Archived File - May Not Be ADA Compliant

Westchester County Guidelines:
ED Response to Suspected EVD Patient Transport By EMS

Ebola Virus Disease (EVD) Guidelines for Emergency Departments (ED) Response to
EMS with a Suspected Patient

Release Date: 11/19/2014

NOTE: This document is developed to provide real-time hyperlinks to information which is
currently dynamic. To take full advantage of the most current information it is recommended
that you view this document in .pdf on a computer with internet access.

Due to evolving information, this document and all its hyperlinks are subject to change and
future revisions will be distributed as necessary.

PURPOSE

1. To establish procedures for response to suspected Ebola Virus Disease (EVD) patients
while minimizing exposure to emergency responders and first receivers. These guidelines
apply to all 9-1-1 receiving hospitals in Westchester County.

2. Provide a clear path of communication for emergency department (ED) physicians
designated as On-Line Medical Control (OLMC) with the Westchester County Health
Department (WCHD) for consultation when contacted by EMS on the scene of a suspected
EVD patient.

3. Assure that individuals assessed through this process will be treated with respect and
dignity at all times, remembering not only their civil liberties, but their right to patient
confidentiality.

PRE-ARRIVAL SCREENING

1. The recommendation is for 9-1-1 Public Safety Answering Points (PSAPs) to use modified
caller queries to pre-identify possible EVD as proposed by the Centers for Disease
Prevention and Control (CDC).

2. PSAP call-takers have been asked to consider screening callers for symptoms and risk
factors of EVD using the recommended outline provided by the Westchester County
Department of Emergency Services Emergency Communications Center (60 Control),
Communications Bulletin (Infections Disease (EG: Ebola) 911 PSAP Screening
Recommendations - v1.0 10/20/14). This document was developed following the
guidelines established by the CDC."

3. If a PSAP call-taker has information alerting them to a person with possible EVD,
they are to make EMS personnel confidentially aware of the potential for EVD before
arriving on scene.

a. Recommended term to be used over open frequencies is “Symptoms with Recent

! Interim Guidance for Emergency Medical Services (EMS) Systems and 9-1-1 Public Safety Answering Points (PSAPs) for Management of
Patients with Known or Suspected Ebola Virus Disease in the United States - http://www.cdc.gov/vhf/ebola/hcp/interim-guidance-
emergency-medical-services-systems-911-public-safety-answering-points-management-patients-known-suspected-united-states.html
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Travel” (SRT).

PRE-HOSPITAL PATIENT CONTACT

1. EMS providers have been advised that all patients should be assessed for symptoms of
viral diseases, including EVD, prior to physical contact, and that this should be done at
least 3 feet away from the suspected patient.

a. Emergency service personnel should be taking appropriate Personal Protective
Measures prior to any patient contact.?

2. EMS providers have been advised to keep the number of providers in contact with the
patient and the scene to ESSENTIAL PERSONNEL ONLY.

3. EMS providers have been advised to apply the NYSDOH Pre-Hospital Screening for EVD
algorithm (based on the CDC guidance for emergency services® ) to confirm risk factors.

a. If there is NO pertinent travel history or contact with someone with pertinent travel
history, EMS providers should employ standard precautions based upon patient
presentation.

b. If there is PERTINENT TRAVEL HISTORY or CONTACT WITH SOMEONE WITH
PERTINENT TRAVEL HISTORY, along with a fever and/or presence of one of the
listed sign / symptom in the NYSDOH Pre-Hospital Screening tool, EMS providers
should:

i.  Minimize physical patient contact, remaining at least 3 feet away, retreating from
providing patient care and isolating the patient.

i. Followrecommended CDC PPE guidelines prior to direct contact if it is
necessary prior to arrival of designated EVD response personnel, and:

e Provide the patient with a Tyvek Suit, Surgical Mask and Gloves and ask
them to put them on. Specific instruction on donning may be required.

NOTE: The purpose of this step is to attempt to contain body fluids without
EMS contacting the patient or the fluids.

o If the patient requires oxygen delivery, utilize a non-rebreather face mask
(NRFM) and place a surgical mask over the NRFM.

iii. Contact on-line medical control (OLMC) to advise of patient with suspected
EVD.
e Patient assessment and treatment shall be initiated according to standing
NYSDOH policies and procedures and REMAC protocols.

o EMS will direct requests for any necessary modifications in patient treatment
to OLMC.

? See APPENDIX B
3 http://www.cdc.gov/vhf/ebola/pdf/ems-checklist-ebola-preparedness.pdf

Page 2 of 9 For Official Use Only VERSION: 11/19/2014 3:58 PM



Archived File - May Not Be ADA Compliant

Westchester County Guidelines:
ED Response to Suspected EVD Patient Transport By EMS

e EMS providers have been advised that OLMC will consult WCHD
regarding transport destination and modality, which may include dispatch
of designated Ebola response personnel, including contracted ambulance
services.

ON-LINE MEDICAL CONTROL

1. EMS providers have been directed to contact on-line medical control (OLMC) at the closest
911 receiving hospital to access approval for alternate treatment and transport decisions.

a. If advised prior to arrival that patient meets suspected risk of EVD, EMS providers
should contact OLMC prior to making contact.

b. If it's determined that patient meets suspected risk of EVD after arrival, EMS personnel
should withdraw immediately and contact OLMC via phone prior to making further
patient contact.

2. For suspected EVD patients it is critical that there is no additional risk to personnel. It is
understood that immediate treatment and transport might not be possible.

a. EMS will direct requests for any necessary modifications in treatment to OLMC for
approval.

b. EMS will request notification of WCHD by OLMC.

c. OLMC should consult with the WCHD Physician On-Call regarding the suspected EVD
patient and for possible dispatch of designated EVD response personnel.

e WCHD Contacts

M-F/9am-5pm | 914-813-5159
24/7 914-424-0209 (will reach Administrator On-Call)

3. Possible treatment modifications requested by EMS / authorized by OLMC may include:

a. Deferring use of needles and other sharps (i.e. glucometry, IM injections, IV/IO access,
phlebotomy), aerosol treatments, advanced airway placement, and suctioning.

b. For Paramedic providers, if sedation becomes necessary because of delirium or
agitation, administer any medication via IM to minimize potential secretions and
maximize medication effect.

DESTINATION DECISIONS and TRANSPORT

1. OLMC will consult directly with the WCHD Physician On-Call regarding selection of
receiving facility.
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e WCHD Contacts

M-F/9am-5pm | 914-813-5159
24/7 914-424-0209 (will reach Administrator On-Call)

2. WCHD will also determine the need for dispatch of designated Ebola response personnel,
including contracted ambulance services.

3. Transporting EMS unit should:

a. Reduce the amount of equipment in the patient compartment to what is immediately
necessary for patient care ONLY.

b. Have the minimum number of EMS providers transport with the patient (recommended
three, including the driver).

c. Have all EMS providers (including the driver) in the recommended PPE per the CDC
guidelines.

d. Have the patient in the PPE as discussed in “PATIENT CONTACT” section.
e. Only have the patient in the ambulance with the crew.

Note: The exception is a minor, in which case a parent or guardian may possibly
accompany the patient.

f. Upon arrival at the ED, remain in the ambulance until further direction is received from
hospital personnel.

4. Under no circumstances will patients at risk of EVD be transported by helicopter.

PATIENT ARRIVAL

1. Patients identified as being at risk for EVD who is transported by EMS to the ED should be
evaluated per the CDC guidance:

a. http://www.cdc.gov/vhf/ebola/pdf/ed-algorithm-management-patients-possible-ebola.pdf

b. http://www.cdc.gov/vhf/ebola/hcp/ed-management-patients-possible-ebola.html

REFUSALS OF TRANSPORT
1. If a patient is identified as being at risk for EVD and is refusing transport:

a. EMS has been directed to contact OLMC to report a positive prehospital screening for
suspected EVD with no transport.

b. OLMC will consult directly with the WCHD Physician On-Call to determine risks and
appropriate actions.
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e WCHD Contacts

M-F/9am-5pm | 914-813-5159
24/7 914-424-0209 (will reach Administrator On-Call)

c. Be prepared to provide the patient’s name and contact information, EMS service name,
PCR run number, EMS provider's name and contact information.
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APPENDIX A
2014 Ebola Outbreak in West Africa - Outbreak Distribution Map

ptn

Guinea-Bissau

f' . -
i Mali

Total Cases
0
1-5
6-20
21 -100 )
101 - 500 a
P 501 - 4,000 COte
d'lvoire

Mauritania J!

'L?befia

Burkina Source: WHO: Ebola Responsa Roadmap
Faso 14 November 2014

Guinea r‘\. .-ﬂ

For updates to this map, go to:
http://www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/distribution-map.htmi
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APPENDIX B

Recommendations on Selection and Use of Personal Protective Equipment for First
Responders against Ebola Exposure Hazards

Excerpt from the InterAgency Board for Equipment Standardization and Interoperability (IAB) white
paper, V1-5, 10/24/14, pg 3 - 4.

To read the entire document visit:
https://iab.gov/Uploads/IAB%20Ebola%20PPE%20Recommendations 10%2024%2014.pdf

Figure ll-1 provides recommendations for PPE protection levels for EMS personnel based
upon a threat level determined by two major factors: the PPE wearer’s possible exposure to
Ebola, and proximity to symptomatic patients. This combination is further defined in CDC
guidance®. The following definitions are used:

(Patient’s) Ebola Exposure Definition

Level

Known or Suspected Exposure Known disease, known contact with Ebola patient or travel
within 21 days to an area with current Ebola cases.

Possible Exposure Environmental or interpersonal exposure in an area with
suspect or recent cases except as outlined in top box.

No Known Exposure No known exposure to Ebola Virus Disease patients or travel to
areas with known outbreak of the disease.

Symptoms Presented Definition

Asymptomatic No symptoms relevant to an infectious disease.

Fever Measured temperature = 100.4 F

Body Fluids Patient has fever with vomiting, diarrhea, blood in vomitus

and/or feces, is incontinent of urine or stool, or is sweating,
salivating, or otherwise producing blood and body fluids to
which emergency responders could be exposed.

Body Fluids

*PPE requirements will be determined by the situation. SOP may also be appropriate if the risk is acceptable.
Figure II-1: PPE Level Selection Table

Asymptomatic Fever

Known or Suspected Exposure Low Risk Low Risk
Low Risk

Possible Exposure

No Known Exposure

* See http://www.cdc.gov/vhf/ebola/hcp/case-definition.html
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These two factors combine to produce one of three possible recommended PPE levels:

e SOP-Recommended PPE, which corresponds to the PPE dictated by the Standard
Operating Procedure of the organization, as dictated by CDC guidance and the
state/local jurisdiction

e Low Risk PPE?®, an increased protection level corresponding to increased likelihood of
responder or healthcare worker exposure

e High Risk PPE, the highest recommended protection level, corresponding to high
likelihood of responder exposure

Each organization should determine the threat level—as shown in the table above—based on
an assessment of the specific mission responsibilities and work environment that account for
the specific exposure hazards present with their likelihood of member exposure. This risk
assessment should consider:

e The amount and reliability of information on which the potential Ebola Virus Disease of
an individual is based

e The expected proximity of the first responder to affected individuals
e The duration for which the first responder may be in proximity of an infected individual

e The likelihood for any exposure to body fluids or contaminated waste as part of the
operations

The PPE is recommended in terms of a garment, gloves, eye/face/respiratory protection
devices, and footwear. However, the recommended PPE must form an “ensemble” of clothing
and equipment that addresses the need for liquid penetration resistant interfaces (joints
between different items of clothing and equipment, such as between gloves and garment
sleeves) and the manner in which the ensemble is donned and doffed (particularly when
contaminated).

> Descriptions and specifications for Low Risk and High Risk PPE are found in Appendices 1 and 2 of the complete document
- https://iab.gov/Uploads/IAB%20Ebola%20PPE%20Recommendations 10%2024%2014.pdf
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APPENDIX C
Emergency Medical Response Matrices

e Westchester County ED Ebola Response Matrix (Attached)
e Westchester County EMS Ebola Response Matrix (Attached)
e NYSDOH Prehospital Screening for Ebola Virus Disease (Attached)
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Westchester County Emergency Departments’ Ebola Response Matrix

EMS Notifies ER of Pt:

NO
Symptoms & Recent Travel

(SRT)? l

Confirm “High Risk” per NYSDOH Pre- Ensure NYSDOH Pre-Hospital Screening for
Hospital Screening for EVD algorithm. EVD algorithm was used.

Possible “HIGH RISK” patient? NO

v

e Provide orders (if necessary)

e Obtain call-back numbers for EMS and Patient.

e CALL WCHD On-Call Physician: per normal EMS protocols.
o 914-813-5159 (9a-5p / M - F) e Prepare to receive patient per
o 914-424-0209 (24/7) regular hospital protocol.

e Consult with WCHD On-Call Physician regarding
patient risk, destination and transport modality (e.g.
use of special EVD unit).

Will patient be transported to

your ED?
NO
e Advise on-scene EMS of decisions regarding e Advise on-scene EMS of decisions regarding
treatment modifications, transport modality treatment modifications, transport modality
and destination. and destination.
e Prepare for arrival of patient per NOTE:
CDC and NYSDOH guidelines. e |f a patient is considered to be a “High Risk” and is
refusing transportation, contact WCHD Physician On-

Call IMMEDIATELY.

e If there is significant body fluids (Emesis, Diarrhea,
Bleeding), EMS may seek assistance with
decontamination of crew and equipment.

ED Ebola Response Matrix - 11192014.docx
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Westchester County EMS Ebola Response Matrix

911 / PSAP Integration:
Symptoms & Recent Travel NO
(SRT)?

e Limit access to the scene. Utilize NYSDOH Prehospital Screening

* Isolate patient. Sheet for calls of unknown nature.
e Confirm “High Risk” utilizing NYSDOH

Prehospital Screening Sheet
e Avoid direct patient contact (>3’)

YES NO

Possible “HIGH RISK” patient?

e (Continue Assessment & Treatment
per local protocol.
e Utilize day-to-day BSI

CONTACT On-Line Medical Control

e Advise OLMC of “High Risk” patient for
EVD per NYSDOH. Provide call-back
numbers for crew and patient.

e Advise the patient that based on their
history additional PPE is needed for EMS
protection.

e Back out of location.

e Notify local dispatch of an extended
operation and request additional
assistance as required.

e Use trained observer for any donning of

IMPORTANT NOTES:

CDC recommended PPE. e If a patientis considered to be a “High
e Utilize Don/Doff Check Lists Risk” for EVD and is refusing
transportation, contact OLMC
ll IMMEDIATELY for notification of WCHD.

Law Enforcement may be requested to

e Transport patient to the closest or WCHD .
scene if not there already.

designated hospital.

* Avoid invasive techniques. e If there is significant body fluids (Emesis,
Diarrhea, Bleeding), contact 60 Control to
\l, request WCHD assistance/guidance with

decontamination of crew and equipment.

e Perform CDC recommended
decontamination and equipment disposal
as necessary.

EMS Ebola Response Matrix - 11192014.docx
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NEW YORK

state department of

HEALTH

Pre-Hospital Screening for Ebola Virus Disease

e 0 o
Information Current with CDC and NYSDOH guidance as of October 22, 2014 —

Patient presents with a fever greater than 100.4° F and/or symptoms such as severe headache,
muscle pain, vomiting, diarrhea, abdominal pain, or unexplained hemorrhage

Yes

Has the patient traveled to the Western Ves

African countries of Guinea, Liberia, or Sierra
Leone within the past 21 days?

No

Has the patient come in contact with the
blood or body fluids of a person who is Yes

suspected or confirmed to have Ebola Virus
Disease?

No

\ 4

Has the patient handled the human remains Ves
of a person who was suspected or confirmed

to have Ebola Virus Disease?

No VL

Has the patient directly handled bats or
primates from the Western African countries Yes

of Guinea, Liberia or Sierra Leone within the
past 21 days?

A 4

The patient does not meet the N The patient meets the criteria to be
o)

criteria to be considered a Patient considered a Patient Under

{k

Under Investigation (PUI) Investigation (PUI)
|

A 4

1. The patient should be isolated and STANDARD, CONTACT, and DROPLET precautions followed during
further assessment, treatment, and transport.

2. IMMEDIATELY report suspected Ebola case to receiving facility.

3. If the patient is not transported (refusal, pronouncement, etc.):

Contact the County Dispatch Center and inform them of the positive screening so the County Health
Department can be contacted. Be prepared to provide the patient’s name and contact information, EMS
service name, PCR run number, EMS practitioner’s name and contact information.




