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Source: WHO! Ebola Response Roadmap
10 October 2014

http://www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/distribution-map.html
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PLEASE NOTIFY MEDICAL STAFF
ON ENTRY

IF YOU HAVE TRAVELED FROM THE BELOW
COUNTRIES IN THE PAST 21 DAYS:

/N GUINEA
‘} LIBERIA

) SIERRA LEONE

THESE COUNTRIES ARE CURRENTLY EXPERIENCING AN EBOLA VIRUS OUTBREAK

2014.1027
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AL ENTRAR
POR FAVOR NOTIFIQUE AL
PERSONAL MEDICO

SI USTED HA VIAJADO DE LOS SIGUIENTES

PAISES EN LOS ULTIMOS 21 DIAS:

GUINEA

A
XD, LIBERIA
49 SIERRA LEONA

ESTOS PAISES ESTAN EXPERIMENTANDO UN BROTE DEL VIRUS DEL EBOLA

1027
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Could it be

Think Ebola Evaluate the patient Consult with ﬁ Care
public health Carefully
® Do they hawe:
+ Faver (subjective or =100.4°F or =38°C) O Eeger I e e
mptoms, including: a possible case of Ebola?

Severe headache * Fora list of state and

Muscle pain local health departmient

‘Weaknass numbers, visit:

ebolafoutbreaks/state-
o a .
Abdominal {stomach) pain sontacts.html

Unaxplainad hamorrhags (bleading ® Dol nead to test?

or bruising) . _
B Take a detailed travel and exposure ° :::'CIEEE::“::;F;::: :’:’
! to determine if tasting is
necessary
=a with Ebola

to an Ebaola patisnt

What SHOULD be done for a What SHOULD NOT be done
patient under investigation for a patient under investigation
(PUI) for Ebola virus disease? (PUI) for Ebola virus disease?

1. Activate the hospital preparedness plan for 1. Don't have any physical contact with the patient
Ebola. without putting on appropriate PPE.

2. Isolate the patient in a separate room with a 2. Don't neglect the patient’s medical needs.

rivate bathroom. .
P 3. Don't farget to evaluate for alternative diagnoses.

3. Ensure standardized protocols are in place for :
F'F'E T T disposlaIF.) i 4. Don't perform elective tests or procedures.
5. Don't allow visitors without putting on

4. Interview the patient for symptoms, contacts and e LR

travel history.

5. Consider and evaluate for all potential
altemative diagnoses.

B. Ensure patient has the ability to communicate
with family.

For more information on how to care for a person under investigation
for Ebola, please visit: http:.//www.cdc.gov/vhifebola/index. html

http://www.cdc.gov/vhf/ebola/pdf/could-it-be-ebola.pdf
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Ebola Virus Disease

FEVER isubjective or = 100.4°F or 38.0°C) ar compatible Ehola Report asymptomatic patients
symptoms® ina patient who has resided in or traveled to a country with with high- or low-risk exposures
wide-spread Ebala transmission®* inthe 21 days before illness onsat (see below] in the past 21 days to

* headache, weakmess, musdepaln, vomking, darrhes, abiuminal pain, o bemortiage the health department

1. lsolate patient in single room with a private bathroom and with the door to haltway closed

2 Implement standard, contact, and droplet precautions (gown, facemask, eye protection, and gloves)
3. Motify the hospital Infection Control Program and other appropriate staff

4. Evaluate forany rick expasures for Ebola

5. IMMEDIATELY report to the health department

HIGH-RISK EXPOSURE NO KNOWN EXPOSURE
Househeld members of an Ebola Residence in ortravel to a
patient and athers who had brief direct ETLTAEN BT BRI
contact (e.g., shaking hands) with an Ebola transmission®® without
Ebala patient without appropriate PPE | T B Tl UL TS

oR

Healthcare personnel in facilities with
confirmed or probable Ebola patients
who have beenin the care area fora
prolonged period of time whilz not
wearing recommended FPE

= Severity of illness
» Laboratory findings (e.g. platelet counts)
= Alternative diagnoses

Ebola suspected Ebola not suspected
TESTING IS INDICATED TESTING IS NOT INDICATED

If pattient resquires in-hospital management

The health department will arange spedmen transport

and testing at a Public Health Laboratory and (DC = Dedisions regarding infiction contral precautions should be
bazad on the pertients dinical tuation and in consultation with

The health department, in consultation with CDC, will hospitalinfection control and the health department

provide guidance to the haspital on all aspects of patient = If patient’ symptors progress archange, re-assess nesd for

«are and managemant testing with the health departrent

If pattient does not require in-hospital management:

= HBlertthe hedth department before dischange to amange
:‘.’.‘&ﬂ:m:mm. appropriate dischane instructions and ko determine if the

Centers for Disease patient should self-monitor foriliness
Gontrel ane Frevention
= Salf-monitoring indudes taking theirtemperature twice a day fr

** COC Website to check current countrles with wide-spread trans 21 days after their last exposure to an Hola patient

Inbtp /e ok guon v eboday outbreak s 2014 west-afria /@se- munts.iiml
may have Ehola. Thechnical i m {asingle gmphs
) for Ebwa, wihich is mo chealth coreultation done do
defnition: http:/'www.cdc.gov/vhf/ebela/hep/case-definition itm|

http://www.cdc.gov/vhf/ebola/pdf/ebola-algorithm.pdf
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INTERIM GUIDANCE FOR

Specimen Collection, Transport, Testing, and Submission
for Patients with Suspected Infection with Ebola Virus Disease

MNOTIFICATION & CONSULTATION

Hospitals should follow thelr state andor loc
notification end consutatic

CDC cannot accept any specimens without prior consultation.

)}D)) Enola virus s detected In blood only after the orsst of symptoms, usually fever.
It may take up to 3 days after symptoms appear for the Virus to reach detectable
levels. VIrus s generaly detectable by real-time RT-PCR from 3-10 days after
symptoms sppear.

Ideaily, spacimens should be taken when & syMpoMEtc patient reports to 8
heaithoare facllity and Is suspested of having an Ebola sxposure. Howewer, if the
onsst of symptoms |2 <3 days, & later Spacimen may be needed 1o compistsly
Tule-out EDOIS VINs, IT the Tirst specimen tesls negative.

FPREFERRED SFECIMENS FOR EBOLA TESTING

A minimum volume of 4 millliters of whole blood Specimens other than biood may be

pressnved with EDTA Is prefemed but whole biood submitted upon consult with COC.

presarved with sodium polyanethol suforate (SPS),

citrate, or with clot activator can be submitted for Standard labeling should be applied

Ebola teting. for each spacimen. The requested test
nesds to 0 (dentmed only on the

Specimens should be shipped at 2-8°C or frozan requigition and COC specimen

on cold-packs to COC. Do not submit spedmans submizsion formes.

to COC In glass contaners. Do not submit o

specimens presarved In heparin tubss. 2'8 C

Several diagnostic tests are avallable for detection of Ebola vius dissase. Acute Infections will be

confimmed using & rea-time AT-PCA assay (CDC teat dirsctory code CDC -10309 Ebola entification) In

a CLIA-accredted labaratory. Vins kolation may also be attsmpted, Ssmioglc taeting for IgM and 196

antibodies will be completad for certaln spacimens and to monitor the IMmune eeponss In confimed

Ebola virus dizeasa patients (#CDC-10310 Ebola Serlogy).

Lassa fever Is also endemic In certain areas of Weet Afrlca and may show Symptoms similar o sery Ebola virus dissass,
Diagnostic tests avallabie at DG Include but are not limitsd to RT-PCR, antigen detection, and Ighl serology, all of which
may be utlized to ruls out Lassa faver In patients who test negative for Ebola vins dissese.

N TRANSPORTING SPECIMENS WITHIN THE HOSPITAL/ INSTITUTION
In compliance with 20 CFR 1810.1030, spedimens should be placed In a durable,
leak-proof sacondary contalner for transport within a facliity, To recucs the sk of

braskage or leaks, do not use any pneumatic tube systam for fransporting
suspected Ebola vinus disease specimens.

TRIFLE PACKACING
SYSTEM Specimens collected for Ebola virus diseass testing should e packagsd and

shipped without attempting to open collection tubes or aliquot specimens.

With Ebeorbent matsril, SScondary contaier (watsright, leak-p
shipping package.

THE SUBMISSION PROCESS

INFORMATION ON SHIPPING & TRACKING IS AVAILABLE AT

www.cde.gov/ebola

http://www.cdc.gov/vhf/ebola/pdf/ebola-lab-guidance.pdf
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S . T
EQUIPMENT: (7) SURGICAL GOWN, (2) SURGICAL CAP/HAIR COVER, (3) FACE SHIELD, (1) STANDARD
PATIENT GLOVES, (3) DO PAD (LARGE FLUID REPELLENT FABRIC OR PLASTIC DRAPE),
SURGICAL BOOT covm,F(FDNﬁsrs RESPIRATOR, (&) LONG CUFF KC500 PURPLE NITRILE GLOVES,
(9) TRASH RECEPTACLE, (i() DUCT TAPE, (i) APRON.

@ Perform hand hygiene. ® Apply scrubs and plastic washable footwear (such as Crocs). @ Remove
all jewelry. (55) Take and record vital signs. (iY) Hydrate. B

N e et e et i T e
\n/ Education through Simulation www.unmc he roes.o rg

http://appl.unmc.edu/nursing/heroes/pdf/vhfppe/donningBiologicalPPE-EbolaPatients-8.5x11-CC-v1.02.pdf
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WNIVEREITY OF MENRASKA MEDICAL CENTER snme.edu

DOFFING BIOLOGICAL PPE - EBOLA PATIENTS

-

@ Bleach wipe E%e long cuff KC500 Purple Nitrile Gloves before opening the door to the patient room. _.

Step out of room onto the doffing pad with trash receptacle nearby.

i @l)nceon the doffing pad, if taped the gloves to the gown, remove the tape gently and discard it
' before removing the gloves. (1) Remove the long cuff KC500 Purple Nitrile Gloves using glove-in-glove
technique and discard them in the trash. ;

If the inner standard patient care gloves are accidentally removed during the doffing of the nitrile gloves,
additional clean gloves are available on the doffing pad.

\@ Healthcare and Emergency Responder Organization
b Education through Simulation www.unmcheroes.o rg

http://appl.unmc.edu/nursing/heroes/pdf/vhfppe/doffingBiologicalPPE-EbolaPatients-8.5x11-CC-v1.01.pdf
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Personal Protective Equipment (PPE) Training Demonstration

Download the PPE Demo
To download the PPE Demo, click here. The Download button is located directly below the video.

Presentations from Ebola Training

View Healthcare Personnel Preparedness for Ebola in the U.S. presentation by Arjun Srinivasan, MD, CDC.

For more important Ebola related links and resources, visit the GNYHA Ebola webpage.

http://www.gnyha.org/ebolatraining
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The Arkansss Department of Heskih (ADH) is providing this guidsnce in =n effart to infarm to heakth care facilites,
emergency medical services, calleges and uni and businesses about the Ebola Virus Dissas (EVD) outbresk in
Wast Affica and the best mathods to protect fellow heslth care workers (HOWs] and patisnts,

Ebols Vs Disssse poses an exremely low risk to Arkansss and our hesfthcare system, However, the frequency of
imemational ravel demonsirates that & =hould be prepared 1o respond to the t2sk of wasting porentizl EVD
patients,

htt p : / / WWW. h e a It hy. a r k a n S a S . gov / These dosurments are inended for heslth care facites, sducationsl nsutions, emesgency medics sevices and businesses,
programsServices/communications
/features/Pages/Ebola.aspx

Questions and Answers on Ebola
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Centers for Disease Control and Prevention
7 Saving Lives. Profecting Pecple. ™ n

CDC A-Z INDEX. ~

Ebola (Ebola Virus Disease)

Hleccmmmend |9 Tweet| |8 Share Language:  Enguen -

2014 West Africa Outbreak

The 2014 Ebola epidemic is the largest in history, affecting
mulyiple countries in West Africa. One imported case from
Liberia and associated locally acquired cases in healthcare
WOPKErs hive Been 14ported in the Linited States COC
and partrers are taking precautions to prevent the further
spread of Ebola within the United Stanes.

Latest COC Quthreak Information
Updated October 16, 2014

. ; : What's New
- N : October 1. 2014: When Caring for Suspect or Confirmed
Ebola Signs and Symptoms Patientswith Etoly

October 17, 2014 Erequently Asked Questions about
Flights

October 17, 2014 [nterim Guidance for Healthcare:
rkErg
Aff

SIGNS AND SYMPTOMS FOR HEALTHCARE WORKERS
Symptoms may appear anywherne from 2 to 21 days after Updated gusdance for Managing or préparing for Ebola
EXpOsUre 1o ebolavinus... inthe U.5. and abroad..

lness 3 [POF- 1puge]

October 17. 2014: Review of Human-to-Human

TRANSMISSION PREVENTION Tr: sion of W

‘Spread through bodily fluids of & person wha is sick with Those at highest risk include health care workers and
ar has died from Ebola.. the family and friends of an infected individual October 16: 2014: CDC Dxpands Pascenger Notfieation -
Media &

October 15, 2014: COC and Frontier Airfines Announgs

RISK OF EXPOSURE DIAGNOSIS Passenger Notification Undenway
During cutbreaks of Ebola. those at highest risk inchuds Disgnosing Ebola in anindividusl who has been infectad

heaith care workers and family._ for only a few days is difficult What's New (Continued) »

Most Popular Materials
DOUTBREAKS TREATMENT
List of all current and past outbreaks. outbreak The treatment of Ebola presants many challenges..
chronology and references_ there are few established prevention mesures.

Q& Aon 2014 West Africa Qutbreak

Infisction Prevvention and Control Recommendations for
Hospitafized Patients with Ebola

Virus Ecokogy Graphic

Facts About Ebola inthe LS. Infographic

www. cdc.gov/ebola
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FOR 24/7 CONSULTATION:
ADH: (501) 661-2136

CDC: (770) 488-7100
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