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To: North Carolina Hospital Laboratories
From: Zack Moore, MD, MPH, State Epidemiologist
Scott Shone, PhD, HCLD(ABB), Director, NC State Laboratory of Public Health

Subject: Increase in Legionnaires’ Disease cases in western North Carolina

This memo provides laboratories with information regarding the increase in reported Legionnaires’ disease cases
in western North Carolina and requests for specimen submission to the State Laboratory of Public Health.

Background:

State and local health agencies are investigating cases of Legionnaires’ disease in individuals who attended the NC
Mountain State Fair held in Fletcher, NC, Sept. 6-15, 2019. Public health officials are currently investigating
whether and how people might have been exposed to Legionella bacteria at this event.

Request for clinical specimens:
We are asking that laboratories submit available clinical respiratory specimens obtained between Sept. 7-30,
2019 from patients with confirmed or suspected Legionnaires’ disease who attended the Mountain State Fair.

If there are patients with confirmed or suspected Legionnaires’ disease who are still hospitalized and attended the
Mountain State Fair and do not have respiratory specimens available, we request that clinicians consider ordering
a lower respiratory or sputum culture for Legionella (regardless of antibiotic exposure) and the laboratory forward
the specimen to the State Laboratory of Public Health.

Specimen submission instructions:

Clinical Specimens and Isolates

Please complete all fields on the attached form (DHHS-4121). Ensure two of the identifiers match the labels on the
primary specimen container.

Specimen Handling
All clinical specimens and isolates must be shipped using at least two cold packs within an insulated shipping
container. Legionella isolates must be shipped on Buffered Charcoal Yeast Extract (BCYE) or equivalent slants.

Specimen Shipping
Ship completed form and specimens or isolates overnight Monday through Thursday in accordance with DOT/IATA
requirements to:

North Carolina State Laboratory of Public Health
Attn: Special Bacteriology Laboratory

4312 District Drive

Raleigh, NC 27607

For shipping labels or specimen handling questions, please contact Tom Lawson (919-807-8803) or
Joanne Touchberry (919-807-8793) at the North Carolina State Laboratory of Public Health.
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https://slph.ncpublichealth.com/Forms/4121-SpecAtypBact-20170808.pdf

SPECIAL/ATYPICAL BACTERIOLOGY

N.C. Department of Health and Human Services
State Laboratory of Public Health
4312 District Drive e P.O. Box 28047

Raleigh, NC 27611-8047
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