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INTRODUCTION:
This event would include a contagious patient that presents with a known or suspected infectious condition and communicable disease such as Ebola, SARS, Pandemic flu, and Avian flu.
A. MITIGATION:
· Procured supplies and medications for infectious diseases
· Designed negative pressure isolation room 
· Developed plans and procedures in response to infectious patients
B. PREPAREDNESS
· Trained staff in appropriate response for patient surge
· Developed plans and procedures for response to patient surge
· Conducted training exercises and drills for various scenarios
C. RESPONSE
1. The prompt and accurate identification of screening and triage of a potentially contagious patient is vital. A screening form (Attachment I for Ebola) with detailed travel and questionnaire specific to the alleged infectious disease will be provided by the <<Infection Control and Prevention Nurse, Practitioner>>. 

2. To further identify potential infectious patients, signage (Attachment II: Signage) may be placed at entrances to inform patients of steps to help identify potential questions and precautions that they can take to minimize risk to others.

3. Upon suspicion of a contagious patient, the patient would be isolated in <<specify area identified in ED with a commode>> adhere to procedures and precautions designed to prevent transmission by direct or indirect contact (e.g., dedicated equipment, hand hygiene, and restricted patient movement).

4. To minimize transmission risk, only essential healthcare workers with designated roles should provide patient care. A log should be maintained of all personnel who enter the patient’s room. All healthcare workers who have contact with the patient should put on appropriate PPE based on the patient’s clinical status. (Attachment III- PPE Guidelines for Ebola) Ensure staff have been trained and practice on of donning and doffing of PPE, confirmed competency, and observation by trained supervisors. 

5. Staff will notify the <<House Supervisor and the Infection Control and Prevention Nurse, Practitioner>> for direction on handling the patients. 

6. The testing and treatment of the patient will proceed based on the <<Infection Control and Prevention Nurse, Practitioner>> direction, local public health, and/or CDC current guidelines. Reference materials for the following diseases are located in the <<Emergency Department, Disaster Manual>> during downtime.

7. The following are a few diseases identified. There are several other diseases and conditions that may present:

a. Bacillus anthracis – Anthrax 

b. Brecellae species – Brucellosis

c. Clostridium Botulinum – Botulism

d. Coxiella burnetii – Q fever

e. Francisella tularensis – Tularemia 

f. Variola Major- Smallpox

g. Viral Hemorrhagic Fevers- Arenaviruses, Ebola virus, Lassa fever, Marburg virus
h. Yersinia Pestis- Plague
i. Pandemic Illness: Influenza, H1N1, SARS, MERS

8. Place patients in any available bed on any nursing unit or pre-designated areas.  Patients with similar syndromes may also be cohered (grouped) in semi-private or multiple-bed rooms.  Special ventilation may be required dependent on the disease.  Consider placing patients who frequently contaminate the immediate environment with blood or body fluids (e.g., incontinence, would drainage not contained by a dressing or poor hygienic habits) in a private room or isolation area. For Airborne Isolation, place patient in Airborne Infection Isolation Rooms (AIIR) and ensure ventilation is functioning properly, airflow and exhaust handling, before placing patient in room. 

9. Specific cleaning and disinfection procedures will be developed by the <<Infection Control and Prevention Nurse, Practitioner>> and the <<Director of Environmental Services>>. (Attachment IV- Ebola Environmental Precautions). 
10. Develop special handling procedures for linen, medical equipment and supplies. 

11. Post appropriate signage indicting proper precautions, hygiene and handling of patients and contaminated supplies. 

12. Distribute guidelines concerning laboratory diagnostics and specimen handling to all laboratory personnel.
13. Limit visitors to immediate family members and significant others.  Instruct visitors to wash their hands before and after patient contact and before leaving the patient’s room. Instruct visitors about PPE and precautions. 

14. Implement safe handling of human remains of contagious patients. (Attachment V- Guidance for Safe Handling of Human Remains of Ebola Patients in U. S. Hospitals and Mortuaries)
15. Implement policies and procedures for screening and work restrictions of exposed or ill staff. 

D.  RECOVERY:
Once the ALL CLEAR has been notified, the following should occur:
2. Supplies & Equipment- Re-stock all supplies, and equipment used during the emergency, including personnel protective equipment and decontamination supplies.
3. Contaminated equipment & waste- properly dispose of all contaminated waste and equipment.
4. Victim Areas- Decontaminate all areas used for the diagnosis, treatment, and care of suspect and confirmed victims.
5. Victim Information- Review all case definitions, management, surveillance and reporting recommendations for patients. 
References:

http://www.cdc.gov/vhf/ebola/hcp/ed-management-patients-possible-ebola.html
http://www.ashe.org/resources/member/ebola.html#.VHX0poth2_s
ATTACHMENTS: <<Sample attachments that can be found from CDC>>
Attachment I- AFRICOM Ebola Screening Questionnaire 2Oct2014 approved (http://www.africom.mil/newsroom/document/23661/ebola-virus-disease-screening-questionnaire)
Attachment II- Signage

Attachment III- CDC Tightened Guidance for U.S. Healthcare Workers on Personal Protective Equipment for Ebola

Attachment IV- Interim Guidance for Environmental Infection Control in Hospitals for Ebola Virus

Attachment V- Guidance for Safe Handling of Human Remains of Ebola Patients in U. S. Hospitals and Mortuaries
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