NVEST AFRICAN EBOLA VIRUS
DISEASE ( EV D) OUTBREAK - 2014

in, Clinical Diagnosis, & Risk Assessment
Infection Control and Prevention
Reporting

Course of Illness
Indication for Testing
Management/Experimental Treatments




istribution of Endemic Areas of

Ebola and Marburg viruses
(before 2014 outbreak)
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Distribution of Ebola (C) and Marburg
viruses (D)



Past Ebola outbreaks have
Jccurred in the following
_countries:

ic of the Congo (DRC)

| ﬂudan
“oast
Republic of the Congo (ROC)
‘South Africa (imported)




sountries with cases of Ebola

Nidespread Transmission

s (Affected A ith Localized Transmission
a (Port Harcourt and Lag
vIadrid)

states (Dallas, TX)

(Affected Areas) with Travel-associated Case(s)
Dakar)

rsons who entered Nigeria on or after September 30, 2014 are not at risk for
exposure to Ebola.

Persons who entered Senegal on or after September 20, 2014 are not at risk for
exposure to Ebola.
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| The strain causing this
outbreak is distinct from the
strain that caused the
BDBV) outbreak in the Democratic

Republic of Congo (DRC)

aioug
Sudan virus (SUD
ai Forest virus (TAF
bola virus (EBOV)- formerly ZaireEbola virus

eston virus (RESTV) - not considered to cause

di case in humans

= Genus Marburgvirus




lransmission

eservoir host of Ebola viruses has
tified
leved to be due to

ion through cc ‘with an infected

7 Host — Fruit Bat




HTEN-to-human transmission id spread
shreneh direct contact with blood or
rody fluids to:

n disease)

Infection via breastfeeding

Abstinence for at least 3 months after resolution of
b . K illness

e use of condoms if abstinence is not possible

(up to 3 months post-resolution)

e bjects (like needles and syringes) that have been contaminated
with the virus

O

» Infected animals




Transmission

dv fluids come in contact with:




WHONS at risk of becoming infected
dobring human-to-human
(ransmission outbreaks?

theare provir ing for Ebola virus infected
‘mptomatic patients

" and friends in close contact (<3 feet) with
>d and symptomatic patients

hyr
&8 They are more likely to come in contact is infected
- blood or body fluids of the sick patient
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| days after exposure to Ebola
days

ubatic
n route

s for injection

d may be related to the

Q)

s for contact




t of fever

specific symptoms

include chills, yalgias, and




lal ' Diagnoses to Consider
_ule-Out or Rule-In

mon infectious diseases:
e
Typhoid Fever

vleningococcemia

Other Bacterial infections (e.g., pneumonia)




About'5 days after onset of
. symptoms:

mptoms

rhea

- J
.

minal pain

ytoms

b,
- = Shortness of breath
= Headache or confusion
= Conjunctival injection

= Hiccups




he Rash

natous maculopapular rash
illness onset

| o neck, trunk, and arms
‘uamate arouncd 8or9
mmonly missed in dark-skinned

= Desquamation may be only sign that rash
- occurrec




somplications During Course of
~ |llness

el ay experience spontaneous




adin C freq uency in the
current outbreak

| bleeding has been reported

often blood in

tool has been

t 6% of patients




§5 Common & Late Occurring
Sy mptoms & Signs:

s/bruising
n venipuncture sites
\ucosal hemorrhage

' nk hemorrhage is less common




WHat is being seen in the current
- outbreak

n signs and symptoms reported
onset to the time the case is

et (87%)
ue (76%)
ting (68%)

hea (66%)
appetite (65%)




“atients with fatal disease

from symptom-onset to death during the
outbreak in West Africa)

ore severe clinical signs

‘during infecti
pically between days 6 and 16 of
cations

i-organ failure

Sep hock




actors for Fatal Outcomes

old
ceding

signs and symptoms

‘!. A1N

' Ity breathing
1 swallowing
nctivitis

. oore throat

~ = Confu

= Hiccups

= Coma or unconsciousness

On




n non-fatal cases

er for several days and improve,

ivors cat |
/e a prolonged convalescence

1se fatality proportion among patients

1 known outcome is about 71 %

rom 46% in nigeria to 69-72% in guinea,
- sierra leone and liberia)




joratory Findings

510N
a frequently with lymphopenia

nils and a left shift
telet cou 2ased - 50,000 to 100,000
\mylase - elevated
(pancreatic involvement - inflammation/infection)

vatic transaminases - elevated

bartate Aminotransferase (AST) > Alanine
ninotransferase (ALT)

1k at more than 1,000 IU/L

oteinuria

Prothrombin (PT) - prolonged

Partial Thromboplastin Times (PTT) - prolonged

Fibrin degradation products - elevated
o Disseminated intravascular coagulation (DIC)




GASE DEFINITION FOR EBOLA
VIRUS DISEASE (EVD)

estigation (PUI)
oth consistent symptoms and risk factors as

cal criteria, which des fever of greater than 38.0 degrees
1us or 100.4 degrees Fahrenheit, and additional symptoms such
ere headache, muscle pain, vomiting, diarrhea, abdominal

or unexplained hemorrhage; AND

miologic risk factors within the past 21 days before the onset

ptoms, such as contact with blood or other body fluids or
remains of a patient known to have or suspected to have
EVD; residence in — or travel to—an area where EVD transmission
is active; or direct handling of bats or non-human primates from
disease-endemic areas.

[




ASE L _)3 NITION FOR EBOLA
V1K US DISEASE (EVD)

demiologic risk factors include high
s) (see below)

ed Case
e with laboratory-confirmed diagnostic
nce of Ebola virus infection




EXPOSURE RISK LEVELS

posures

e includes any of the following:

needle stick) or mucous membrane
ody fluids of EVD patient

rect skin contact with, c exposure to blood or body
ds of, an EVD patient without appropriate personal
tective equipment (PPE)

essing blood or body fluids of a confirmed EVD
‘patient without appropriate PPE or standard biosafety
precautions

= Direct contact with a dead body without appropriate PPE
in a country where an EVD outbreak is occurring




res
re includes any of the following

t with an EVD patient
ith EVD patients in health care facilities or

contact is defined as

g within approximately 3 f 1 meter) of an EVD patient or within the
nt’s room or care area for a prolonged period of time (e.g., health care
nnel, household members) while not wearing recommended personal
tive equipment (i.e., standard, droplet, and contact precautions; see

on Prevention and Control Recommendations)

g direct brief contact (e.g., shaking hands) with an EVD patient while
earing recommended personal protective equipment.

- No known exposure

@ Having been in a country in which an EVD outbreak occurred
within the past 21 days and having had no high or low risk
exposures




Could it be

Think Ebola

NG

EBOLA?

Evaluate the patient

® Do they have:

= Fever (subjective or 2100.4°F or =38°C)

* Other symptoms, including:
- Severe headache

- Muscle pain local health department
- Weakness numbers, visit:

=N http://www.cde.gov/vhi/
B LR ebola/outbreaks/state-
= Vamitng local-health-department-
- Abdominal (stormach) pain contacts.htm|

— Unexplained hemorrhage (bleeding

or bruising)

® Take a detailed travel and exposure
history. In the past 21 days, has the
patient been:

Consult with ﬁ

public health

® Do you have a question about
a possible case of Ebola?

* For a list of state and

® Do | need to test?

= You, the health department,
and CDC will work together
to determine if testing is

Care
Carefully

necessary

* To an area with Ebola
* Exposed to an Ebola patient

What SHOULD be done for a
patient under investigation
(PUI) for Ebola virus disease?

What SHOULD NOT be done
for a patient under investigation
(PUI) for Ebola virus disease?

1. Activate the hospital preparedness plan for
Ebola.

2. Isolate the patient in a separate room with a
private bathroom.

1. Don't have any physical contact with the patient
without putting on appropriate PPE.

Z. Don't neglect the patient’s medical needs.

3. Don't forget to eveluate for alternative diagnoses.
3. Ensure standardized protocols are in place for

PPE use and disposal. 4. Don't perform elective tests or procedures.

5. Don't allow visitors without putting on

4. Interview the patient for symptoms, contacts and ;
i SHip appropriate PPE.

travel history.

5. Consider and evaluate for all potential
alternative diagnoses.

6. Ensure patient has the ability to communicate
with family.

For more information on how to care for a person under investigation
for Ebola, please visit: http://www.cdc.gov/vhi/ebola/index.html



Ebola Virus Disease (Ebola)

Algorithm for Evaluation of the Returned Traveler

FEVER (su bjective or = 100.4°F or 38.0°C) or compatible Ebola R eport asymptomatic patients
symptoms™ in a patient who has resided in or traveled to a country with with high- or low-risk exposures
wide-spread Ebola transmission™* in the 21 days before illness onset N 0 (s2e below) in the past 21 days to
* headadhe, weskness, mussde pain, vomiting, darrhes, abdeeninal pain, or hemarrhage the health department

1. Isolate patient in single room with a private bathroom and with the door to hallway closed

2. Implement standard, contact, and droplet pracautions (gown, facemask, eye protection, and gloves)
3. Notify the hospital Infection Control Program and other appropriate staff

4. Evaluate for any risk exposures for Ebola

5. IMMEDIATELY report to the health department

NO KNOWN EXPOSURE

Percutansous (2. needle stick) Household members of an Ebola Residence inor travel to a

or mucous membrane contact patientand others who had brief direct RGN TR
with blood or body fluids from contact (e.9., shaking hands) with an Ebola transmission™ without
an Ebola patient Ebola patient without appropriate PPE  allely s g RelU R oL EAT ]

OR OR

Direct skin contact with. or Healthcare personnel in facilities with
exposure to blood or body confirmed or probable Ebola patients
fluids of, an Ebola patient who have been in the care area for a
0R prolonged period of time while not
Precessing blood or body wearing recommended PPE

fluids from an Ebola patient

without appropriate personal

protective equipment (FPE)

or biosafety precautions

OR « Severity of illness

Direct contact with a dead body « Laboratory findings (e.0. platelet counts)
{including during funeral rites) in « Alternative diagnoses

a country with wide-spread Ebola

transmission** without

appropriate PPE

TESTING IS INDICATED TESTING IS NOT INDICATED

Theheaith department will arange specimen transport |f patient requires in-hospital management:

and testing ata Public Health Laboratory and CDC « Decisions regarding infection control precautions should be
based on the patient’ dinical situation and in consultation with

The health department, In consultation with CDC, wil haspital infection control and the health department

provide guidance to the hospital on all aspects of patient « [f patient’s symptoms progress or change, re-assess need for
care and management testing with the health department

If patient does not require in-hospital management:

« Mlert the health department before discharge to arrange
appropriate dischargeinstructions and to determine if the
patient should self-monitor for illness

« Self-monitoring includes taking their tem perature twice a day for
21 days after their last exposure to an Ebola patient

r Eb

hi =]
hittpe/fwrww. cde. gow/vhi'ebolahop/ case-definition. html
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Checklist for Patients Being Evaluated for
Ebola Virus Disease (EVD) in the United States

Upon arrival to dinical setting/triage

O Aszess the patiert for a fever
fsubjective or = 1004°F / 38.0°C)

O Determire if the patient has symptoms compatible EVD
such as headache, weakness, muscle pain, vomiting,
diarrhea, abdominal pain or hemorrhage

O Assess if the patient has a potential exposure from
traveling to a country with widespread Ebola
transmission® or having contact with an Ebola patient
in the 21 days before illness onset
Suspect Ebola if fever or compatible Ebola
symptoms and am exposure are present
See next steps in this checklist and the Algorithm for
Evaluation of the Retumed Traveler for Ebola at
htipvewwscd cgovivhibebolapdiebela-algorthm, pdf

Upon initial assessment

O Isolate patient in single mom with a private bathrocom
and with the doorto hal bvay closed

O Implement standard, contact, & droplet precautions

O Matify the hospital Infection Contrel Program at

O Reportto the health departmant at

Conduct a risk assessment for:

High-risk exposures

O Percutanecus (e, resdle stick) or mucous membrare
expasure to blood or body fluids from an EVD patient

O Direct skin contact with skin, blood or body Auids from
an EVD patient

3 Processing blood ar body fluids from an EVD patient
without appropriate FPE

O Direct contact with a dzad body in an Ebola-affectsd
areawithout appropriate PPE

Low-risk exposures

2 Housshold members of an EVD patient or others who
had brief direct contact {=.g., shaking hands)with an
EVD patient without appropriste FPE

O Healthcare personinel in facilities with EVD patients
whio have been imcare areas of EVD patients without
recommerded PPE

Use of personal protective equipment (PPE)

O Use a buddy systemn to ensure that PPE is put on
and remaoved safely

Before entering patient room, wear:
O Sown [fluid resistant or impermeable)
O Facemask

O Eye protection {goggles or face shield)
O Ghoves

If likely to be exposed to blood or body
fluids, additional PPE may include but
tsn't limited to:

O Double gloving

O Disposable shoe covers

O Leg coverings

Upon exiting patient room

O PPE should be carefully remowved without
contaminating one's eyes, muoous mem branes, or
chothing with potentially infecticus materials

O Discand disposable PPE

O Re-ussable PPE shoukd be deaned and disinfected
per the manufacturers eprocessing instructions

O Hand hygiene should be performed immediately
after remioval of PPE

During aerosol-generating procedures

3 Limit numkbser of personinel present
3 Corduct i an airborme infection isolation room
3 Dion PRE as described above except use a NIOSH

certified ft-testad MOS filtkering facepiecs respirator for
respiratory protection or alternative feq., PAPR) instead

of a facemask

o determnire if a couniry has widsspread Ebola tramsmission B

Patient placement and care considerations

3 Maintain log of all persons entering patient's room

2 Use dedicated disposable medical equipmert

iif possible)

Lirnit the use of need les and other sharps

Lirnit phlebotomy ard laboratory testing to thoss
procedures essential for dizgnostics and medical care
Carefully dispose of all needles and sharps in puncture-
procf sealed contairers

Avoid a=rosol-generating procedures if possible

Wear FFE [detailed in cemter box) durirg environmenital
cleanirig and use an EFA-registered hospital disinfectant
with a label claim for ner-enveloped vinuses®*

oo o oo

Initial patient management

O Consult with health department about diagnostic EVD
RT-PCR testing™**

3 Conszider, test for, and treat {(when appropriate) other

possible infectious causes of symptoms (e.g., malaria,

bacterial infections)

Frovide aggressive supportive care including aggressive

IV fluid resuscitation if warramed

Assess for electrolyte abnormalities and replete

Evaluate for eviderce of bleeding and assess

hematclogic and coagulation parameters

Symptomatic management of fever, nawsea, womiting,

diarrhea, ard abdominal pain

Conszult health department regarding cther

treatment cptions

O o oo o

This chedkdist is not intended o be comprehensive.
Additions and modihations to fit local practice are

encouraged.
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General Ebola Information
Patient Evaluation

Case Definition

Infection Prevention Guidance

Texas DSHS Ebola Testing Algorithm

Laboratory Information
Sample collection and transport
Shipping

Symptoms -
o Fever (greater than 38.6°C or 101.5°F)

CDC Website http://www.cdc.gov/vhf/ebola/

© Severe headache

© Muscie pain

2 Weakness

o Diarrhea

o Vomiting

o Abdomiral (stomach) pain

o Unexplained hemorrhage (bieeding or bruising)

ﬁa
patient Contact anall Ciiiag Submitter will be
Health |—— DSHS | EPI screening : provided with
Procedural SN — =AIDS - S.?"cs“o:fc‘”;"‘;, —“ormara s —»| sample submission
questions * I instructions and
i | shipping guidance
s EF1 screening
i CDC screening
Re-evaluate | |
in 24 hours “‘“"‘l""‘ -
&1 salom No further
““"“:" et action will be
No further taken
action will be
taken

h 4

Find Local Health

http://wwiwi.dshs.state.tx. us/lda.lflnvesugabon!condmons'contacts/ e
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