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Learners will be able to:
• Describe current high consequence infectious disease threats 

and risk of exposure
• Use identify, isolate and inform for Marburg Virus Disease
• Implement procedures for safety of EMS responders
• Understand the importance of a regional transportation 

CONOPS



Pathogens of Concern
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• Standard + contact precautions
• ABHS when hands not visibly soiled

• Products with EPA-registered claims for C. auris (List P)





THE CASE
• EMS CALLED TO A HOTEL FOR ALTERED 

MENTAL STATUS

• HOTEL GUEST FOUND CONFUSED IN BED
• EVIDENCE OF BLOODY DIARRHEA IN 

BATHROOM
• PATIENT HOT TO THE TOUCH
• HR 140, BP 70/P, RR 28 POX 98%

LOOKING FOR ID AND MEDICATIONS YOU FIND 
THE PATIENT’S PASSPORT 
HE IS FROM TANZANIA

WHAT ARE YOU GOING TO DO NEXT?

DO YOU ATTEMPT TO RESUSCITATE?

DO YOU TRANSPORT? 

 



Identify, Isolate and Inform

• Assess for risk

• Implement 
measures to 
protect responders 
and to transport 
and manage the 
patient safely

• Communicate with 
system partners 



Identify
Risk assessment:

What is the likelihood that this patient has 
Marburg Virus Disease?

• Travel history/Exposure history
• Signs and symptoms 

EMD screening and field screening



Marburg Virus Disease - Identify
• Signs and symptoms

• Fever, chills, headache, and 
myalgia

• Possible maculopapular rash
• Diarrhea, nausea, vomiting, 

abdominal pain
• More severe

• Internal and external 
bleeding, mental status 
changes, multi-system organ 
failure, shock

• Travel to a country with ongoing 
Marburg Virus Disease outbreak 
in the last 21 days
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Marburg Virus Disease - Isolate

CDC/Fredrick Murphy

• Transmission
• Exposure of mucous membranes or 

broken skin to infectious bodily fluids
• Incubation

• 2-21 days
• Infection control posture

• Standard + Contact + Droplet + Eye 
Protection

+ Airborne if performing an 
aerosol generating procedure

Asymptomatic patients are not contagious



PPE – SUSPECTED Marburg  Virus Disease 

• Fluid resistant gown or coverall

• Full face shield

• Facemask
• Double gloves with extended cuffs

• Impermeable gown or coverall

• Full face shield and N-95 respirator 
or PAPR

• Double gloves with extended cuffs

• Boot covers
• Apron
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USE PROVEN CHECKLISTS 
and TRAINED OBSERVER



Marburg Virus Disease - Inform

CDC/Fredrick Murphy

• Other responding personnel
• Local and state public health authorities who 

may initiate special pathogen transport 
protocols
• Supervisory personnel 
• Receiving facility, so that space is made 

available to properly isolate the patient on 
arrival (airborne isolation room if available) 
and that receiving healthcare personnel are in 
appropriate PPE



Marburg Virus Disease – 
Medical countermeasures

CDC/Fredrick Murphy

• Vaccine
• Early trials

• Treatment
• Supportive therapy

• Fluid and electrolytes
• BP and oxygenation
• Management of other 

infections
• Experimental

• Monoclonal antibodies and antivirals
• No human data



Hierarchy of Controls



Environmental
• Separate driver compartment 

from patient compartment
• Adjust air handling to 

introduce fresh air in both 
compartments
• Turn exhaust fan on high in 

patient compartment
• Consider draping interior of 

ambulance to protect 
environmental surfaces for 
confirmed or “wet” cases



Work practices
• Patient prep
• Apply surgical mask to 

patient
• Consider applying 

impervious suit or 
impervious sheet
• Consider undergarment to 

collect diarrhea
• Leak proof container for 

emesis
• Treat nausea to prevent 

emesis



Work practices
• Personnel
• Avoid unprotected 

exposure
• Consider application 

of 6-foot rule
• Limit exposure to 

minimum number of 
personnel
• Driver should not 

make patient contact



Work practices
•Clinical care
• Limit use of sharps
• Limit aerosol 

generating procedures
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Ambulance Cleaning/Disinfection
Waste Management

• Cleaning and disinfection with an 
EPA registered hospital grade 
disinfectant
• Categoty A waste is highly 

regulated
• Hazardous Materials 

Regulations (HMR, 49 C.F.R., 
Parts 171-180)
• Best practice may be to leave 

waste with receiving facility Photo/Alex Isakov



Post-mission Medical Surveillance

• Observe crews for signs 
and symptoms of disease 
until confirmatory testing 
of the patient is 
available or one 
incubation cycle

• Coordinate with public 
health Photo/CDC
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THE CASE
• EMS IDENTIFIES SUSPECTED MARBURG 

VIRUS DISEASE
• EMS PERSONNEL DON APPROPRIATE PPE 

TO MAKE PATIENT CONTACT
• IV NORMAL SALINE INFUSION STARTED
• EMS INFORMS PUBLIC HEALTH OF 

SUSPECTED  MARBURG AND REQUESTS 
GUIDANCE REGARDING SPECIALTY TEAM

• REPEAT VITAL SIGNS P140 BP 80/P
• EMS DETERMINES PATIENT REQUIRES 

EMERGENT TRANSPORT FROM SCENE TO 
NEAREST CAPABLE FACILTIY

• SPECIAL PATHOGEN TREATMENT CENTER IS 
LOCATED IN THE COMMUNITY AND CAN 
RECEIVE THE PATIENT

• PATIENT TRANSPORTED AND CARE 
TRANSITIONED TO TEAM IN ED

• PATIENT IS STABLIZED WITH IVF
• AWAKE, ALERT BP 110/70 HR 110 RR 14
• TESTING

• MARBURG NEGATIVE
• MALARIA POSITIVE



DISCUSSION



Regional 
Transport 

Plans



Resources







• Call taking and dispatch
• Infection prevention/hierarchy of controls
• Safety equipment/PPE
• Communications and Coordination
• Patient Management/Clinical Care
• Hospital/Clinic interface
• Cleaning, disinfection and waste management
• Health monitoring
• Emergency procedures
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