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Role of System Incident Command .

* Direct and coordinate effort to get our facilities and
staff prepared, trained and ready

 |dentify and organize operational resources
* Provide guidance to all IlU Health partners/ entities

* Develop standard work

* Liaison with external health, government and
emergency response agencies

* Lead system communication to stakeholders



~ Key Strategies for ALL Locations

 |dentify
* |solation
* Notify



Provided a Tool Kit for Easy
Implementation

Screening and Incident Activation Process Tool Kit

As Indizna University Haalth costinues o pepan 1o treat petieats with Ebola Wires Disaase | EVDY, the Iacidest
Command feam kas assemibled [his Screening and Incident Activation Process Tool Kit for =@ = Inpatiest
and ambulgtory setiings.

Tha aftached docements walk you through key steps and peocesses In S dentification and Banding of =

patiants suspected of having Ebla. &5 you rawiaw the matorials. koop Hase Sama key points s mind and lllﬂtDI'V Ebola Screening Pr S

empiasiza hem io your taam. The procssses are bullt on Sesa pencipies: Pleasa follow the process detalled below In screening ambulatory patients
« IdGRtifcation - scranisg for garty moogiton o visit an 10 Health faciity or IU Health care providet

“1 have an additional question for you today, PATIENT MAME, that weTe asking In response to the
Ebacfa Vinus Disassa cuthreak. kave you ar smigane from your household been outslde of the
Unilted Stabes In tha kst 21 days?”

ND % “Thank you. Led me complato yoar check ”

YES > “Can you twk mo whor you boveled, pleasa?”
Talking Points

Thasa points are provided to sepport IU Health tam memiars engaged ke the ideatfication, scranisg, fraesporation aad
breatmant of paticats with symptoms. of Eboia Vins: Diseasa [EVD). It i meant o support the Ebola Somaning Process Map
tat Is part of this packsd.

2 ¥ patlest noles asas OTHER THAN Guisea. Liberia o Sema Leona

“Thank you. Lt me complefs your cheoh In®

3‘-_901“*4 moles Gulsea, Lbona o Skima Laons

Patient sereens poaitive /initial move to isclstion (nitial point of contact] “Thamk yoe. Becouse that area has soon an ouBmak of Ebola, we want to Belp protect you and these with wham

Eccauss Mt = known 28 tis sop, inkemation should Ba genaral, ¥ou Bava had contact. | will Ist @ serkes of symptoms. Can you pleasa respond with *pes”™ o™ ar “doa’t know” D
ach:
& Thank you for answesng thoso quosHons. & mombar of our car feam, MAME, & on hisSor way S0 assist you. Could you Kindy SR Ovomerg O Aboomisalpain Wesknes
winilt B and KAME will Bx with you
0O arhea O Hemeerhaging, heavy bieeding O Muscks pain

Clinician entering isolation room
= Onca in privato ama: Lead wish AIDET; confirmaian and rowaw of sympioms

ACIROTGIl, Bave YOU SZRDN YOUT [mparstera®  yes: “Veas It ovor 100.87 F of 387 0T

= Bocauss you haws o fower and symptoems) consishant with o pessible infection, | will accompany you to 3 rmom. You'll noSics
that I'm wearing proboctive attis: this. ks simphy 2 peecaution and, for tha same reason. wa will provide you with similar

P — EVD SUSPECTED EVD NOT SUSPECTED
o If patiant b5 accompaniod by geasts: Your femily memisars, Triads may wak Wi you T .y L N
and has af kast ong symplom, evan in the sbsoncs of fvar | wilhis fo fast 24 doys bef has none of e
“Wa want to ko spocksl sops it for you. Could you pleass put P ——
ks isoktion gown. ghoves and miask on and stay in thés room ut] we “Thark you Lat ma complets your chod: in”
B Continue with ustal routine care
117 HEALTH TEAM MEMSER: Aflor ausistiag the patiant with the delvery.

Isolstion gows, ghoves and mask. mmedistaly Isfonm your
sepervisor and contact the I Health isfection Prevention
departmest at your faclity.
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The question is
posed “Did you
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pra;:;:lts to or a household

facility member travel to
affected areas

within 21 days?

Done-| SOH will
direct
disposition

5 testing being
performed?
{Refer to lab
process for initia
teslinal

EBOLA SCREENING PROCESS MAP

U Health

Screening Tool)

Do youheusehold
members have
fever OR any

symptoms (refer fo

Notify IP

IS0H is contacted
by System HICE
Lialson in

local care team to
obtain approval
fior testing and
directions for
contact tracing.

Patient will be transparted to
designated site for testing or
cara (refer to ticket to ride)

Upaor discharge, close

collaboration With | ees—

screen leaving facility

Non clinical siaff Place PPE {gown,
Yes asks pafient o Clinical staff wil gloves and surgical
step aside and don PPE mask) on patl_ent
-:|nl::i_st13‘f|s {double and place patient
natified #| gown, gloves and th.nse
MNamesw and surgical accompanying tham
mask) in designated
private room:
Room
Yes
- Did the:
Faility notiies System patent e
HICS Liaison who " T
notifies ISDH of positive placemen i

-

aclity 108 Activate facility Maintain patient and those
activales Incident accompanying in private
system by Command roam and minimize contact,
calling System (IC5) No ane s!»u.lld luave mom.
= o Uz2 available technolagy
A T7LE2-5500 MNumber: when communicating with
patient. Patient should use
bedside commoda if needed,
If cinical care Is required refer
fo tha Ebale Elhical
Considerafions Whila paper
s

Yes

room by using tape to
mark “x" across door

Using script provided, explain
situation to patients or visitors
in the immediate area

Direction will be provided
—* to appropriately dizinfect
the room by system ICS.

AN

MNotify facility
based contact for
secondary
assessment
Contact:

Namie#

1

Infection
Pravention consults
with [rfection
Prevention Medical
Director/CMO

¥

Perform assessment
of supplies (ie.
bedside commode,
technolegy to
communicate)

}

Did patient
sCrean
pasitive with
further

IP will notify location
that patient has been
cleared and can be
processad normally

Version 10.23.2014 7am



Evaluating System Readiness

Based Ebola Readiness Checklist

Facility Name:

Person completing checklist:

EXAMPLE of deliverable listed here immediate

HICS Roles identified and submitted to
ksyed@iuhealth.org

immediate
immediate

Signage posted at each patient access points

Localized and implemented process flow map

at all patient access points- including i .
immediate

identification of a pre-determined holding
area for each access point

PPE supplies available at screening locations
{glown, gloves and mask and hand sanitizer as|immediate
specified in tool kit)

Incident commander or designee presents

Immediate
precess map to medical staff
Conduct at least one tracer per site per day
(suggest rotating patient access points). i .
| i immediate
Encourage use of Transformation Offices for
assistance
Share system documents/tools with facility | .
immediate
leaders:
Ethics White Paper immediate
Learners Policy immediate
EVD Preparedness Policy immediate
Occupational Health Process maps shared with |, .
immediate
local department
HR Policy: Team members who provide care to | .
. . immediate
patients with EVD
Communicate to team members about Ebola | .
immediate



EVD: Challenges to Patient Care and
Preventing Transmission to HCWs

* Awareness/recognition of potential cases - all
facilities!
- Ask about fever and travel history/awareness of 21 day
incubation period

- Disseminate important screening tool

 |solation (“Enhanced” Droplet and Contact
Precautions)

- Leverage system to cohort patients being tested/care for
- Enhanced PPE, buddy system used
— Risks of exposures associated with removing PPE

* Lab testing available
- Initial Ebola testing (CDC)
- malaria smear, blood cultures
— ISTAT testing standard of care



EVD: Challenges to Patient Care and
Preventing Transmission to HCWs

e Patient care management
— Minimize invasive or diagnostic procedures/sharp safety

- Fluid, electrolyte issues requiring close in-room
monitoring

— Consider risks associated with Intubation/ventilation,
hemodialysis or surgery.

 Environmental services/Security
- Room cleaning, disposable equipment
— Linen, trash handling



Standard Work for EVD Preparation
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* Ebola Screening (Detailed Process Map) +
required Education tools for all employees

e |dentify, Isolate and Notify EVD policy
e Lab process for initial testing for EBV (local)

e Recruitment of volunteer staff to care for EBV
patients +HR support package (cohort patients)

* Training requirements/Standard operating
procedures involved in caring for these patients



Standard Work for EVD Preparation
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e Facility Readiness Checklist (Incident Command)

 Employee Occupational Health tool/policy for
screening returning HCWs

e Ethical Principles for EBV Patient Care document
* Training program Caring for the Patient with EVD
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