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PLAN ACTIVATION 

This plan is not relevant to outpatient settings. 

The Emergency Department (ED) and Labor and Delivery (L&D) Departments are likely to first 
identify or report a potential Viral Hemorrhagic Fever (VHF) case. Any suspicion of VHF should 
immediately be reported to Infection Prevention (IP) for further investigation. 

The IP will monitor current information regarding the emergence of epidemics or new infections by 
utilizing emergency notification systems such as: 

• Gwinnett Newton Rockdale Health Department 
• CDC’s Health Alert Network 
• Georgia Department of Public Health (GADPH) 
• Fulton County Board of Health 
• Dekalb Public Health 
• Association of Practitioners in Infection Prevention (APIC) email and social media 
• Emory Healthcare Serious Communicable Diseases Committee 
• Emory Healthcare Special Pathogens Oversight Committee (SPOC) 
• World Health Organization 

If a potential VHF case is identified, the Administrator on call (AOC), IP, Epidemiologist, ED 
Director, or the ED Medical Director will determine if VHF Playbook should be implemented. 
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IDENTIFICATION 

This guidance refers only to the following VHFs: 
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The following VHFs do not have person-to-person transmission and require standard precautions: 

• Dengue 
• Kyanasur 
• Omsk 
• Rift Valley Fever 
• Yellow Fever 

SCREENING & REGISTRATION 
All patients presenting to admissions, the ED, and L&D should be evaluated for the following using 
the Epic travel screen. If patients have any of the symptoms listed below AND a history of 
international travel within the last 30 days, they should alert the ED / L&D triage RN for further 
assessment. 

• Fever 
• Rash 
• Cough 
• International travel in the past 30 days 

ED triage 
ED triage should take place in a designated private triage area. In the triage area, the RN will verify 
symptoms and confirm travel history. If the travel screen has not been completed, the RN will 
complete the travel history and document in the patient’s chart. 

If a patient is identified to have traveled to a region known to have VHF and has at least one 
symptom concerning for VHF, immediately notify the charge nurse and inform the Infection 
Prevention team. The patient should be given a mask to put on (if not already completed). 
Follow Appendix A for room preparation prior to moving patient to AIIR room. Once the room has 
been prepared, the patient should be immediately isolated in an AIIR with droplet plus, 
airborne, and contact precautions applied. If an AIIR or a private room are not available, the 
patient can be held in the waiting room with a mask on at a 6 feet distance from others until one is 
available. 

Travel-related Diseases by Country 
The GADPH website below is updated regularly to provide information on recent outbreaks and 
diseases relevant to travelers. 

https://sendss.state.ga.us/ords/sendss/!world_ob.search 
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ISOLATE 

TRANSMISSION 
VHF comprises several associated infections and diseases. The table below identifies key vectors and modes of transmission. 

For other specific VHFs not listed below, CDC Yellow Book can be referenced. 
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ISOLATION 
Where possible, infection prevention measures will be established to contain the infection at the 
point of entry into the facility. 

If the patient meets criteria for VHF (symptoms and positive travel history), they should be isolated 
in an AIIR with the door closed. 

Follow Appendix A for room preparation prior to moving patient to an AIIR. 

For appropriate patient transport to AIIR room, follow Appendix B. Ensure the patient wears a 
surgical mask and maintains a 6 feet distance from other patients, visitors, and staff members not 
directly involved in the patient’s care during transport to AIIR. 

• Reference Appendix G for predetermined AIIR location 

Doors to patient rooms on the route to AIIR room should be closed. Public safety / security or 
designee should ensure the path is clear and route is secure from other patients, staff, or visitors. 
See security section for more details on methods for securing the area. 

If an AIIR room is unavailable, the patient should be placed in a private room with the door closed 
and facilities should be contacted for a high efficiency particulate air (HEPA) filter if available. 
Facilities should be able to assist with identifying rooms without shared ventilation with other 
patient rooms or staff work areas. 

Patients should receive dedicated medical equipment, preferably disposable. If disposable is not 
available, the equipment should be quarantined until appropriately disinfected (see Cleaning and 
Disinfection section). 

Ensure that the patient wears a surgical mask to reduce the risk of droplet or aerosol transmission. 
If family members or visitors are present, they should also be screened, instructed to wear a mask, 
and placed in a separate room. 

TRANSMISSION-BASED PRECAUTIONS 
Until VHF is ruled out, ensure the patient is on droplet plus, airborne, and contact precautions. 
When VHF is suspected, follow the guidance below for appropriate personal protective equipment 
(PPE). 

All PPE used during any provision of care for patients with suspected or confirmed VHF should be 
single use and disposable. 
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VHF PPE Supply Cart Location 
• Reference Appendix G for VHF PPE Supply Cart Location 

PPE: Trained Observer 
Trained observers must be present for all procedures. The observer(s) will: 

1. Verbally guide healthcare workers (HCWs) through the donning and doffing process, 
utilizing the PPE donning and doffing checklist in Appendix C. 

2. Confirm each step has been completed correctly. 

Trained observers should wear the following PPE in circumstances listed below: 
• Fluid resistant gown or coveralls 
• Full face shield 
• N-95 respirator 
• 2 pairs of gloves (outer gloves should be extended cuff) 
• Fluid resistant boot covers 

Circumstances when the trained observer is required to wear PPE: 
• When handing supplies and equipment into the patient room 
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• Guiding doffing from inside the ante room or inside the patient room 
• Receiving specimens 
• Cleaning the doffing space outside the patient room 
• And in case emergency assistance is needed by in-room staff to protect the safety 

of a HCW at risk of imminent harm 

PPE should be donned and doffed in a designated area to minimize the risk for contamination. The 
videos below can be used as a reference to appropriate donning and doffing methods for patients 
with wet symptoms or those who are clinically unstable. 

Donning Doffing 

PPE Breach 
Should PPE be compromised at any point, ensure both the HCW caring for the patient and the 
trained observer are informed. In general, the strategy should be to contain the exposed area and 
remove the affected PPE. If there is another layer of PPE under the affected layer (e.g., in the case 
of outer gloves, shoe covers, and gown/aprons), ensure the innermost layer of PPE is intact and 
that skin is intact. Together, the trained observer and HCW should determine: 

• Can the HCW stop what they were doing safely? (E.g., the patient is not perched at the edge 
of the bed) 

• If the skin is NOT intact: expose and wash with soap and water. Trained observer should be 
preparing someone to relieve the caregiver 

Steps to resolve PPE contamination: 

1. Sanitize gloved hands or change outer gloves after touching the patient, patient 
clothing, or anything known or suspected of being contaminated 
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2. Visible contamination should be cleaned with a sanitizing wipe using the “1-wipe, 1-
swipe” method down and away from yourself 

3. Mitigation steps can include: 
a. changing the cover gown, outer gloves, or shoe covers in the patient room 
b. cleaning and repairing a coverall or cover gown tear to make immediate doffing 

safer 
c. exposing and washing a hand if both layers of gloves tear to assess for injury 

(then replacing a glove to doff) 

Other Considerations for Transmission-Based Precautions 
Air Handling: Efforts should be taken to avoid aerosol-generating procedures (AGP) if possible. If an 
AGP is necessary, it should be conducted in a room that is also an AIIR, with the doors kept closed 
and limited entry/exit. 

Limit procedures involving needles and sharps and follow safe injection practices. 

INFORM/ NOTIFICATION 

TRIAGE OR REGISTRATION 
If a patient is identified to have traveled to a region known to have VHF and has symptoms 
concerning for VHF, immediately notify the charge nurse and inform the Infection Prevention team. 
The patient should be given a mask to put on and immediately isolated in a private room if an AIIR 
room is not readily available. 

CHARGE NURSE 
The charge nurse should notify the provider and then Infection Prevention through the EHConnect 
paging system (refer to Appendix G for PIC #). If Infection Prevention does not return the page within 
15 minutes, the Hospital Epidemiologist should be paged using the EHConnect paging system refer 
to Appendix G for PIC #). The charge nurse should also notify the house supervisor of a potential 
VHF patient. 

INFECTION PREVENTION (PIC #: REFER TO APPENDIX G) 
The Infection Preventionist will notify the Hospital Epidemiologist and if the patient is deemed to be 
a suspect case, the Infection Preventionist will advise: 

• the charge nurse 
• nursing supervisor 
• EVS leadership (to initiate conversations with Stericycle and to terminally clean the areas in 

which the suspect patient has been waiting) 
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• AOC 
• Employee / Occupational Health (as needed) 

HOSPITAL EPIDEMIOLOGIST (PIC #: REFER TO APPENDIX G) 
The Hospital Epidemiologist will contact Emory Healthcare’s Serious Communicable Disease Unit 
(SCDU) (PIC 50498) and the Georgia Department of Public Health (1-866-782-4584). The Hospital 
Epidemiologist will work with SCDU to determine appropriate testing and transport. The Hospital 
Epidemiologist will notify EHC Hospital Epidemiologist, Infection Prevention Director, and Chief 
Quality Officer if testing is being pursued. 

NURSING SUPERVISOR 
If the patient is deemed to be a suspected case by Infection Prevention and Hospital Epidemiology, 
the nursing supervisor will notify Emergency Management and Security / Public Safety Lead to 
facilitate barrier placement and lock doors (see Security / Public Safety section for details). 
Infection Prevention and Hospital Epidemiology are available to consult as needed. 

EMERGENCY MANAGEMENT 
Emergency Management will oversee duties related to security and hospital safety. 

ADMINISTRATOR ON-CALL (AOC) 
The AOC will implement the incident command center (ICC) to help coordinate patient care and 
resources. The AOC will designate a person responsible for communicating with news sources and 
other organizations not directly involved in the patient’s care. 

COMMUNICATION 
Communication in and out of the patient room should take place while maintaining isolation 
precautions (NETEC, 2024). 

In-room staff members will use a designated form of communication (Appendix G) to communicate 
with other staff members outside of the patient room as needed. If limitations to communication 
methods occur, EPIC SecureChat will be used to facilitate communication with other members of 
the healthcare team. 

Patients can communicate with others outside of the healthcare team using their personal devices 
or the phone attached to the call bell in the room. The HCW may elect to allow the patient to use 
another form of communication (Appendix G) with others outside of the room. 

Designate staff members for keeping families informed without compromising patient isolation. 
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RESPONSE 

Response activities include, but are not limited to the following: 

• Estimate possible number of patients that may present to EHC for treatment of the 
emerging infection 

• Establish the number of staff necessary to properly care for patients and fulfill the mission 
of EHC 

• Assign appropriate number of staff to patient care areas 
o Consider limiting to essential staff only 

• Establish additional triage or treatment areas 
• Organize the necessary supplies, including Personal Protective Equipment (PPE) as 

appropriate 
• Plan containment of known or suspected infected patients 
• Develop a means to assess incoming patients, staff, and currently admitted patients 
• Staff or patient exposure management 
• Refer to Operation Unit’s Emergency Operations Plan for: 

o Expanded bed capacity 
o Additional staffing 
o Consumables and durables 

HOSPITAL SAFETY 

During activation of this plan, a triage nurse and security guard may be stationed outside of the 
facility or just inside the facility's doors to provide triage and wayfinding. 

The entrance and exit to the patient care room should be monitored when in use. Every effort 
should be made to support patient privacy (e.g., use of mobile barriers, ensuring window shades 
are closed as appropriate, etc.) and maintain empathy and patient-centered care. 

The ultimate responsibility of site safety falls to the Public Safety Officers and/or the AOC. All staff 
are encouraged to identify and report hazards or unsafe conditions. This may include, but is not 
limited to: 

• Vehicle traffic congestion 
• Pedestrian traffic 
• Increase panic or reactive patients 
• Depletion of supplies 
• Contamination of facility property/building 
• Systems failure 
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FACILITY VISITORS 
As a general rule, visitors should not be allowed and signage should be posted on the patient’s 
door to indicate this. The ICC and AOC, in collaboration with IP and the Hospital Epidemiologist, 
will determine if exceptions can be made. 

SPECIMEN COLLECTION & TRANSPORT 

VHF TESTING 
If the case is deemed to be a suspect case by the Hospital Epidemiologist, the Hospital 
Epidemiologist will review the case with the on-call provider for the SCDU and Georgia DPH and 
determine if testing is necessary. If testing is necessary, it will be coordinated through the SCDU; 
depending on the type of VHF will depend on where and how testing is performed. 

SPECIMEN COLLECTION AND LABELING 
Coordinate with Georgia DPH and inform healthcare providers on appropriate methods for 
specimen collection and labeling. Refer to Appendix D for further guidance. 

ROUTINE LABS* 
• CBC 
• CMP 
• INR/PTT 
• LDH 
• Collect and label additional tubes preemptively to prevent multiple sticks 

*Routine labs should not go to the core lab 

SPECIMEN TRANSPORT 
As needed, SCDU Laboratory personnel can assist with providing support for packaging and 
sending Category A specimens. Refer to Appendix D for further guidance. 

IMAGING 

Use single-use products where possible. If single-use is not an option, equipment should be 
covered with plastic and taped completely sealed where possible, with an additional plastic 
covering on top. Cleaning and disinfection methods should be followed per the manufacturer's 
instructions for use (IFU). 

For plain film radiography, refer to Emory Healthcare’s procedure titled “Performing X-Rays in the 
Serious Communicable Disease Unit.” 
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For any other imaging needs, contact Infection Prevention to determine the most appropriate 
method for completion. 

WASTE MANAGEMENT 

• As early as possible of suspect case identification, the Director of EVS, or designee, should 
notify Stericycle or similar contractor of the potential need for Category A waste removal. 
These contractors are responsible for obtaining appropriate permits (e.g., through the 
Department of Transportation) to transport Category A waste. It is recommended that the 
contractor is contacted once patient is identified as a suspect case. The Director of EVS, or 
designee should collaborate with Infection Prevention prior to confirming waste pickup with 
Stericycle or similar contractor. 

• Waste from a patient with a Viral Hemorrhagic Fever is considered Category A waste. 
• To the extent possible, all waste should be held in the patient’s room (e.g., not sent for 

autoclaving, not sent to waste contractor) until lab tests confirm disease and/or the patient 
is transferred. 

• If confirmatory testing results positive or the patient is transferred, waste can be moved to a 
pre-identified location for sequestering (Appendix G). If possible, prior to waste placement 
in this room, clear the room of all mobile supplies and equipment not necessary for waste 
handling. This room should remain locked while waste is being held. Waste should be held 
until confirmatory testing has been completed. 

• Primary and secondary packaging of waste should be conducted by the primary HCWs 
(e.g., physicians and nurses) wearing PPE in affected patient room(s) as close as possible 
to the point of generation. Follow Appendix E for specific waste packaging instructions. This 
should take place while the patient is a suspect case and should continue if the patient 
becomes a confirmed case. 

• Transport of waste to holding room can be completed by trained staff who are part of the 
primary healthcare team, EVS, or a trained designee. 

• During waste handling, including collection and transportation, appropriate PPE should be 
worn at all times. 

• Solid waste: Any solid waste generated during VHF patient care is considered Category A 
waste. This includes linens, sharps, cleaning byproducts, PPE, and medical equipment that 
cannot be safely and effectively decontaminated. 

• Liquid waste: Liquid waste includes bodily fluids and feces. 
o If a patient is using a bedpan, urinal, section canister, or bedside commode, a 

solidifier or absorbent material should be used to contain fluids and reduce the risk 
of spilling. 

o Liquid waste collected with absorbent material should be double-bagged in 
leakproof bags, securely closed, and stored in a designated waste container at the 
periphery of the room. 

o All other liquid waste should be poured carefully to avoid splashing in the 
designated toilet for the patient. The toilet lid should be closed prior to the toilet 
being flushed. Once the toilet is flushed, the handles, toilet seat, and lid 
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surfaces should be cleaned and disinfected with an approved 
disinfectant/cleaner for Ebola (see List Q and List L) (NETEC, 2024). 

• Waste containment: 
o When possible, a 55-gallon rigid waste container/ barrel with a lid should be used to 

hold waste bags (U.S. Department of Transportation, Pipeline and Hazardous 
Materials Safety Administration, 2025). Bags should be large enough to overlap the 
waste barrel and should be put into the barrel without creating an air pocket under 
the bag. Waste barrels picked up by contracting companies, such as SteriCycle, 
cannot enter the patient room and should be stored in a designated location. 

• The Director of EVS, or designee should collaborate with Infection 
Prevention to determine need for contacting SCDP to obtain 55-gallon 
waste bins if none are available on-site at the time of need. 

o Waste barrels should not be filled more than ¾ full and waste should never be 
compressed to make more room in the bag. Waste should be placed gently into the 
bag to prevent aerosolization of contents. 

o Waste should be double-bagged in leakproof bags, securely closed using a 
gooseneck or balloon knot, and stored in a designated waste container at the 
periphery of the room (e.g., in or near the patient bathroom). Avoid manipulating 
waste once placed in the barrel. 

• Refer to Appendix E for additional waste management considerations, including 
primary and secondary bag removal and packaging. 

• To reduce exposure among staff to potentially contaminated textiles (cloth products) while 
laundering, discard all linens, nonfluid-impermeable pillows or mattresses, and textile 
privacy curtains into the waste stream and dispose of appropriately. 

CLEANING & DISINFECTION 

The level of PPE required for cleaning and disinfection will be determined by the patient’s clinical 
status and risk. Prior to cleaning and disinfecting, please contact Infection Prevention. The 
cleaning and disinfection matrix below should be utilized. 

Suspect Case Confirmed Case 
Dry/Stable 

Patient 
Wet/ Unstable 

Patient 
Dry/Stable Patient OR 
Wet/ Unstable Patient 

Assessment 
Level PPE 

PAPR Level PPE Assessment 
Level PPE 

PAPR Level 
PPE 

Patient 
Room 

Daily Clean HCW HCW N/A HCW 
Primary Clean HCW HCW N/A HCW 

Secondary Clean HCW HCW N/A HCW 
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EHC VIRAL HEMORRHAGIC FEVER (VHF) PLAYBOOK

Terminal Clean EVS Staff (Assessment Level PPE) 

Once terminal clean is complete, EVS staff to contact Infection 
Prevention to determine need to UV disinfect the patient room. 
Should UV disinfection not be available, EHSO has ability to 
disinfect using vaporized hydrogen peroxide. 

All Other Primary Clean HCW HCW N/A HCW 
Spaces 

(e.g., 
Imaging) 

Secondary Clean HCW HCW N/A HCW 
Terminal Clean EVS Staff (Assessment Level PPE) 

Once terminal clean is complete, EVS staff to contact Infection 
Prevention to determine need to UV disinfect the patient room. 
Should UV disinfection not be available, EHSO has ability to 
disinfect using vaporized hydrogen peroxide. 

*Non-patient care areas may only require one round of cleaning and 
disinfection, depending on the patient’s clinical scenario (e.g., a 
dry/stable patient transported through hallway via wheelchair). In 
these instances, please consult Infection Prevention. 

DEFINITIONS OF CLEANING TYPES: 
• Daily clean: Regular, ongoing cleaning and disinfection of high-touch surfaces and patient 

care areas performed at least once every 24 hours, or more frequently as needed. The goal 
is to remove visible soil and reduce the microbial load on frequently touched surfaces like 
bedrails, call buttons, doorknobs, light switches, and bedside tables. 

• Primary clean: Synonymous with daily clean, although takes place initially once a patient 
has been discharged, transferred, or has passed away. 

• Secondary clean: Synonymous with daily clean, although takes place after the primary 
clean once a patient has been discharged, transferred, or has passed away. 

• Terminal clean: This is the most comprehensive and thorough cleaning and disinfection 
performed in a patient room or area after a patient has been discharged, transferred, or has 
passed away, and before a new patient is admitted. The objective is to eliminate all 
potential pathogens, including spores, from every surface within the room. This involves 
cleaning and disinfecting all horizontal and vertical surfaces, fixtures, equipment, and often 
includes stripping and disinfecting floors, cleaning walls, windows, and vents. 

• Environmental surfaces should be disinfected with a US Environmental Protection Agency 
(EPA) registered hospital disinfectant from List Q or List L. 

• Patients should receive dedicated medical equipment, preferably disposable. If single-use 
is not an option, equipment should be covered with plastic and taped completely sealed 
where possible, with an additional plastic covering on top. All non-dedicated and non-
disposable medical equipment should be cleaned and disinfected according to the 
manufacturer’s recommendations / IFUs. Smooth, non-permeable surfaces are able to be 
disinfected. 
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EHC VIRAL HEMORRHAGIC FEVER (VHF) PLAYBOOK

• Surfaces in the patient care area should be regularly cleaned and disinfected even in the 
absence of visible contamination. Disposable cleaning cloths/wipes should be used and 
disposed of in leakproof bags. 

• In the case of a spill, remove bulk spill matter, clean the site, then disinfect the site. Refer 
to List Q and List L for appropriate cleaning disinfectants. 

RESPONSIBILITIES FOR SELECT DEPARTMENTS 

CHARGE NURSE 
1. Ensure patient is correctly placed in AIIR room 
2. Identify staff members to prepare room and obtain PPE cart (refer to Appendix A for room 

preparation details) 
3. Appoint patient care tech to document all actions taken by charge nurse (use activity log 

located in Appendix A) 
4. Appoint trained observers and coach/monitor donning and doffing, providing immediate 

corrective action as needed 
5. Identify 2 RNs to care for the patient and have one begin the donning process with a trained 

observer 
6. Notify the ED Director if additional staff are needed to continue taking care of other patients 

in the ED 
7. Close the areas the patient was in prior to rooming (ED visitor bathroom, triage, consult 

room, etc.) 
8. Ensure VHF PPE supply cart and designated items or form of communication are available 

outside of patient room 
9. Collaborate with Infection Prevention to determine need for obtaining a list of patients 

waiting in the waiting room if the patient was waiting prior to being isolated 
10. Collaborate with Infection Prevention to determine need for obtaining a list of all staff that 

had contact with the patient prior to isolating (including EMS) 
11. Place staff log (found in Appendix A) to the quarantined area and ensure all active members 

of the care team complete at least once after every shift 

ENVIRONMENTAL SERVICES (EVS) 
• As early as possible of suspect case identification, the Director of EVS, or designee, should 

notify Stericycle of the potential need for Category A waste removal. The Director of EVS, or 
designee should collaborate with Infection Prevention prior to confirming waste pickup with 
Stericycle. 

• The Director of EVS, or designee should collaborate with Infection Prevention to determine 
need for contacting SCDP to obtain 55-gallon waste bins if none are available on-site at the 
time of need. 

• All waste bags should be double bagged, sealed using a balloon knot or goosenecked, and 
boxed prior to waste pickup. Please refer to the Waste Management and Cleaning & 
Disinfection sections of the playbook for additional guidance. 

19 



 

 
 

   

 
      
        
        

  
   
    

   
   

 
    

   
   

       
  

 
      

 
           

       

  
      

            
      

     

 
  
     
   

  

 
          

      
  

  
        

EHC VIRAL HEMORRHAGIC FEVER (VHF) PLAYBOOK

EPIDEMIOLOGIST 
• Provide subject matter support for the Infection Prevention team 
• Ensure required clinical and social information is collected by patient care team 
• Assess the likelihood of VHF based on patient symptoms and travel history as relayed by 

direct care staff* 
o CDC Yellow Book 
o Georgia DPH Travel Clinical Assistant 

• Provide assistance to primary physician in discussions with Georgia Health Department of 
Public Health (DPH) at 1-866-PUB-HLTH (1-866-782-4584) to discuss with state 
epidemiologist 

• Contact Serious Communicable Diseases Unit (SCDU) 
o SCDU On-call PIC 50498 
o SCDU Lab Director PIC 52002 

*Hospital Epidemiologist may choose to discuss case with SCDU provider to understand the 
likelihood of VHF prior to involving DPH. 

FACILITIES 
• Ensure AIIR rooms are functioning appropriately, including appropriate number of air 

exchanges 
• At the direction of infection prevention or ICC, install barrier from floor to ceiling to control 

patient / staff flow (see floor plan) 

FOOD & NUTRITION 
Patient food should be brought to the unit on a disposable tray. When the tray is on the unit, the 
Food & Nutrition staff member should communicate that the tray is ready to be delivered to the 
patient’s room to either the charge nurse or the registered nurse. The registered nurse caring for the 
patient will be responsible for bringing the tray into the patient’s room. 

INFECTION PREVENTION 
• Ensure appropriate isolation precautions are in place 
• Facilitate communication with epidemiologist and charge nurse 
• Communicate lab results with EVS to inform appropriate cleaning and disinfection and 

waste management 

LABORATORY 
• To limit exposure, phlebotomy does not perform venipuncture on patient. However, if 

assistance for a difficult draw is necessary, the phlebotomist will wear appropriate PPE 
during the venipuncture. 

• If samples have been collected and are stored in the lab, the lab staff will retrieve the 
samples. They will be sent to SCDU following labeling and transport instructions. 
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MATERIALS MANAGEMENT 
Materials management will be responsible for determining adequate par levels for assessment-
level and PAPR-level PPE. They will be responsible for ensuring appropriate par levels are available 
and procuring additional supplies. 

During a VHF response, materials management will identify thresholds to begin conservation and 
contingency plans for PPE. 

PRIMARY PHYSICIAN OR APP 
• Stabilize patient 
• Assess patient travel and exposure history, symptoms, and current medical needs 
• Relay important clinical information to coordinating team (Infection Prevention and / or 

Hospital Epidemiologist) 
• Assist in communication about the patient to Department of Public Health along with 

hospital epidemiologist 

REGISTRATION 
Complete patient registration over the phone, via iPad, EPIC SecureChat, white board, or another 
form of communication (Appendix G) with the primary care team that is in the room. 

If the armband is not already on the patient, this should be given to the observer to hand off to the 
primary nurse for placement on the patient. 

RESPIRATORY THERAPY 
• Treat patients for respiratory distress; oxygen therapy and administration of 

bronchodilators 
• Assist with airway management and ventilatory support if necessary 
• If the patient requires ventilation, respiratory therapy will be consulted to determine the 

most appropriate method for ventilation (bagged ventilation, ventilator, ventilator, etc.) 

SECURITY / PUBLIC SAFETY 
• Block off area to be barricaded as needed (see floor plan) as soon as patient is considered 

for highly communicable infectious disease to control patient / staff flow 
• Lock doors to physically deny access to potentially contaminated or impacted areas 
• Provide support for wayfinding 

o Ensure clear route for patient entry into hospital and identify designated waiting 
area and triage area if needed 

o Ensure Staff and EMS use predetermined entrance to ED 
• Support unidirectional flow of the unit (OpenWHO Team, 2024) 
• Ensure the number of personnel that enter the isolation space is limited to essential staff 

members actively participating in the patient’s care 
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• Support with traffic control if/when waste is transported to predetermined space for 
sequestering. Ensure waste sequestering room is locked. 

TRAINED OBSERVER 
The trained observer can be any team member who has been trained in PAPR-level PPE donning 
and doffing (e.g., a member of the clinical team or Infection Prevention). 
Because the sequence and actions involved in each donning and doffing step are critical to avoid 
exposure, a trained observer should read aloud to the HCW each step in the procedure checklist 
and visually confirm and document that the step has been completed correctly. The trained 
observer will coach, monitor, and document successful donning and doffing procedures, and 
provide immediate corrective instruction if the HCW is not following the recommended steps. 

The observer should NOT provide physical assistance during doffing. If there is physical contact, 
the observer is considered contaminated and should have a different trained observer present 
during removal of their PPE. 

In addition to assisting with donning and doffing, trained observer(s) should: 
• Advise in-room staff on PPE breaches, spills, waste collection and sequestering, specimen 

collection 
• Assist with supply, medication, equipment procurement to support patient care activities 
• Clean and disinfect areas within the warm zone 
• Assist with communication efforts 
• Support with access control in warm / hot zones 

ADDITIONAL CONSIDERATIONS 

Patient Transport 

• Infection Prevention, DPH, and SCDU should collaborate on patient transportation via EMS. 
• Patients with suspected or confirmed VHF should only be transported when necessary. If 

patient transport to another facility is necessary, it must be coordinated with public health 
and transportation staff should adhere to infection prevention protocols. 

• Follow Appendix F for containment wrapping procedures prior to patient transport. 

Patient Discharge 

Patients with symptoms and suspected or confirmed VHF should remain in isolation until they have 
been determined not to have VHF (if suspected) or to be no longer contagious (if confirmed). 
Discharge will be coordinated with health department officials. 
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Patient Code Blue 

In the case of a code blue, the nurse and provider caring for the patient should don appropriate PPE 
with trained observer and provide patient care inside the room. Roles such as 
timekeepers/recorders, supply runner, pharmacy should provide supportive care from outside of 
the patient room, passing equipment from the code cart into the room as needed. 

Patient Post-Mortem Care 

If there is death as a result of an infectious agent, adherence to Emory’s “Death – 
Pronouncement and Notification” policy is necessary. Discussion with the health department 
on proper handling of the body and whether the infectious agent excludes the deceased as a 
candidate for the facility’s designated organ donor network should be determined. 

Special post-mortem procedures required (CDC, 2024): 

• Do not wash, clean, nor embalm the body 
• Do not perform an autopsy on the body unless absolutely necessary, and if so, then 

consult public health officials or the CDC for instructions 
• Do not remove any inserted medical equipment 
• Perform cremation when possible, or bury in a standard metal casket 

Employee/Occupational Health Considerations 

Blood or bodily fluid exposures should immediately be reported to Occupational Health Services 
(OHS). OHS policies and procedures will be followed. 

For exposure management: 

• The hospital epidemiologist will define exposure criteria 
• Infection Prevention will perform contact tracing for staff, patients, and visitors, as needed. 
• Infection Prevention will collaborate with Occupational Health Services for prophylaxis, 

quarantine, and additional measures as indicated for employees. 
• Infection Prevention will collaborate with risk management and the department of public 

health for exposures involving patients and visitors 

Post-Response Considerations 

• Complete PPE cart inventory survey to support restocking of supplies 
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APPENDIX A: CHECKLIST FOR ROOM PREPARATION 

o Designate who will be responsible for preparing the room 
o Things that need to be done before the patient enters the room 

o Remove extra equipment 
• Remove furniture with porous surfaces 
• Remove any extra furniture 
• Remove any extra equipment 

• Disposable medical supplies (gauze, syringes, bandages) 
• IV poles, wheelchairs, IV pumps 

• Remove any extra linens 
• Empty trash 
• Remove any other equipment that is difficult to clean or decontaminate 
• Remove any durable equipment that you will need for other patients 

(otoscope, ECG machine) 
o Add appropriate isolation signs to the patient’s doorway / anteroom (droplet plus, 

airborne, contact) 
o Bring in EPA approved disinfectant wipes in the room (e.g., Super SaniCloth Wipes) 
o Zero the bed for and accurate weight 
o Make sure the alcohol-based hand rub is full or a portable one is in the room 
o Ensure a working communication system between the inside and outside of the 

room is in place (e.g., iPad is set up and working in patient room) 
o Move crash cart out of warm zone 

o Things that can be done after the patient enters the room 
o Post staff contact log near patient door (included in this appendix) 
o Handing in an IV pump 
o Handing in additional waste bins 
o Handing in a commode, red biohazard bag, solidifier, and chuck pads 
o Handing in a Swiffer-like mop 
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Activity Log 
DATE / TIME NOTABLE ACTIVITIES 

6. Prepared by 
PRINT NAME: SIGNATURE: 
__________________________________________ ______________________________________________ 

DATE/TIME: FACILITY: 
___________________________________________ _________________________________________________ 
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APPENDIX B: ROUTE FOR PATIENT TRANSPORT IN ED 
Insert floorplan of ED 
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APPENDIX C: PPE DONNING AND DOFFING CHECKLISTS 

ASSESSMENT – LEVEL PPE 
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PAPR – LEVEL PPE 
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APPENDIX D: SPECIMEN COLLECTION AND TRANSPORT FOR 

SUSPECTED SPECIAL PATHOGENS 
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APPENDIX E: WASTE MANAGEMENT 
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Secondary Packaging

Image source: https://www.phmsa.dot.gov/training/hazmat/are-you-preparing-suspected-ebola-
contaminated-waste-transportation 

Tips – Primary and Secondary Bag Removal 

Remove the bag using a method that will not cause aerosolizaAon of the 
contents 

Li# the overlap by 2 diagonal corners (wearing clean gloves). 
Turn the top of the bag to create a twist 
Firmly grasp the twist before li#ing the bag out of the container 

Tips – Secondary Container 
Secondary Packaging 

Prepare a waste container that is larger than the primary waste container by 
lining it with a biohazard bag, making sure the bag is inserted all the way to the 
boEom of the container with the excess overlapping the top 
Pass the waste from the hot zone into the second bag in the warm zone 
Secure the bag in the same way as the primary bag 
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90 

General Waste 
Double autoclave bag, largest daily 
volume 
• PPE 
• Food trays 
• Patient care debris, disposable supplies, 

packaging 
• Cleaning debris, wipes 

Sharps, Lab, & CRRT
Autoclavable sharps box with solidifier 
• Lab cartridges, lab waste 
• CRRT, dialysis supplies 
• PleurEvac 

Liquids
Double autoclave bag with 
solidifier 
• Human waste in red biohazard 

bags, solidified 
• Suction canisters, solidified 
• Bowel management bags 

Linens 
Double autoclave bag, blue bin 
• Dry, damp, or saturated 
• If heavily soiled, staff to discard 

EMORY APPROACHES 

• Tips for Sequestering Medical Waste 

Use an adjacent vacant patient room as a 
waste holding room 
Place 2-3 large (approx. 6 ft. x 6 ft. x 3 ft.) 
wheeled linen carts in the waste holding room 
Line each cart with a large plastic cart liner and 
absorbent material 
Double-bag solid waste from care of PUI using 
same procedures as for confirmed Ebola 
patient 
Place bags in lined carts in waste holding room 
until definite decision on Ebola diagnosis 
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Liquid Waste 

Handling Liquid Waste 

Staff should be trained to manage human waste from paAents 

Ideally the paAent room should have a private flushable toilet 

Protocols should be in place for the disposal of liquid waste that incorporate state and 
local regulaAons on pretreatment if required 

If pretreatment is required, use a chemical that does not pose a respiratory risk to 
the paAent or staff, and one that does not cause corrosion to plumbing 

CDC guidance does not require pretreatment 

Tips: Liquid Waste Management 
If there is no toilet in the patient room, use a covered bedside 
commode 
Minimize the risk of spills by adding solidifier to the contents 
and dispose of as solid waste 
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Tips: Liquid Waste Management 
If using a bed pan, minimize risk of spills by adding a solidifier to the 
commode contents and dispose as solid waste 
AlternaAvely, consider use of a bowel management system for paAents who 
are unstable, have altered mental status, or are unable to ambulate safely to 
the commode 
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APPENDIX F: CONTAINMENT WRAP FOR PATIENT TRANSPORT 
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APPENDIX G: OPERATING UNIT DETAILS 

• Infection Prevention PIC #: 
• Hospital Epidemiology PIC #: 
• ED Charge Nurse Phone #: 
• Location of Designated AIIR: 
• Location of VHF PPE Supply Cart: 
• Location to Sequester/Hold Category A Waste: 
• Preferred Communication Method with Patient (e.g., baby monitor, whiteboard, iPad): 
• Map of ED: Insert in Appendix B 
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