alr-  mortality has been between 5-10% of cases,
years of all cases of patients admitted for condlthners are In use. This was similar In our  which is similar to our sample. Half of our cases
legionella pneumonia in a community hospital in population where /7% of cases presented had severe disease requiring ICU admission,

th th ..
Queens, NY was conducted. between June 15" and October 15" of each year.  and nearly half requiring use of vasopressors.
Patient Characteristics N (%) PTVpe—— —— Further characterization of this disease In

22 (100%) e different regions Is Important for timely
Leukocyte Count

Average Age > Patients at this identification and treatment to reduce mortality.

Male Gender 17 (77.3%) H ™ (WBC x 1079 / L) 13.82 4.87 y
Past Medical History: OSPI a _ are Serum Sodium (mEqg/L) 133 5.77

;l}/psrtensl\i/cl)n”.t 187((3767;;/;) routln_ely supjected Lactic Acid (mg/dL) 5 33 138

4;apei“§de;i;us 0 (45'.4;)) to urine legionella Creatinine Kinase U/L) 12480 28969.11 References:

Coronary Artery Disease 3(13.6% antlgen teStlng .

Chronic Obstructive Pul i Indicat fS it

Disr;);:; PHHEEE THImOnany 4 (18.2%) D_er_nographlc and % 1.Cunha BA, Burillo A, Bouza E. Legionnaires’ disease. Lancet

Chronic Kidney Disease 6 273% clinical ICU Admission: 20% [Internet]. 2016:387(10016):376-85.

Cancer 4(182%) characteristics were Septic Shock / Vasopressors | 40.9%% 2. Phin N, Parry-Ford F, Harrison T, Stagg HR, Zhang N, Kumar

0 Intubated 36.40% K, et al. Epidemiology and clinical management of Legionnaires’
v 29.1%)  collected - .
Alcohol Use Disorder 5(22.7%) ' Average Length of Stay 11.8 days disease. Lancet Infect Dis [Internet]. 2014;14(10):1011-21.

Smoker 11 (50%)



