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Reply to Yu and Stout 

To the Editor—We appreciate the interest of Drs. Yu and Stout 
in our article.1 As they point out, it is likely that the hospital 
water was colonized by Legionella pneumophila, because the 
ice machines drew from the main water distribution system. 
However, it is important to note that no hospitalized patients 
became ill due to legionella during that time. In addition, 
cultures of intake water filters in the bronchoscopy suite, 
apart from the ice machine, were negative for legionella, as 
were cultures of water samples obtained from the water sup­
ply to the suite. The sole environmental sources that grew 
legionella on culture were the ice machine filters, for which 
there was no record of filter changes since the machine's 
installation several years previously. Other water filters in the 
bronchoscopy suite were not colonized, because they were 
changed on a regular basis. Legionella has been demonstrated 
in biofilms on substrates, which may, in part, explain the 
persistence of legionella on the old ice machine filter.2 Per­
haps, in addition to cultures of hospital water samples, con­
sistent changing of water filters should be emphasized. 

Because of our pseudo-outbreak, we also acknowledge the 
authors' efforts to encourage proactive cultures of hospital 
water system samples as sentinels for legionella colonization. 
Certain healthcare institutions have mandated prospective 
routine cultures of clinical water outlets (to which patients 
and hospital staff may be exposed) in response to healthcare-
acquired Legionella infections. Proactive monitoring of hos­

pital water systems may aid in avoiding the misfortune of 
nosocomial Legionella infections, especially during this time 
of intense scrutiny of healthcare systems for hospital-asso­
ciated infections. 
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