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Bonner County EMS System

Operational Guidelines, 


Ebola Virus Disease (EVD) – 1033

EBOLA VIRUS DISEASE (EVD)
OPERATIONAL GUIDELINES FOR KNOWN
OR SUSPECTED CASES OF EVD

PROVIDER SAFETY
A. Prior to Arrival
1. Bonner Dispatch will screen callers for the following information:
a. Travel to a country with an outbreak of Ebola within the last 21 days
b. Contact with someone who has the Ebola virus within the last 21 days
c. Fever of 100.4 f or greater, vomiting, diarrhea, sore throat, severe headache, muscle pain, abdominal pain, unexplained bleeding.
2. Providers should stage and not enter the scene when a patient has met the criteria in A1a or A1b, and has any of the symptoms listed in A1c. Additionally, providers may opt to stage based on their individual judgment.
3. Notify the following individuals and agencies:

a. Direct supervisor

b. On-duty BCEMS captain

c. BCEMS Operations Chief

d. Bonner County Emergency Management
e. Bonner County Sheriff’s Office

f. Panhandle Health and the CDC will be secondarily notified by Bonner County Emergency Management.
B. PPE
1. A high level of personal protective equipment (PPE) will be worn at all times while in infectious or potentially infectious environments where EVD is a concern. All body fluids will be considered infectious. PPE will cover the entire body, and no skin will be exposed. PPE will include:
a. A Tyvek or similarly impermeable full body suit

b. A respirator mask which covers the entire face

c. A double layering of gloves

d. Duct tape, or similar heavy duty tape, on all zippers, cuffs, and the seal between respirator mask and suit. Sleeves are preferable to duct tape for the sealing of cuffs when available. Aprons and overboots should be worn when available.
2. PPE will be checked for defects, damage, or areas of vulnerability by a partner prior to entering a hazardous area. Partners should frequently check each other’s PPE while inside the hazardous area. The PPE should again be checked prior to doffing. 
3. Surgical masks should be placed on infected and potentially infected patients to prevent virus transmission through the coughing or spitting of body fluids.

4. Prior to doffing, the provider’s PPE will be scrubbed with a hospital-grade disinfectant by another provider wearing full PPE.
5. PPE should be carefully removed without contaminating one’s eyes, mucous membranes, or clothing with potentially infectious materials.

6. If providers on a routine call for service suddenly find that their patient fits the criteria in section A1 of this document, the providers should immediately leave the hot zone, decontaminate themselves, and notify the appropriate individuals and agencies. 
7. If any body fluids or substances from a patient with suspected EVD come into direct contact with the EMS provider’s skin or mucous membranes, then the EMS provider should immediately stop working. They should wash the affected skin surfaces with soap and water, and report exposure to their supervisor.

C. On Scene 
1.   A safety officer shall be appointed first thing following the formation of an incident command.
2.   The hot zone, warm zone, and cold zone shall be established and communicated to responders.
3.   An accountability system will be in place prior to entry into any warm or hot zone areas.
4.   Incident commanders shall maintain a log of all persons in contact with patients confirmed or suspected of having EVD, and make it available to the CDC should further quarantine of responders be needed. Log should be kept for 60 days following the incident.
5.   The Bonner County Sheriff’s office may exercise all powers delineated to the Sheriff via Idaho code and constitution in securing the scene, evacuating hazardous areas, or enacting a quarantine.
D. Patient Care
1.   Use caution when approaching a patient with Ebola. Illness can cause delirium, with erratic behavior that can place EMS personnel at risk for infection, e.g., flailing or staggering.
2.   Isolate the patient away from others.
3.   Use dedicated, disposable medical equipment when possible. Protect equipment that would be difficult to decontaminate (e.g., place radios into plastic bags).
4.   Limit activities which can increase the risk of exposure to infectious material (e.g., airway management, cardiopulmonary resuscitation, use of needles).
5.   Limit the use of needles and other sharps as much as possible. All needles and sharps should be handled with extreme care, and disposed of in puncture-proof, sealed containers.
6.   Phlebotomy, procedures, and laboratory testing should be limited to the minimum necessary for essential diagnostic evaluation and medical care.
7.   Pre-hospital resuscitation procedures such as endotracheal intubation, open suctioning of airways, and cardiopulmonary resuscitation frequently result in a large amount of body fluids, such as saliva and vomit. Performing these procedures in a less controlled environment (e.g., moving vehicle) increases risk of exposure for EMS personnel. If conducted, perform these procedures under safer circumstances (e.g., stopped vehicle).

8.   Incident commanders shall maintain a log of all persons in contact with patients confirmed or suspected of having EVD.
E. Transportation
1.   The patient should remain isolated in place until proper arrangements have been made with a receiving facility capable of handling patients with EVD. The patient is ideally isolated in a private room with a private bathroom.  
2.   Decision to transport, mode of transport, and to which destination, should be made with OLMC consult and direct contact with the receiving facility. In some minor cases it may be preferable for the patient to maintain isolation and drive themselves to the facility with EMS vehicle escort.
3.   If ambulance transport becomes necessary, the ambulance should be outfitted in the following manner: 

a. Necessary supplies should be pre-removed from cabinets and stored in an area which is accessible to providers, but which does not require the provider to dig through bags or cabinets. This includes bio-bags and some decon supplies.
b. All unnecessary supplies and portable equipment must be removed from the ambulance to prevent accidental contamination.  

c. All surfaces of the patient compartment, including the gurney mattress, must be covered with plastic sheeting to limit contamination. The patient compartment must be isolated from the cab of the ambulance to protect the driver. Vents and fans should remain uncovered and running throughout the transport. Because door handles will be covered with plastic sheeting, it will be necessary to open doors of the patient compartment from the outside. 
d. Signs must be conspicuously placed on the outside of the doors to the patient compartment warning of the biohazard. 
F. Decontamination
1.   Thorough decontamination of affected equipment and vehicles shall be performed following care and/or transport of infectious or possibly infectious patients. 
2.   EMS personnel performing cleaning and disinfection of should wear the recommended PPE described above. 
3.   The Ebola virus is a Category A infectious substance regulated by the U.S. Department of Transportation’s (DOT) Hazardous Materials Regulations (HMR, 49 C.F.R., Parts 171-180). The HMR apply to any material the DOT determines to be capable of posing an unreasonable risk to health, safety, and property when transported in commerce. Any item transported for disposal that is contaminated or suspected of being contaminated with a Category A infectious substance must be packaged and transported in accordance with the HMR. This includes medical equipment, sharps, linens, plastic sheeting, and used health care products (such as soiled absorbent pads or dressings, emesis containers, portable toilets, used disposable PPE, or byproducts of cleaning) contaminated or suspected of being contaminated with a Category A infectious substance. 
4.   An EPA-registered hospital-grade disinfectant with label claims for viruses that share some technical similarities to Ebola (such as norovirus, rotavirus, adenovirus, and poliovirus) should be used. Manufacturer’s instructions for cleaning and 
decontaminating surfaces, or objects soiled with blood or body fluid, should be followed. 
5.   All body fluids and substances will be considered infections in the case of known or suspected EVD. A spill of any body fluid or substance should be managed through removal of bulk spill matter, cleaning the site, and then disinfecting the site. For large spills, a chemical disinfectant with sufficient potency is needed to overcome the tendency of proteins in blood and other body substances to neutralize the disinfectant’s active ingredient.
6.   Vigorously clean all surfaces and equipment with hospital-grade disinfectant. 
7.   In accordance with paragraph F3 of this guideline, remove and dispose of all plastic sheeting, linens, non-fluid impermeable pillows and mattresses as appropriate, and all refuse and cleaning supplies, as Category A infectious substances. Be mindful of cross contamination risks.
8.   Providers shall vigorously wash their hands with soap and water following any activities which bring them close to infectious or potentially infectious people or materials regardless of PPE used. If water and soap are not available, alcohol-based hand sanitizer should be used. 
9.   Personnel uniforms are not considered bio-hazardous if the provider was wearing full PPE. As an added layer of precaution, providers should not bring their uniform home or into station living areas until it is washed in an industrial grade washing machine with detergent on a sanitary cycle, and dried in a clothes dryer on high heat. The washing machine should then be cleaned by running an empty load with a hospital-grade disinfectant. 
                                                          QA  100% review of all usages of these guidelines in whole or part.
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