


Tennessee Department of Health
Emergency Preparedness Program


 
Ebola Virus Disease
Tabletop Exercise
Situation Manual
Colleges and Universities


[image: C:\Users\dc49341\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\VX07CTCG\MC900056794[1].wmf]


                            




[image: C:\Documents and Settings\dc49486\My Documents\Work Pictures\Symbols and Headers\Updated TDH Logo 6.21.12\new TDH logo Red.bmp]


Revised: November 24, 2014
[image: ]
Table of Contents
INTRODUCTION	3
GOAL	3
EXERCISE OBJECTIVE	3
CRITICAL PLANNING CONSIDERATIONS	3
BACKGROUND	3
SCOPE	4
PARTICIPANTS	4
EXERCISE STRUCTURE	5
AGENDA	5
GUIDELINES	5
ASSUMPTIONS AND ARTIFICIALITIES	5
SCENARIO	6
PART 1:	6
PART 2:	7
PART 3:	8
PART 4:	9
HOTWASH	10
ADDITIONAL ITEMS TO CONSIDER:	10
AFTER ACTION	11
REFERENCES	12

[bookmark: _Toc404679706]

INTRODUCTION
[bookmark: _Toc404679707]GOAL

This document is designed to assist in conducting tabletop exercises to improve College and University preparedness for infectious disease outbreaks.  

[bookmark: _Toc404679708]EXERCISE OBJECTIVE

Improve preparedness response within school settings for students with possible exposure to the Ebola Virus.
· Evaluate staff’s ability to use the  Outpatient Facility Triage Guidance for Ebola and MERS-CoV
· Evaluate the staff’s ability to appropriately isolate potentially infectious students
· Evaluate student, staff, and visitor safety procedures
· Evaluate communication, notification, and reunification plans

[bookmark: _Toc404679709]CRITICAL PLANNING CONSIDERATIONS

· 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: _Toc404679710]BACKGROUND

At present, the Ebola virus is responsible for an ongoing outbreak of a severe contagious disease. Ebola Virus Disease (EVD) was first identified in West Africa in March 2014.  The disease is caused by infection with Ebola virus.  The Ebola virus is named after a river in the Democratic Republic of Congo (formerly Zaire) in Africa.  EVD was first recognized in 1976. 

EVD is an often-fatal disease in humans and nonhuman primates (monkeys, gorillas, and chimpanzees).  It is transmitted by direct contact with infected body fluids.  There have been approximately 22 EVD outbreaks since it was first recognized in 1976.  These outbreaks resulted in around 1716 known cases.  The present outbreak is the largest ever in both geographic area and numbers of people affected.
[bookmark: _Toc404679711]

SCOPE

This exercise scenario is based on a possible infectious disease outbreak of Ebola Virus Disease.
[bookmark: _Toc404679712]PARTICIPANTS

Players: Players respond to the situation presented, based on knowledge of response procedures, current plans and procedures, and insights derived from training.

Facilitators: Facilitators provide situation updates and moderate discussions. They also provide additional information or resolve questions as required.
[bookmark: _Toc404679713]
EXERCISE STRUCTURE

[bookmark: _Toc404679714]AGENDA

· Facilitators will provide a synopsis of a possible Ebola Virus Disease exposure.

· Players will address discussion issues/questions or tasks as a provided.

· When objectives are met, the tabletop will end and a hotwash will occur.   

[bookmark: _Toc404679715]GUIDELINES

· This tabletop will be held in an open, low-stress, no-fault environment. Varying viewpoints, even disagreements, are expected.  

· Discussions are predicated on the basis of your knowledge of current plans and capabilities and insights derived from your training and experience.

· This tabletop is intended to be a learning environment for all participants.  It is expected that experienced staff will share their knowledge and guide discussions.

[bookmark: _Toc404679716]ASSUMPTIONS AND ARTIFICIALITIES

In any tabletop, assumptions and artificialities may be necessary to complete play in the time allotted. During this exercise, the following apply:
· The scenario is plausible, and event discussions occur as they are presented.

· There is no hidden agenda, and there are no trick questions.

· All players receive information at the same time.


[bookmark: _Toc404679717]SCENARIO

[bookmark: _Toc404679718]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. 
 
Use the attached Outpatient Facility Triage Guidance for Ebola and MERS Co-V (pages 13-15) to determine the next action steps.  

Break for discussion: 15 minutes

1. What travel history questions would you ask the patient about the roommate that traveled to Africa?


2. What symptom-related questions would you ask the patient about the traveler?


3. 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?


4. Would you be suspecting Ebola Virus Disease at this point?


5. Should anyone else be contacted at this point with the information you have?
[bookmark: _Toc404679719]
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.

Use the attached Outpatient Facility Triage Guidance for Ebola and MERS-CoV (pages 13-15) to determine the next action steps.  

Break for discussion: 30 minutes


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 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?
[bookmark: _Toc404679720]
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


1. What precautions and procedures would be enacted?


2. How would you manage and dispose of student waste?




[bookmark: _Toc404679721]PART 4:

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

Break for discussion: 5 minutes

1. How would you prepare for the student’s re-entry to school? 


2. What are your policies on bullying and discrimination to avoid isolating, stigmatizing or harassing students?


[bookmark: _Toc404679722]HOTWASH
Conduct a hotwash to identify issues brought up during this exercise.  The purpose of the hotwash is to simply identify issues and not immediately address items that require future follow up.

[bookmark: _Toc404679723]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: _Toc404679724]AFTER ACTION: 
Please complete the survey at this link:  https://redcap.health.tn.gov/redcap/surveys/?s=kfhdnQwra6 

Results and lessons learned will be shared statewide.


[bookmark: _Toc404679725]REFERENCES

1. Tennessee Department of Health Ebola Virus Disease web page: http://health.state.tn.us/Ceds/ebola.htm

2. Centers for Disease Control and Prevention Ebola web page: http://www.cdc.gov/vhf/ebola/

3. Ebola Information Line: 1-877-857-2945

4. Creating Safe & Healthy Learning Environments http://www.tn.gov/education/health_safety/index.shtml  
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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. 

2
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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
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+ 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
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