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[bookmark: _Toc402786601]

Welcome
The facilitator guide provides you with guidance on how to conduct a tabletop exercise with an Ebola Virus Disease scenario. 



[bookmark: _Toc200421333][bookmark: _Toc205090581][bookmark: _Toc216767485][bookmark: _Toc402786602]Exercise Goals and Objectives 
[bookmark: _Toc236638145]Overall Goal
[bookmark: _Toc236638146]This document is designed to assist in conducting tabletop exercises to improve College and University preparedness for infectious disease outbreak responses.  
Objectives
[bookmark: _Toc200421334][bookmark: _Toc205090582]At the conclusion of this tabletop exercise, participants should better understand actions including:
· Timely recognition, response and isolation  
· Personal protective equipment use
· Protection of staff, students, and visitors
· Proper reporting to the Tennessee Department of Health 
· Maintaining normal operations
· Environmental and waste management
· Student transportation
[bookmark: _Toc216767486]

[bookmark: _Toc402786603]Exercise Expectations
This tabletop exercise is intended to involve key personnel discussing a hypothetical scenario in an informal setting. You can use the discussion time today to talk about plans, policies, procedures, and promote functional organization through the understanding of authorities, protocols and response resources that already exist within participants’ jurisdictions. This tabletop exercise is designed to facilitate internal discussion among Colleges and Universities 

[bookmark: _Toc402786604]Facilitator Expectations
The role of the facilitator is to guide the participants through the tabletop exercise. Your primary responsibilities include:

1. Read and understand this guide prior to conducting the tabletop exercise.
2. Be familiar with the objectives of the tabletop exercise and ensure that participants are familiar with these objectives prior to the tabletop exercise.
3. Thoroughly review the Situation Manual (SITMAN) and accompanying PowerPoint presentation.
4. Keep the Tabletop Exercise on schedule.
5. Facilitate discussions by asking pertinent questions rather than offering your opinions.
6. Keep all discussions focused by bringing the group back on track if the conversation strays from the topic.
7. Encourage interaction among the different groups as they would be in the “real world.”
8. Encourage the participants to share their experiences and ideas so that they can learn from one another.
9. Help if they have questions or need clarification of the discussion questions.
 
[bookmark: _Toc200421336][bookmark: _Toc205090584][bookmark: _Toc216767488][bookmark: _Toc402786605]Participant Expectations
Participants should have a working knowledge of their standard operating procedures for health incidents.

[bookmark: _Toc402786606]Additional Materials
A PowerPoint presentation has been developed to help you facilitate the tabletop exercise and to enhance the learning experience for attendees.  There is also a SITMAN that has been created as a reference tool for the participants. 
[bookmark: _Toc205090585][bookmark: _Toc216767489]

[bookmark: _Toc402786607]Facilitator’s Guide Icons
	When You See This…
	It Means…

	[image: Book icon.  Informs participants to refer to the Situation Manual.]
	Refer the participants to the SITMAN page as indicated.

	[image: Person speaking icon. You say what’s printed in the Situation Manual.]
	Say what’s printed in the SITMAN, present information in the PowerPoint or provide other instruction.

	[image: Question mark icon.  Ask the question(s) shown in the Situation Manual of the Participants.]
	Ask question(s) of the participants.

	[image: Clock. Planning and Review time for the Facilitator.]
	Break.




[bookmark: _Toc402786608]
Preparations: Getting Started
The following items should be provided by the Facilitator:
1. List of participants
2. One copy of the SITMAN for each participant
3. Table tent card for each participant 
4. Certificate of Attendance for each participant (optional)
5. Appropriate audio visual equipment and meeting supplies

The facilitator should arrive early enough (one hour before the start of the tabletop exercise is recommended) to make sure that the room is set up properly and that the necessary documents and supplies are available. The facilitator should also check that all equipment is in working order.

[bookmark: _Toc402786609]A Note about Clock Management
As facilitator you are responsible for keeping the tabletop exercise on schedule.  Running behind schedule and finishing late will distract from the tabletop exercise’s goals and may detract from the learning experience. Also cutting corners and rushing through the program may have equally negative effects, as the continuity of the learning can be greatly disrupted.  

Some helpful guidelines for you to consider are:
1. Rehearse the timing of each portion of the training.
2. Manage excessive conversation by asking participants to link their comments to the stated objectives. 
3. “Park” lengthy discussions in a “Parking Lot” and agree to return to them later (if time permits).
4. Questions and concerns that arise in the breakout sessions that cannot be resolved should be recorded.


[image: Person speaking icon. You say what’s printed in the Situation Manual.]
[bookmark: _Toc402786610]Opening Remarks: Suggestions
Facilitator Introduction – The facilitator should welcome everyone and introduce himself/herself to the participants.
Facility Points of Interest – Identify the locations of important places in the building like the restrooms, emergency exits, and other places that may be needed by the participants during the course of the tabletop exercise.
Explain the Exercise Terminology – The following is a list of terminology that is used throughout this guide. The facilitator should go over these terms with the participants so that everyone has a clear understanding.  
· Facilitator – The person who provides leadership to the participants during the presentation of the entire tabletop exercise. You should briefly describe your background and qualifications. Express your intent to make this tabletop exercise a useful and rewarding experience for all participants.
· Group Leader – A participant selected to keep each group on track during the breakout sessions. Each table should volunteer a group leader for their table. 
· Group Recorder/Reporter – A participant selected to record the discussion at each table during the breakout sessions. They also act as the spokesperson during the moderated discussions. Each table should volunteer a group leader for its table.
· Situation Manual (SITMAN) – A handbook that is given to the participants that contains the scenario, objectives and any supplemental documentation needed.
· Participants – Explain that representatives have been asked to take part in this exercise. Ask participants to introduce themselves by offering their name, and their role.

[image: Person speaking icon. You say what’s printed in the Situation Manual.] 
Exercise Objectives – Review tabletop exercise objectives with all participants. Ask participants what expectations they have for this exercise. Include relevant new objectives if time permits and clearly explain that participant objectives that are not relevant will not be addressed in this exercise.


[image: Person speaking icon. You say what’s printed in the Situation Manual.]
[bookmark: _Toc402786611]Scenario – Part 1:
A 19 year old female student presents to the school clinic. The student complains of a stomach ache, a sore throat and feels warm to the touch. The nurse places the student on a cot with a basin and a cool cloth.  She quickly finishes with another student she is assisting then returns to perform an assessment on the 19 year old female. Upon physical exam she records an oral temperature of 102.1°F, notes red, swollen tonsils and abdominal tenderness. After collecting a complete medical history on the patient, the nurse learns  her roommate has traveled to eastern Africa.

1. What travel history questions would you ask the student about the roommate that traveled to Africa?
1. What symptom related questions would you ask the student about the traveler?
1. What action would you take with the 19 year old student?  What action would you take with the student that was in the clinic room when the 19 year old was brought in?
1. Would you be suspecting Ebola Virus Disease at this point?
1. Should anyone else be contacted at this point with the information you have?

[image: Book icon.  Informs participants to refer to the Situation Manual.]
[bookmark: _Toc402786612]Facilitator Notes
1. Spend 5 minutes summarizing the scenario using the PowerPoint presentation. Let participants know that additional details are in the SITMAN.
2. Before participants begin their discussion of the assigned questions, provide an opportunity to ask questions.
3. Quickly review the expectations for the session, and have participants begin their discussions and ask participants to spend 10 minutes answering the questions.
4. Identify any additional requirements, critical issues, decisions and questions you think should be addressed at this time.
[image: Person speaking icon. You say what’s printed in the Situation Manual.] 
[bookmark: _Toc402786613]Scenario – Part 2:
After further questioning, the nurse learns that the student’s roommate recently traveled to Africa, arriving back in Tennessee about two weeks ago. The roommate has not been feeling well the past couple of days and has a low grade fever of 99.9. However, the student cannot recall the exact country of travel of her roommate. The nurse decides to call the roommate to find out exact travel information. 

1. What isolation procedures would be enacted for the student?
2. Who needs to be contacted with this information?
3. What action would be taken with regard to the other students, parents, staff, and visitors, and who would be responsible (e.g., communication)? 
4. What personal protective equipment (PPE) measures would be considered? 
a. If PPE use is chosen, what instructions should be required regarding its use? See: page 18 of the SITMAN. http://health.tn.gov/Ceds/PDFs/ebola/TDH%20PPE%20for%20HC%20and%20Additional%20Resources.pdf  
b. How would you determine the current inventory of PPE? 
5. How would you prepare the student for transport?
6. How would you continue normal clinic operations?

[image: Book icon.  Informs participants to refer to the Situation Manual.]
[bookmark: _Toc402786614]Facilitator Notes
1. Spend 5 minutes summarizing the scenario using the PowerPoint presentation. Let participants know that additional details are in the Situation Manual. 
2. Before participants begin their 10 minute discussion of the questions, provide an opportunity to ask questions.
3. Quickly review the expectations for the session, and have participants begin their discussions.

[image: Person speaking icon. You say what’s printed in the Situation Manual.]
[bookmark: _Toc402786615]Scenario – Part 3:
While waiting to be transported the student becomes sick and vomits in her basin.  The
custodian was called to clean.

Using Category A Waste Handling and Package Procedures document See: page 19 of the SITMAN.

1. What precautions and procedures would be enacted?
2. How would you manage and dispose of student waste?

[image: Book icon.  Informs participants to refer to the Situation Manual.]
[bookmark: _Toc402786616]Facilitator Notes
1. Spend 5 minutes summarizing the scenario using the PowerPoint presentation. Let participants know that additional details are in the Situation Manual. 
2. Before participants begin their 10 minute discussion of the questions, provide an opportunity to ask questions.
3. Quickly review the expectations for the session, and have participants begin their discussions.

[image: Clock. Planning and Review time for the Facilitator.] 
Break
Take a 15-minute break before continuing with Scenario Part 4.


[image: Person speaking icon. You say what’s printed in the Situation Manual.] 
[bookmark: _Toc402786617]Scenario – Part 4:
Outcome: It was determined that the roommate traveled only to Kenya and is no longer ill, fever was due to a mild viral illness. The 19 year old female student was diagnosed with strep throat. 

1. How would you prepare for the student’s return to the dormitory and to classes? 
2. What are your policies on bullying and discrimination to avoid isolating, stigmatizing or harassing students?

[image: Book icon.  Informs participants to refer to the Situation Manual.]
[bookmark: _Toc402786618]Facilitator Notes
1. Spend 5 minutes summarizing the scenario using the PowerPoint presentation. Let participants know that additional details are in the Situation Manual.  
2. Before participants begin their 10 minute discussion of the questions, provide an opportunity to ask questions.
3. Quickly review the expectations for the session, and have participants begin their discussions.


[bookmark: _Toc287615319][image: Question mark icon.  Ask the question(s) shown in the Situation Manual of the Participants.] [image: Book icon.  Informs participants to refer to the Situation Manual.] 
[bookmark: _Toc402786619]Wrap Up Questions – Additional Items to Consider:

Does your current plan address the following?

1. Fear and stigma are often common human reactions, how would you address the concerns, both internal (e.g., students, parents and/or personnel) and external (e.g., media, community etc.)?  

2. What agencies/individuals should be expected to arrive on scene?  
3. Is contact information for various agencies posted?
4. What action should be taken to limit other visitors coming or going while awaiting emergency services/health authorities? 

5. Should any action be taken to limit student movement inside the building or may they continue their usual routine?

6. What should be done regarding student and staff dismissal?

7. Why should HVAC units and fans not be turned off?
8. How would security be addressed? 
9. Are instructions and training for proper mixing of disinfectants available to appropriate staff?

10. Are materials in student sick area easily disinfected or do they need to be discarded when contaminated?


[bookmark: _Toc402786620][image: Person speaking icon. You say what’s printed in the Situation Manual.]
Final Assessment and Evaluation
· Explain to participants that you will spend about 5 minutes discussing wrap up questions.
· Please ensure one person participating in this exercise complete the survey at this link: https://redcap.health.tn.gov/redcap/surveys/?s=kfhdnQwra6 

[bookmark: _Toc287615320][image: Person speaking icon. You say what’s printed in the Situation Manual.]
[bookmark: _Toc402786621]Close Out Exercise
Thank participants for their contributions to the exercise. Ask the lead planner to make any final remarks and to remind participants about the After-Action Report and other follow up activities.

[bookmark: _Toc236638172][bookmark: _Toc200421376][bookmark: _Toc205090626][bookmark: _Toc216767513]
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[bookmark: _Toc200421377][bookmark: _Toc205090627][bookmark: _Toc216767514]Epidemiologic Risk Factors to Consider when Evaluating a Person for Exposure to Ebola Virus
Updated: November 20, 2014
The following epidemiologic risk factors should be considered when evaluating a person for Ebola virus disease (Ebola), classifying contacts, or considering public health actions such as monitoring and movement restrictions based on exposure.
1. High risk includes any of the following:
· Percutaneous (e.g., needle stick) or mucous membrane exposure to blood or body fluids of a person with Ebola while the person was symptomatic
· Exposure to the blood or body fluids (including but not limited to feces, saliva, sweat, urine, vomit, and semen) of a person with Ebola while the person was symptomatic without appropriate personal protective equipment (PPE)
· Processing blood or body fluids of a person with Ebola while the person was symptomatic without appropriate PPE or standard biosafety precautions
· Direct contact with a dead body without appropriate PPE in a country with widespread Ebola virus transmission
· Having lived in the immediate household and provided direct care to a person with Ebola while the person was symptomatic
2. Some risk includes any of the following:
· In countries with widespread Ebola virus transmission:
i. direct contact while using appropriate PPE with a person with Ebola while the person was symptomatic or with the person’s body fluids
ii. any direct patient care in other healthcare settings
b) Close contact in households, health care facilities, or community settings with a person with Ebola while the person was symptomatic
i. Close contact is defined as being for a prolonged period of time while not wearing appropriate PPE within approximately 3 feet (1 meter) of a person with Ebola while the person was symptomatic
c) In countries without widespread Ebola virus transmission: a breach in PPE (including during doffing process) resulting in skin exposure to blood or body fluids of a person with Ebola while the person was symptomatic2
3. Low (but not zero) risk includes any of the following:
· Having been in a country with widespread Ebola virus transmission within the past 21 days and having had no known exposures
· Having brief direct contact (e.g., shaking hands) while not wearing appropriate PPE, with a person with Ebola while the person was in the early stage of disease
· Brief proximity, such as being in the same room for a brief period of time, with a person with Ebola while the person was symptomatic
· In countries without widespread Ebola virus transmission: direct contact while using appropriate PPE with a person with Ebola while the person was symptomatic
· Traveled on an aircraft with a person with Ebola while the person was symptomatic
4. No identifiable risk includes:
· Contact with an asymptomatic person who had contact with person with Ebola
· Contact with a person with Ebola before the person developed symptoms
· Having been more than 21 days previously in a country with widespread Ebola virus transmission
· Having been in a country without widespread Ebola virus transmission and not having any other exposures as defined above






[image: ]



Sample Guidance: see CDC.gov for additional information



Category A Waste Handling & Packaging Procedures
Guidelines for a Suspected or Confirmed Case of Ebola

• With a suspected or confirmed Ebola case immediately contact the local/state health department and CDC. 

• All waste generated from a suspected/confirmed patient should be treated as special Category A DOT waste as follows: 

1. Make sure you are utilizing all PPE and following all applicable guidelines as directed by the following link from the CDC: 
http://www.cdc.gov/vhf/ebola/hcp/environmental-infection-control-in-hospitals.html?mobile=nocontent 

2. Place soft waste or sealed sharps containers into a primary medical waste bag (min 1.25 or1.5ml – ASTM tested)

3. Apply bleach or other virocidal disinfectant into the primary bag to sufficiently cover the surface of materials contained within the bag; securely tie the bag. 

4. Treat the exterior surface of the primary container with bleach or other virocidal disinfectant. 

5. Place the primary bag into a secondary bag and securely tie the outer bag. 

6. Treat the exterior surface of the secondary bag with bleach or other virocidal disinfectant. 

7. The double bagged waste should then be placed on a hard non-porous surface in a secure room close to the point of use. Make sure the collection area is clearly labeled special Category A DOT Waste. 

8. Using a Category A DOT Waste Containers, follow step 10 below. 

9. The double bagged waste should then be placed into special Category A DOT Waste packaging/drums with the liner tied securely and container closed per the packaging instructions provided. Label the special Category A DOT Waste with provided labels. 

10. Store the special Category A DOT Waste containers separate from other regulated medical waste in a secure area preferably isolated and with limited access. 


Questions and Answers 
Answers may vary based on your school district and plans 

SCENARIO – PART 1:
A 19 year old female student presents to the school clinic.  The student complains of a stomach ache, a sore throat and feels warm to the touch. The nurse places the student on a cot with a basin and a cool cloth.  She quickly finishes with another student she is assisting then returns to perform an assessment on the 19 year old female. Upon physical exam she records an oral temperature of 102.1, notes red, swollen tonsils and abdominal tenderness. After collecting a complete medical history on the patient, the nurse her roommate has traveled to eastern Africa.

1. What travel history questions would you ask the student about the roommate that traveled to Africa?
· “Has anyone in the home traveled to Guinea, Liberia, Sierra Leone, or Mali in the last month and is ill?”
· If not, has she been exposed to an ill person who has traveled to Guinea, Liberia, Sierra Leone, or Mali?
2. What symptom related questions would you ask the student about the roomate that traveled?
	Does the person who traveled have any of the following symptoms? 
· fever
· diarrhea
· weakness
· muscle aches
· headache
· unexplained bleeding or bruising
3. What was the exact date the traveler left Guinea, Liberia, Sierra Leone, or Mali?
4. What action would you take with the 19year old student?  What action would you take with the student that was in the clinic room when the 19 year old was brought in?
· If you reasonably believe there is a positive travel history and Ebola-like symptoms are present, the Local Health Department or the Tennessee Department of Health (TDH) should be contacted immediately. 
· Everyone should avoid any direct contact with the patient and their bodily fluids.
· The student that was in the clinic with the 19 year old should be removed from the clinic and public health personnel should be notified of any possible close contact. 
5. Would you be suspecting Ebola Virus Disease at this point?
· The Ebola Virus should be considered a possibility at this point and it should be treated as such. 
6. Should anyone else be contacted at this point with the information you have?

· The local health department or the Tennessee Department of Health (TDH) should be contacted immediately and consulted. 


[bookmark: _GoBack]SCENARIO – PART 2:

After further questioning, the nurse learns that the student’s roommate recently traveled to Africa, arriving back in Tennessee about two weeks ago. The roommate has not been feeling well the past couple of days and has a low grade fever of 99.9. However, the student cannot recall the exact country of travel of her roommate. The nurse decides to call the roommate to find out exact travel information.

1. What isolation procedures would be enacted for the student?
· Mask, gloves, and protective gown should be worn.
· Physical contact with the patient or body fluids should be strictly avoided.
· When caring for the patient, a safe distance should be maintained. 
· If possible, no one should enter the room of the patient until their exposure history can be confirmed.
· If possible the patient should also wear a mask, and be placed in a separate room with a private bathroom. 
· The school administration should be contacted and the guidance of the health department followed. 
2. Who needs to be contacted with this information?
· The local health department or the TDH.
3. What action would be taken with regard to the other students, parents, staff, and visitors, and who would be responsible (e.g., communication)? 
· The student suspected of having Ebola should be isolated from the other students and faculty. Offer verbal comfort to the student. It is important to explain the situation in words the student can understand, and at a level of detail that will not overwhelm them.
· The nurse should be responsible for initiating this isolation. 
· Other students should continue their normal routine.
· Parents, staff, or visitors should receive no information regarding an ill student at this stage.
4. What personal protective equipment (PPE) measures would be considered? 
· A mask, gloves, and gown should be worn. 
· Direct contact with the patient or bodily fluids should be strictly avoided.
· If PPE use is chosen, what instructions should be required regarding its use? See: page 18 http://health.tn.gov/Ceds/PDFs/ebola/ TDH%20PPE%20for%20HC%20and%20Additional%20Resources.pdf 
· How would you determine the current inventory of PPE? 
5. How would you prepare the student for transport?
· The patient should be isolated while waiting for the ambulance to arrive. 
6. How would you continue normal clinic operations?

SCENARIO – PART 3:

While waiting to be transported the student becomes sick and vomits in her basin.  The custodian was called to clean.

Break for discussion: 10 minutes

Using Category A Waste Handling and Package Procedures document See: page 19 of the SITMAN.

1. What precautions and procedures would be enacted?
· Everyone should avoid contact with the patient and their bodily fluids.
2. How would you manage and dispose of student waste?

· Until Ebola is ruled out, no one should have any direct contact with the patient and their body fluids. Once Ebola is completely ruled out, proceed with normal procedures. Basic principles for spills of blood and other potentially infectious materials are outlined in the US Occupational Safety and Health Administration (OSHA) Bloodborne Pathogen standard, 29 CFR 1910.1030. Seehttps://www.osha.gov/SLTC/bloodbornepathogens/index.html.
· Waste generated in the care of patients with known or suspected Ebola is subject to procedures set forth by local, state and Federal regulations.


SCENARIO – PART 4:

Outcome: It was determined that the family member traveled to Kenya and is no longer ill, fever was due to a mild viral illness. The 19 year old female student was diagnosed with strep throat. 

Note - as soon as travel history is determined to be low-risk, nurse/staff can immediately resume handling student with normal precautions. Isolation and PPE are no longer needed unless otherwise indicated.

Break for discussion: 5 minutes

1. How would you prepare for the student’s re-entry to school? 
· It is imperative for the students and faculty to be informed that the student was ill with strep throat and not Ebola. 
· This is also a good opportunity to educate the staff and students on the disease. People generally react negatively to things they do not understand. 
· This should be used a platform to re-educate the students on hand washing and other general tips on staying healthy. 
2. What are your policies on bullying and discrimination to avoid isolating, stigmatizing or harassing students?
· There is a “no tolerance” policy. 
· Every student deserves to be treated with respect and have a safe and civil learning environment. 
· Any bullying and discrimination should be dealt with swiftly and decisively. 


ADDITIONAL ITEMS TO CONSIDER:
· Does your current plan address the following?
1. Fear and stigma are often common human reactions, how would you address the concerns, both internal (e.g. students, personnel) and external (e.g. media, community etc.)?  
· In situations as these, education is the key to controlling human reactions. Educating the parents as well as the students will begin the process of the school returning to normal. 
· Faculty should also be trained to identify possible signs of Ebola. Empowered faculty mitigates not only student reactions, but possibly the spread of the disease.  
2. What agencies/individuals should be expected to arrive on scene?  
· The school should not only be prepared for first responders and public health personnel in an suspected Ebola case, but also the media and a lot of scared parents to follow.
3. Is contact information for various agencies posted?
· Contact information should be in a central location in the Administrative Office. The nurse’s station should also have a list of resources posted.  
4. What action should be taken to limit other visitors coming or going while awaiting emergency services/health authorities? 
· The campus should be closed until the patient is evacuated and contaminated area disinfected. 
5. Should any action be taken to limit student movement inside the building or may they continue their usual routine?
· Students inside the building should be able to go about business usual as long as it is not in the affected area. 
6. What should be done regarding student and staff dismissal?
· Student and automobile traffic should be routed in a way that does not impede the progress of the health authorities. 
· Exits convenient to the scene should be should be identified for the exclusive use of authorized personnel. 
7. Why should HVAC units and fans not be turned off?
· Because the disease is not airborne, HVAC should not be turned off.  
8. How would security be addressed? 
· Staff should be trained and assigned responsibilities if a situation as this arises. 
9. Are instructions and training for proper mixing of disinfectants available to appropriate staff?
· The staff cleaning must be trained on cleaning and disinfecting for blood borne pathogens.  
10. Are materials in student sick area easily disinfected or do they need to be discarded when contaminated?
· Supplies should be stored in cabinets or closets to prevent cross contamination. 




25

image2.tiff
TNNESSEE

HEALTH




image4.jpeg




image5.jpeg




image6.jpeg




image7.jpeg




image8.jpg
TENNESSEE
oirinrunr o]
HEALTH

04 November 2014

Outpatient Facility Triage Guidance

Patient presents

Affected countries as of 04 November 2014. For updated information, please see map here: http://health.state.tn.us/Ceds/ebolaMap.htm
For a map of regional and metro health departments, click here: http://health.state.th.us/localdepartments.htm
Contact your regional or metro health department, or contact TDH by calling 615-741-7247 (24/7) Page 1




image9.jpg
Updated TENNESSEE

Outpatient Facility Patient Assessment for Ebola "1t HEALTH

+ Place facemask on patient (if tolerated) and move the patient into a designated room with a closed door and
private bathroom or dedicated covered commode (ideally, a negative pressure airborne infection isolation room).

« Continue the interview from outside the room to obtain details of travel and symptoms (or continue interview from
outside the room through cracked door/telephonefintercom/video-chat). If must enter the room, wear PPE".

« Askthe patient “Are or were you having vomiting, diarrhea, unexplained bleeding, fever, severe headache, muscle
pain, weakness, or abdominal (stomach) pain?’

Obtain onset dates for each symptom

Obtain travel details: include countries
visited and exact dates of arrival/departure.
Use travel documents (passport, itinerary,
boarding passes) if available

If patient reports none of the
above symptoms, but has
confirmed travel to Ebola affected
country and arrival less than 21
days, contact Public Health? to
ensure completion of 21 days of
symptom monitoring.

Obtain exposure details: Ask the patient
about any known exposure to healthcare
(e.g., healthcare worker, visit or admission to
clinics, hospitals, emergency departments) or
suspected Ebola patients, attendance at
funeral or consumption of bushmeat.

For Ebola to be considered, person must have
been in Ebola affected country? or had contact
with sick Ebola patient within 21 days of
symptom onset.

Contact Public Health? if confirmed travel to
Ebola affected country or contact with Ebola
patient within 21 days of onset of symptoms

If transport to alternate facility is recommended,
request for international vaccination
records (e.g., yellow fever) and travel
documents (passport, itinerary, boarding
passes, etc.) be brought to facility for review.

Wear High-level PPE and apron if vomit/diarrhea/bleeding. CDC's High-level PPE guidelines here:
http:/ivww.cdc.gov/ivhifebola/hcp/procedures-for-ppe.html. If no vomit/diarrhea/bleeding wear Mid-level PPE (impermeable gowns, 2 pairs
of gloves, face shield, and surgical mask)

For up to date info on Ebola affected countries, please see map here: http://health.state.tn.us/Ceds/ebolaMap.htm

For a map of regional and metro health departments, click here: http://health.state.th. us/localdepartments.htm. Contact your regional or
metro health department, or contact TDH by calling 615-741-7247 (24/7)
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Place facemask on patient (if tolerated) and move the patient into a private room with a door (ideally, a negative pressure
airborne infection isolation room).

Consider continuing the interview from outside the room (through cracked door/telephonefintercom/video-chat) to obtain
details of travel and symptoms.

Keep patient in isolation.

If entering room, staff should wear gowns, gloves, face shield, and an N-95 or higher

respirator.

Ask the patient “Are or were you having a fever, cough, shortness of breath, or other

respiratory symptoms?”

Screen for MERS Coronavirus Infection’

Obtain onset dates of symptoms.

Obtain travel details: include countries visited
and exact dates of arrival/departure. Use travel
documents (passport, itinerary, boarding passes) if
available

Obtain exposure details: Ask the patient about
any known exposure to healthcare (e.g., healthcare
worker, visit or admission to clinics, hospitals,
emergency departments) or exposure to camels,
camel milk, or camel meat.

For the diagnosis of MERS CoV to be
considered, person must have been in MERS
CoV affected country? or had contact with
MERS patient within 14 days of symptom onset'

Contact Infection Control & Public Health?, if patient
was in MERS CoV affected country 2 or had contact with
MERS patient within 14 days of symptom onset’

If transport to alternate facility is recommended, request
travel documents (passport, itinerary, boarding passes,
etc.) be brought to facility for review

MERS CoV screening tool and specimen submission form is available at: https://thhan.tn.gov/default.aspx
For up to date info on MERS-CoV affected countries, please see map here: http://health.state.tn.us/Ceds/ebolaMap.htm
For a map of regional and metro health departments, click here: http://health.state.tn.us/localdepartments.htm. Contact your regional or

metro health department, or contact TDH by calling 615-741-7247 (24/7)
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Additional Guidance on Different Combinations of Personal Protective Equipment (PPE):

Centers for Disease Control and Prevention guidance released 10/20/2014: http://www.cdc.gov/vhf/ebola/hcp/
procedures-for-ppe.html

University of Nebraska Medical Center’s PPE guidance with N95 respirator and gown: http://
www.nebraskamed.com/app files/pdf/biocontainment/ebolappechecklist.pdf

Emory Healthcare’s PPE guidance using Powered Air Purifying Respirators (PAPR) and coveralls: http://
www.emoryhealthcare.org/

Methodist Hospital for Surgery PPE guidance using N95 respirator and gown: http://apic.org/Resource /
TinyMceFileManager/PPE Buddy System Process 10.27.14 at MHfS.pdf

Videos on Different Combinations of Personal Protective Equipment (PPE):

CDC's step by step, interactive videos show donning and doffing of PPE. Users can choose equipment (N95 or
PAPR, gown or coverall). In addition, it provides instruction for the trained observer. http://www.cdc.gov/vhf/

ebola/hcp/ppe-training/index.html

N95 respirator and gown, see the Centers for Disease Control and Prevention video: http://gnyha.org/
ebolatraining or http://www.medscape.com/viewarticle/833907

N95 respirator and gown, see University of Nebraska Medical Center’s video:
¢ Donning: visit http://www.youtube.com/watch ?v=yAlijgBcqnP4&list=UU-gOYPrNz XHGNOvi6POoCA
¢ Doffing: visit http://www.youtube.com/watch ?v=D95r0dEETsI&list=UU-g0YPrNz XHGNOvi6POoCA

N95 respirator and coveralls, see the North Carolina Division of Public Health’s video: http://youtu.be/
N6F61J93FVE

PAPR and coveralls, see Emory Healthcare’s video:
¢ Donning: visit http://www.youtube.com/watch ?v=F2i0P-8fybQ&feature=youtu.be
0 Doffing: visit http://youtu.be/mjC312ilTmc

Additional Resources:

For free Ebola online courses, visit University of Nebraska Medical Center’s at http://
www.infectioncontroltoday.com/News/2014/10/Free-Ebola-Online-Courses-Available-from-UNMC-Nebraska-
Medicine.aspx

For the full viewing of Emory Healthcare Ebola Preparedness Protocols, visit http://www.emoryhealthcare.org/
ebola-protocol/ehc-message.html

For the University of Nebraska Medical Center’s posters on PPE donning/doffing procedures with N95 respirator
and gown, visit http://appl.unmc.edu/nursing/heroes/ppe posters vhf.cfm





image1.wmf

image3.gif




image12.jpeg




image13.jpeg
TOXIC TACO




