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BACKGROUND

* [egionella pneumophila is an aerobic, pathogenic,
gram-negative bacterium.
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RESULTS

METHODS

e Retrospective chart review on:
* All in-patients and out-patients who
underwent LgAg urine antigen testing

positive tests were mapped to locate hotspots.

 Of all LgAg results in the original data set
(N=21,599) of the affiliated laboratory, 146 (0.68%)
were positive.

CONCLUSIONS

e Random sample (inclusive of Wisconsin ZIP codes
only) was mapped for Legionella tests within the
Aurora Health care system (Figure 1).
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