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Please note, while some aspects of this presentation may be similar to
actual events, the order of events themselves may differ depending on
location and resources. This presentation is intended to highlight
specific points of concern and actionable foci for biopreparedness; the
specific details within are adapted from a case that occurred in 2014 in
Europe and published in the Am J of Trop Med 2016




Case Presentation

CC: fever, malaise, headaches x 4
days

Brief HPI: 21F w/ no pmhx, no
allergies, no medications presenting
to the ED for above complaints.

Of note, she is a nursing student

returning from a medical mission to
Uganda 9 days prior.

Thoughts? Questions?
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Case Presentation

e Returned from the trip feeling well but tired

e Had attended class for several days but then had been
staying home

e Febrile to 38.8°C on two separate days
 Worsening body aches, decreased appetite
* No vomiting/diarrhea/abdominal pain
 Norashes




Case Presentation

e Five days after arrival back in US she notified her
trip organizers of her condition

e Advised to remain home and continue to monitor
temperature

* Advised to begin taking his ciprofloxacin ppx if she
developed abdominal symptoms

e Advised to hold off on presenting to clinic/ED




Case Presentation

e Fevers persisted for another 2 days

 On day number 9 of return to the US, the patient
decided to present to the ED




Hospital Course

e On arrival, temp 37.1C, vital signs normal,
physical examination unremarkable

e All laboratory tests performed were within normal
parameters

e Aerobic and anaerobic blood cultures negative at
24hrs

 Empirically treated for helminths with ivermectin+
albendazole

e Rapid diagnostic tests sent for malaria, RVP

On day #10 (HD#2) blood sent to CDC to perform
EBOV real-time RT-PCR + HD notified




Hospital Course

e Rapid diagnostic test positive for P. falciparum

e Started on atovaquone-proguanil (Malarone)
e Continued to eat, drink, remained afebrile, normal

vital signs on HD#3
 HD#4 febrile to 38.8C, noted onset of diarrhea

INR 2.5
\ 6.5 / AST 326

ALT 240
/ 21.4 \

CK 856
139‘ 111 ‘ 81/

99

52| 16 |




Hospital Course

e HD#5-received notification that EBOV RT-PCR positive for Ebola
Virus Disease (EVD) type Zaire

Facility biocontainment unit activated

Hypotension rapidly developed the same day, CVC placed, VascCath placed for
CRRT

Patient received 4U FFPs and 1U cryoprecipitate

Given IV VitK prophylactically

Started on pip/tazo and given IVF, Ringer’s Lactate

HD#6-developed profuse watery diarrhea with melena, gingival hemorrhage
CK rose above limit of detection (>5,000 U/L), CRP increased

HD#7-patient began to have severe vomiting, became febrile to 40.1C, CVC was
removed and re-inserted at different site

Patient developed severe delirium, hypokalemia

Ebola-specific therapeutics were initiated, patient slowly began to improve and
was discharged on HD#19



Highlights

o Identify exposure history:

Has patient lived in or traveled to a country with ongoing Ebala o Continue with usual triage and
transmission or had contact with an individual with confirmed Ebola Virus R
Disease within the previous 21 days? :

Identify

YES

Identify signs and symptoms: A. Continue with usual triage and assessment
Fever or Ebola-compatible symptoms: headache, weakness, musde B. Notifyrelevant health department

. Monitor for fever and symptoms for 21 days after
pain, vomiting, diarrhea, abdominal pain, or hemorthage e bl i e relsiat

health department

e |solate

Isolate and determine personal protective equipment (PPE) needed

Place patient in private room or separate endosed area with private bathroom or covered,

bedside commode. Only essential personnel with designated roles should evaluate patient and

provide care to minimize transmission risk. The use of PPE should be determined based on the

patient’s dinical status:

*  |sthe patient exhibiting obvious bleeding, vomiting, coplous diarrhea or a dlinical condition
that warrants invasive or aerosol-generating procedures (e.g., intubation, suctioning, active
resusdtation)?

Inform

For clinically stable patients that do not have bleeding,
vomiting, or diarthea, healthcare workers should use A Use PPE designated for the care of hospitalized patients

PPE outlined in (DC's guidance found here: httpsy/www.cdc.gov/vhifebola/healthare-us/ppe/index.html
https://www.cde.gov/vhi/ebola/healthcare-us/ppe/gu B. Ifthe patient requires active resuscitation, this should be doneina
idance-dinically-stable-puis.html pre-designated area using pre-designated equipment.

© Further evaluation and management

A, Complete history and physical examination; decision to test for Ebola should be madein consultation with relevant health department
B.._Perform routine interventions e.g. placement o peripheral IV, phlebotomy for diagnasis) s indicated by dinical tatus
€ Evaluate patient with dedicated equipment (e.g. stethoscope)

Developed in collaboration with American College of Emergency Physicians and Emergency Nursing Association
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