
Baptist Health South Florida Ebola Plan (as of 10/18/14) 

Notify Infection Control Immediately when an Ebola Diagnosis is Suspected 

Signs and symptoms; 

•     Fever (>100.4 F or 38.6 C) and 

• additional symptoms that may include: 

–  Severe headache 

– Muscle pain 

– Vomiting 

– Diarrhea 

– Abdominal pain 

Unexplained hemorrhage (30-50%) 

Note: Individual is not considered infectious till fever starts. 

How to triage – 

      Walk-ins  Adult or Pediatrics– patient states they have a fever with or without 

additional symptoms immediately ask about travel from or contact with someone 

who has traveled from affected countries (currently West Africa) within last 21 

days. If yes to both take them to designated room in ED via an outside route if 

possible.  

       Arrival via Fire Rescue or ambulance – if they give any information while in 

transit indicating possible Ebola direct to arrive at designated room in the ED.  

Registration of patient – registration personnel will not have direct contact with a 

patient identified at triage as a possible Ebola patient. Patient will not have 

contact with papers or pens. Registration can be done after patient taken to 

designated room from out side the room with assistance of the nurse or via 

phone if patient able to use. Registrar can sign for the patient after receiving 
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verbal consent. Registration personnel scheduling out patient procedures should 

inquire of any recent travel to specific countries in West Africa and if within 21 

days of return contact ordering physician and ask to reschedule. 

Patient Placement –  

 Single patient room (containing a private bathroom) with the door closed – 

preferably with negative air pressure in case any aerosol producing procedures 

need to be performed and, preferably, an ante room to facilitate donning and 

doffing of PPE’s. Patient’s will be seen in the Emergency Room and at this time 

placed in Critical Care for duration of infectious period and till discharged. 

Place on Standard, Expanded Contact* and Droplet Precautions 

Facilities should maintain a log of all persons entering the patient's room 

When transported to another location a clean sheet should be placed over patient 

including their face up to their eyes unless a surgical mask is placed over their 

mouth and nose. If patient incontinent of feces or bleeding they should first be 

placed in a body bag. 

PPE’s – per CDC recommendations as of 10/14/14 – this section will continue to 

be updated as directed 

 All persons entering the patient room should wear* at least:  

o Gloves – 1 regular and one long surgical taped to gown 

o Gown ( impermeable) 

o Leg coverings 

o N95 mask 

o Surgical hood covered with white hood the extends below the neck 

o Face shield 

• Aerosol generating procedures - Avoid aerosol-generating procedures. If 

done should be performed in an airborne (negative pressure) isolation 

room.  



PPE’s – per facility policy – If patient is hemorrhagic, incontinent of urine or feces 

or when performing a wet procedure wear a level C suit and N95 mask with face 

shield or PAPR with hood. Dispose after each use as biomedical waste or as 

instructions indicate.  

System Emergency Preparedness Department can be contacted regarding 

training. 

PPE Donning and Doffing Training-  

Only staff properly trained to enter room. A second person to be in attendance to 

observe and assist individual while donning and doffing. 

Testing and notification of Health Department 

 Infection Control should be handling this.  However if they are unavailable 

the appropriate Health Dept numbers are below. 

        CDC recommends testing for all persons with onset of fever within 21 days                  

of having a high-risk exposure. Refer to attached Decision Algorithm.  

        If testing is indicated, the local or state health department should be 

immediately notified at 305-470-5660 for Dade County,  305-809-5620 for 

Monroe County or 954-467-4700 for Broward County. Infection Control to assist 

in getting all forms completed. 

Specimens should not be collected till Health department has approved testing. 

Healthcare providers should collect serum, plasma, or whole blood. A minimum 

sample volume is 4 mL. Notify lab manager or their designee who will ship it 

refrigerated or frozen on ice pack or dry ice (no glass tubes), in accordance with 

IATA guidelines as a Category B diagnostic specimen. Refer to 

http://www.cdc.gov/ncezid/dhcpp/vspb/specimens.html for detailed instructions 

and a link to the specimen submission form for CDC laboratory testing. Specimen 

to be sent to County Health Department. Refer to lab policy for more specifics. 

Handling lab specimens 

http://www.cdc.gov/ncezid/dhcpp/vspb/specimens.html


Double bag specimens and take to lab in a closed plastic container. Do not send 

via pneumatic tube system. 

Patient Care Equipment – 

Dedicated medical equipment (preferably disposable, when possible) should be 

used for the provision of patient care. 

All non-dedicated, non-disposable medical equipment used for patient care 

should be cleaned and disinfected according to manufacturer's instructions and 

hospital approved germicidal agent.  

Safe injection practices – 

Follow safe injection practices as specified under Standard Precautions. 

 Limit the use of needles and other sharps as much as possible 

 Phlebotomy, procedures, and laboratory testing should be limited to the 

minimum necessary for essential diagnostic evaluation and medical care 

All needles and sharps should be handled with extreme care and disposed in 

puncture-proof, sealed containers 

Hand hygiene – 

HCP should perform hand hygiene frequently, including before and after all 

patient contact, contact with environment or potentially infectious material, and 

before putting on and upon removal of PPE, including gloves.  Alcohol based 

products are effective. 

How to handle an exposure to a healthcare worker and immediate contacts of 

patient 

 Persons with percutaneous or mucocutaneous exposures to blood, body fluids, 

secretions, or excretions from a patient with suspected Ebola HF should  

o Stop working and immediately wash the affected skin surfaces with soap 

and water. Mucous membranes (e.g., conjunctiva) should be irrigated with 

copious amounts of water or eyewash solution 



o Immediately contact occupational health/supervisor for assessment and 

access to postexposure management services for all appropriate pathogens 

(e.g., Human Immunodeficiency Virus, Hepatitis C, etc.) 

 HCP who develop sudden onset of fever, intense weakness or muscle pains, 

vomiting, diarrhea, or any signs of hemorrhage after an unprotected exposure 

(i.e. not wearing recommended PPE at the time of patient contact or through 

direct contact to blood or body fluids) to a patient with Ebola HF should  

o Not report to work or should immediately stop working 

o Notify their supervisor 

o Seek prompt medical evaluation and testing 

o Notify local health departments  

o Comply with work exclusion until they are deemed no longer infectious to 

others 

 For asymptomatic HCP who had an unprotected exposure (i.e. not wearing 

recommended PPE at the time of patient contact or through direct contact to 

blood or body fluids) to a patient with Ebola HF  

o Should receive medical evaluation and follow-up care including fever 

monitoring twice daily for 21 days after the last known exposure. 

o Employee will not work and will be paid for 7 days while at home and then 

workers comp will cover the remaining time 

At this time there is no known post exposure treatment that can be given. 

Environmental cleaning – 

Daily cleaning will be done by staff assigned to patient room and upon 

discharge/transfer room will be cleaned by Environmental Services. 

Appropriate disinfectants for Ebola virus and other filoviruses include 10% sodium 

hypochlorite (bleach) solution, or hospital-grade quaternary ammonium or 

phenolic products or hydrogen peroxide and peracetic acid 

Disposal of trash including sharps to be handled as Category A – refer to 

protocol 

 Body fluids/waste may be discarded in sewer system.  



Handling of deceased patient- 

 Preparation of the body: At the site of death, the body should be wrapped 
in a plastic shroud. Wrapping of the body should be done in a way that 
prevents contamination of the outside of the shroud. Change your gown or 
gloves if they become heavily contaminated with blood or body fluids. 
Leave any intravenous lines or endotracheal tubes that may be present in 
place. Avoid washing or cleaning the body. After wrapping, the body should 
be immediately placed in a leak-proof plastic bag not less than 150 μm thick 
and zippered closed The bagged body should then be placed in another 
leak-proof plastic bag not less than 150 μm thick and zippered closed 
before being transported to the morgue. Place Isolation/Precaution sign on 
outside of shroud. 

Notify DOH of expiration. 

Notify funeral home of diagnosis. 

Delivery and removal of food trays  

Although not required, suggest use of all disposable equipment. 

 Handling of linen – per CDC Interim Guidelines for Environmental Infection 

Control in Hospitals for Ebola Virus 

To reduce exposure among staff to potentially contaminated textiles all cloth 

products (sheets, textile curtains, etc) should be discarded as a regulated medical 

waste in red bags. Impermeable pillows or mattresses can be disinfected with 

facility approved product. 

Visitation – 

 Avoid entry of visitors into the patient's room  

o Exceptions may be considered on a case by case basis for those who are 

essential for the patient's wellbeing. 

 Establish procedures for instructing those who were in contact with patient 

prior to their admission regarding their possible exposure and how 

arrangements can be made for communicating with the patient. 



Duration of Infection Control Precautions – 

Duration of precautions should be determined on a case-by-case basis, in 

conjunction with local health authorities. 

Surgery and Diagnostic Procedures not related to Ebola- Will be deferred till 

after infectious period ends. Emergency procedures may be done after 

consultation with appropriate individuals – refer to Surgery and Procedural 

Protocols. 

Obstetrical patients -  (protocol in process of development) 

Dialysis – (protocol to be addressed) 

Discharge Instructions – Determined on a case-by-case basis, in conjunction with 

local, health authorities. Contact Infection Prevention and Control for assistance. 

Resources – 

 Decision algorithm 

 

 BHSF Laboratory Process 

 

• CDC website: http://www.cdc.gov/vhf/ebola  

• WHO website: http://www.who.int/csr/disease/ebola/en/  

• Promed: www.promedmail.org  

• Guidance for Clinicians in the U.S. 

– http://www.cdc.gov/vhf/ebola/hcp/monitoring-and-movement-of-

persons-with-exposure.html  

– http://www.cdc.gov/vhf/ebola/hcp/clinician-information-us-

healthcare-settings.html  

– http://www.cdc.gov/vhf/ebola/hcp/case-definition.html 

• Guidance for Laboratories (Specimen collection and Testing) 
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– http://www.cdc.gov/vhf/ebola/hcp/interim-guidance-specimen-

collection-submission-patients-suspected-infection-ebola.html  

•      Guidance for Monitoring and Movement of Persons with Ebola Virus 

Disease Exposure  

– http://www.cdc.gov/vhf/ebola/hcp/monitoring-and-movement-of-

persons-with-exposure.html   

• Guidance for Infection Prevention and Control in Healthcare settings 

– http://www.cdc.gov/vhf/ebola/hcp/infection-prevention-and-

control-recommendations.html  

 Guidance for Management of Ebola in U.S. Hospitals 

– http://www.cdc.gov/vhf/ebola/hcp/patient-management-us-

hospitals.html  

• Guidance for Postmortem Management of Ebola  

– http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5308a1.htm\  

• Guidance for Airlines 

– http://www.cdc.gov/quarantine/air/managing-sick-

travelers/ebola-guidance-airlines.html  

Note: The majority of this plan is based on CDC Guidelines 
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Baptist Health South Florida Ebola Plan (as of 10/22/14) 

Notify Infection Control Immediately when an Ebola Diagnosis is suspected. 

Signs and symptoms: 

• Fever (≥100.4 F or 38 C) 

• Additional symptoms that may include: 

–  Severe headache 

– Muscle pain 

– Vomiting 

– Diarrhea 

– Abdominal pain 

Unexplained hemorrhage (30-50%) 

Note: Individual is not considered infectious until fever starts. 

How to triage  

      Walk-ins Adult or Pediatrics: Patient states they have a fever with or without 

additional symptoms immediately ask about travel from or contact with someone 

who has traveled from affected countries (currently West Africa) within last 21 

days. If yes to both take them to designated room in ED via an outside route if 

possible.  

       Arrival via Fire Rescue or ambulance: If they give any information while in 

transit indicating possible Ebola, direct to arrive at designated room in the ED.  

       Registration of patient: Registration personnel will not have direct contact 

with a patient identified at triage as a possible Ebola patient. Patient will not have 

contact with papers or pens. Registration can be done after patient taken to 

designated room from out side the, room with assistance of the nurse or via 

phone if patient able to use. Registrar can sign for the patient after receiving 
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verbal consent. Registration personnel scheduling out patient procedures should 

inquire of any recent travel to specific countries in West Africa and if within 21 

days of return contact ordering physician and ask to reschedule. 

Patient Placement. 

 Single patient room (containing a private bathroom) with the door closed, 

preferably with negative air pressure in case any aerosol producing procedures 

need to be performed, and preferably, an ante room to facilitate donning and 

doffing of PPE’s. Patient’s will be seen in the Emergency Room and at this time 

placed in Critical Care for duration of infectious period and until discharged. 

Place on Standard, Expanded Contact* and Droplet Precautions 

Facilities should maintain a log of all persons entering the patient's room. 

When transported to another location a clean sheet should be placed over patient 

including their face up to their eyes unless a surgical mask is placed over their 

mouth and nose. If patient incontinent of feces or bleeding they should first be 

placed in a body bag. 

PPE’s – per CDC recommendations as of 10/20/14 – this section will continue to 

be updated as directed 

The enhanced guidance from CDC is centered on three principles:  

 All healthcare workers undergo rigorous training and are practiced and 
competent with PPE, including taking it on and off in a systemic manner  

 No skin exposure when PPE is worn 
 All workers are supervised by a trained monitor who watches each worker 

taking PPE on and off. 

PPE recommended for U.S. healthcare workers caring for patients with Ebola 

includes: 

 Gloves – 1 regular and one long surgical taped to gown 
 Boot covers that are waterproof and go to at least mid-calf or leg covers 



 Single use fluid resistant or imperable gown that extends to at least mid-
calf  or coverall without intergraded hood. 

 Single-use, full-face shield that is disposable 
 Respirators, including either N95 respirators or powered air purifying 

respirator(PAPR)  
 Surgical hoods to ensure complete coverage of the head and neck 

 Surgical hood covered with white hood the extends below the neck 
 Apron that is waterproof and covers the torso to the level of the mid-calf 

should be used if Ebola patients have vomiting or diarrhea  

The guidance describes different options for combining PPE to allow a facility to 

select PPE for their protocols based on availability, healthcare personnel 

familiarity, comfort and preference while continuing to provide a standardized, 

high level of protection for healthcare personnel.  

PPE’s – per facility policy 

If patient is hemorrhagic, incontinent of urine or feces or when performing a wet 

procedure wear a level C suit and N95 mask with face shield or PAPR with hood. 

Dispose after each use as biomedical waste or as instructions indicate.  

System Emergency Preparedness Department can be contacted regarding 

training. 

PPE Donning and Doffing Training 

Only staff properly trained to enter room. A second person (properly dressed) to 

be in attendance to observe and assist individual while donning and doffing. 

Testing and notification of Health Department 

        CDC recommends testing for all persons with onset of fever within 21 days                  

of having a high-risk exposure. Refer to attached Decision Algorithm.  

         Infection Control should be handling this.  However if they are unavailable 

the appropriate Health Dept numbers are below. 



If testing is indicated, the local or state health department should be immediately 

notified at 305-470-5660 for Dade County; 305-809-5620 for Monroe County or 

954-467-4700 for Broward County. Infection Control to assist in getting all forms 

completed. 

        Specimens should not be collected until Health department has approved 

testing. Healthcare providers should collect serum, plasma, or whole blood. A 

minimum sample volume is 4 mL. Notify lab manager or their designee who will 

ship it refrigerated or frozen on ice pack or dry ice (no glass tubes), in accordance 

with IATA guidelines as a Category B diagnostic specimen. Refer to 

http://www.cdc.gov/ncezid/dhcpp/vspb/specimens.html for detailed instructions 

and a link to the specimen submission form for CDC laboratory testing. Specimen 

to be sent to County Health Department. Refer to lab policy for more specifics. 

 

Handling lab specimens 

Double bag specimens and take to lab in a closed plastic container. Do not send 

via pneumatic tube system. 

Patient Care Equipment  

Dedicated medical equipment (preferably disposable, when possible) should be 

used for the provision of patient care. 

All non-dedicated, non-disposable medical equipment used for patient care 

should be cleaned and disinfected according to manufacturer's instructions and 

hospital approved germicidal agent.  

Safe injection practices 

Follow safe injection practices as specified under Standard Precautions. 

 Limit the use of needles and other sharps as much as possible 

 Phlebotomy, procedures, and laboratory testing should be limited to the 

minimum necessary for essential diagnostic evaluation and medical care 

http://www.cdc.gov/ncezid/dhcpp/vspb/specimens.html


All needles and sharps should be handled with extreme care and disposed in 

puncture-proof, sealed containers. 

Hand hygiene 

HCP should perform hand hygiene frequently, including before and after all 

patient contact, contact with environment or potentially infectious material, and 

before putting on and upon removal of PPE, including gloves.  Alcohol based 

products are effective. 

How to handle an exposure to a healthcare worker and immediate contacts of 

patient 

Persons with percutaneous or mucocutaneous exposures to blood, body fluids, 

secretions, or excretions from a patient with suspected Ebola HF should  

o Stop working and immediately wash the affected skin surfaces with soap 

and water. Mucous membranes (e.g., conjunctiva) should be irrigated with 

copious amounts of water or eyewash solution. 

o Immediately contact occupational health/supervisor for assessment and 

access to postexposure management services for all appropriate pathogens 

(e.g., Human Immunodeficiency Virus, Hepatitis C, etc.) 

 HCP who develop sudden onset of fever, intense weakness or muscle pains, 

vomiting, diarrhea, or any signs of hemorrhage after an unprotected exposure 

(i.e. not wearing recommended PPE at the time of patient contact or through 

direct contact to blood or body fluids) to a patient with Ebola HF should  

o Not report to work or should immediately stop working 

o Notify their supervisor 

o Seek prompt medical evaluation and testing 

o Notify local health departments  

o Comply with work exclusion until they are deemed no longer infectious to 

others 

 For asymptomatic HCP who had an unprotected exposure (i.e. not wearing 

recommended PPE at the time of patient contact or through direct contact to 

blood or body fluids) to a patient with Ebola HF  



o Should receive medical evaluation and follow-up care including fever 

monitoring twice daily for 21 days after the last known exposure. 

o Employee will not work and will be paid for 7 days while at home and then 

workers comp will cover the remaining time. 

At this time there is no known post exposure treatment that can be given. 

Environmental cleaning 

Daily cleaning will be done by staff assigned to patient room and upon 

discharge/transfer room will be cleaned by Environmental Services. 

Appropriate disinfectants for Ebola virus and other filoviruses include 10% sodium 

hypochlorite (bleach) solution, or hospital-grade quaternary ammonium or 

phenolic products or hydrogen peroxide and peracetic acid. 

 

Disposal of trash including sharps to be handled as Category A – refer to 

protocol 

 Body fluids/waste may be discarded in sewer system.  

Handling of deceased patient 

 Preparation of the body: At the site of death, the body should be wrapped 
in a plastic shroud. Wrapping of the body should be done in a way that 
prevents contamination of the outside of the shroud. Change your gown or 
gloves if they become heavily contaminated with blood or body fluids. 
Leave any intravenous lines or endotracheal tubes that may be present in 
place. Avoid washing or cleaning the body. After wrapping, the body should 
be immediately placed in a leak-proof plastic bag not less than 150 μm thick 
and zippered closed The bagged body should then be placed in another 
leak-proof plastic bag not less than 150 μm thick and zippered closed 
before being transported to the morgue. Place Isolation/Precaution sign on 
outside of shroud. 

Infection Control to notify DOH of expiration.  



Infection Control to notify funeral home of diagnosis. 

Delivery and removal of food trays  

Use disposable eating utensils and silver wear. 

 Handling of linen – per CDC Interim Guidelines for Environmental Infection 

Control in Hospitals for Ebola Virus 

To reduce exposure among staff to potentially contaminated textiles all cloth 

products (sheets, textile curtains, etc) should be discarded as a regulated medical 

waste in red bags. Impermeable pillows or mattresses can be disinfected with 

facility approved product. 

Visitation 

 Avoid entry of visitors into the patient's room. 

o Exceptions may be considered on a case by case basis for those who are 

essential for the patient's wellbeing (e.g. one parent of a child). 

 Establish procedures for instructing those who were in contact with patient 

prior to their admission regarding their possible exposure and how 

arrangements can be made for communicating with the patient. 

Duration of Infection Control Precautions. 

Duration of precautions should be determined on a case-by-case basis, in 

conjunction with local health authorities. 

Surgery and Diagnostic Procedures not related to Ebola- Will be deferred till 

after infectious period ends. Emergency procedures may be done after 

consultation with appropriate individuals – refer to Surgery and Procedural 

Protocols. 

Obstetrical patients -  (protocol in process of development) 

Dialysis – (protocol to be addressed) 

Discharge Instructions – Determined on a case-by-case basis, in conjunction with 

local, health authorities. Contact Infection Prevention and Control for assistance. 



Resources: 

 Decision algorithm 

 

 BHSF Laboratory Process 

 

• CDC website: http://www.cdc.gov/vhf/ebola  

• WHO website: http://www.who.int/csr/disease/ebola/en/  

• Promed: www.promedmail.org  

• Guidance for Clinicians in the U.S. 

– http://www.cdc.gov/vhf/ebola/hcp/monitoring-and-movement-of-

persons-with-exposure.html  

– http://www.cdc.gov/vhf/ebola/hcp/clinician-information-us-

healthcare-settings.html  

– http://www.cdc.gov/vhf/ebola/hcp/case-definition.html 

• Guidance for Laboratories (Specimen collection and Testing) 

– http://www.cdc.gov/vhf/ebola/hcp/interim-guidance-specimen-

collection-submission-patients-suspected-infection-ebola.html  

•      Guidance for Monitoring and Movement of Persons with Ebola Virus 

Disease Exposure  

– http://www.cdc.gov/vhf/ebola/hcp/monitoring-and-movement-of-

persons-with-exposure.html   

• Guidance for Infection Prevention and Control in Healthcare settings 

– http://www.cdc.gov/vhf/ebola/hcp/infection-prevention-and-

control-recommendations.html  

 Guidance for Management of Ebola in U.S. Hospitals 
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– http://www.cdc.gov/vhf/ebola/hcp/patient-management-us-

hospitals.html  

• Guidance for Postmortem Management of Ebola  

– http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5308a1.htm\  

• Guidance for Airlines 

– http://www.cdc.gov/quarantine/air/managing-sick-

travelers/ebola-guidance-airlines.html  

Note: The majority of this plan is based on CDC Guidelines 

10/22/2014 
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Baptist Health South Florida Ebola Plan (as of 10/29/14) 

Notify Infection Control Immediately when an Ebola Diagnosis is suspected. 

Signs and symptoms: 

• Fever (≥100.4 F or 38 C) 

• Additional symptoms that may include: 

–  Severe headache 

– Muscle pain 

– Vomiting 

– Diarrhea 

– Abdominal pain 

– Hiccups (occur in about 25% of cases)  

Unexplained hemorrhage (30-50%) 

Note: In 87% of individual the first symptom is fever. 

 Note: Individual is not considered infectious till symptoms starts . 

How to triage  

      Walk-ins Adult or Pediatrics: Patient states they have a fever with or without 

additional symptoms immediately ask about travel from or contact with someone 

who has traveled from affected countries (currently West Africa) within last 21 

days. If yes to both take them to designated room in ED via an outside route if 

possible.  

       Arrival via Fire Rescue or ambulance: If they give any information while in 

transit indicating possible Ebola, direct to arrive at designated room in the ED.  
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       Registration of patient: Registration personnel will not have direct contact 

with a patient identified at triage as a possible Ebola patient. Patient will not have 

contact with papers or pens. Registration can be done after patient taken to 

designated room from out side the, room with assistance of the nurse or via 

phone if patient able to use. Registrar can sign for the patient after receiving 

verbal consent. Registration personnel scheduling out patient procedures should 

inquire of any recent travel to specific countries in West Africa and if within 21 

days of return contact ordering physician and ask to reschedule. 

Patient Placement. 

 Single patient room (containing a private bathroom) with the door closed, 

preferably with negative air pressure in case any aerosol producing procedures 

need to be performed, and preferably, an ante room to facilitate donning and 

doffing of PPE’s. Patient’s will be seen in the Emergency Room and at this time 

placed in Critical Care or a room in a designated area for duration of infectious 

period and until discharged. If patient is incontinent of feces, is vomiting or 

bleeding they should first be placed in a body bag or its equivalent to contain the 

infectious waste. 

Place on Standard, Expanded Contact* and Droplet Precautions 

Facilities should maintain a log of all persons entering the patient's room. 

When transported to another location a clean sheet should be placed over patient 

including their face up to their eyes unless a surgical mask is placed over their 

mouth and nose. If patient incontinent of feces or bleeding they should first be 

placed in a body bag. 

PPE’s – per CDC recommendations as of 10/20/14 – this section will continue to 

be updated as directed 

The enhanced guidance from CDC is centered on three principles:  

 All healthcare workers undergo rigorous training and are practiced and 
competent with PPE, including taking it on and off in a systemic manner  

 No skin exposure when PPE is worn 



 All workers are supervised by a trained monitor who watches each worker 
taking PPE on and off. 

PPE recommended for U.S. healthcare workers caring for patients with Ebola 

includes: 

 Gloves – 1 regular and one long surgical taped to gown 
 Boot covers that are waterproof and go to at least mid-calf or leg covers 
 Single use fluid resistant or impermeable gown that extends to at least mid-

calf  or coverall without intergraded hood. 
 Single-use, full-face shield that is disposable (goggles no longer 

recommended  
 Respirators, including either N95 respirators or powered air purifying 

respirator(PAPR)  
 Surgical hoods to ensure complete coverage of the head and neck 

 Surgical hood covered with white hood the extends below the neck 
 Apron that is waterproof and covers the torso to the level of the mid-calf 

should be used if Ebola patients have vomiting or diarrhea  

The guidance describes different options for combining PPE to allow a facility to 

select PPE for their protocols based on availability, healthcare personnel 

familiarity, comfort and preference while continuing to provide a standardized, 

high level of protection for healthcare personnel.  

PPE’s – per facility policy 

If patient is hemorrhagic, incontinent of urine or feces or when performing a wet 

procedure wear a level C suit and N95 mask with face shield or PAPR with hood. 

Dispose after each use as biomedical waste into triple red bags or as instructions 

indicate.  

System Emergency Preparedness Department can be contacted regarding 

training. 

PPE Donning and Doffing Training 

Only staff properly trained to enter room. A second person (properly dressed) to 

be in attendance to observe and assist individual while donning and doffing. 



Testing and notification of Health Department 

        CDC recommends testing for all persons with onset of fever within 21 days                  

of having a high-risk exposure. Refer to attached Decision Algorithm.  

         Infection Control should be handling this.  However if they are unavailable 

the appropriate Health Dept numbers are below. 

If testing is indicated, the local or state health department should be immediately 

notified at 305-470-5660 for Dade County; 305-809-5620 for Monroe County or 

954-467-4700 for Broward County. Infection Control to assist in getting all forms 

completed. 

        Specimens should not be collected until Health department has approved 

testing. Healthcare providers should collect serum, plasma, or whole blood. A 

minimum sample volume is 4 mL. Notify lab manager or their designee who will 

ship it refrigerated or frozen on ice pack or dry ice (no glass tubes), in accordance 

with IATA guidelines as a Category B diagnostic specimen. Refer to 

http://www.cdc.gov/ncezid/dhcpp/vspb/specimens.html for detailed instructions 

and a link to the specimen submission form for CDC laboratory testing. Specimen 

to be sent to County Health Department. Refer to lab policy for more specifics. 

Handling lab specimens 

Double bag specimens and take to lab in a closed rigid container. Do not send via 

pneumatic tube system. 

Patient Care Equipment  

Dedicated medical equipment (preferably disposable, when possible) should be 

used for the provision of patient care. 

All non-dedicated, non-disposable medical equipment used for patient care 

should be cleaned and disinfected according to manufacturer's instructions and 

hospital approved germicidal agent.  

Safe injection practices 

http://www.cdc.gov/ncezid/dhcpp/vspb/specimens.html


Follow safe injection practices as specified under Standard Precautions. 

 Limit the use of needles and other sharps as much as possible 

 Phlebotomy, procedures, and laboratory testing should be limited to the 

minimum necessary for essential diagnostic evaluation and medical care 

All needles and sharps should be handled with extreme care and disposed in 

puncture-proof, sealed biohazard containers. 

Hand hygiene 

HCP should perform hand hygiene frequently, including before and after all 

patient contact, contact with environment or potentially infectious material, and 

before putting on and upon removal of PPE, including gloves.  Alcohol based 

products are effective. 

How to handle an exposure to a healthcare worker and immediate contacts of 

patient 

Persons with percutaneous or mucocutaneous exposures to blood, body fluids, 

secretions, or excretions from a patient with suspected Ebola HF should  

o Stop working and immediately wash the affected skin surfaces with soap 

and water. Mucous membranes (e.g., conjunctiva) should be irrigated with 

copious amounts of water or eyewash solution. 

o Immediately contact occupational health/supervisor for assessment and 

access to postexposure management services for all appropriate pathogens 

(e.g., Human Immunodeficiency Virus, Hepatitis C, etc.) 

 HCP who develop sudden onset of fever, intense weakness or muscle pains, 

vomiting, diarrhea, or any signs of hemorrhage after an unprotected exposure 

(i.e. not wearing recommended PPE at the time of patient contact or through 

direct contact to blood or body fluids) to a patient with Ebola HF should  

o Not report to work or should immediately stop working 

o Notify their supervisor 

o Seek prompt medical evaluation and testing 

o Notify local health departments  



o Comply with work exclusion until they are deemed no longer infectious to 

others 

 For asymptomatic HCP who had an unprotected exposure (i.e. not wearing 

recommended PPE at the time of patient contact or through direct contact to 

blood or body fluids) to a patient with Ebola HF  

o Should receive medical evaluation and follow-up care including fever 

monitoring twice daily for 21 days after the last known exposure. 

o Employee will not work and will be paid for the time they are being 

monitored. 

 At this time there is no known post exposure treatment that can be given. 

Environmental cleaning 

Daily cleaning will be done by staff assigned to patient room and upon 

discharge/transfer room will be cleaned by Environmental Services. 

Appropriate disinfectants for Ebola virus and other filoviruses include 10% sodium 

hypochlorite (bleach) solution, or hospital-grade quaternary ammonium or 

phenolic products or hydrogen peroxide and peracetic acid. 

 

Disposal of trash including sharps to be handled as Category A – refer to 

protocol 

 Body fluids/waste may be discarded in sewer system without adding any 

disinfecting solution.  

Handling of deceased patient 

 Preparation of the body: At the site of death, the body should be wrapped 
in a plastic shroud. Wrapping of the body should be done in a way that 
prevents contamination of the outside of the shroud. Change your gown or 
gloves if they become heavily contaminated with blood or body fluids. 
Leave any intravenous lines or endotracheal tubes that may be present in 
place. Avoid washing or cleaning the body. After wrapping, the body should 
be immediately placed in a leak-proof plastic bag not less than 150 μm thick 



and zippered closed The bagged body should then be placed in another 
leak-proof plastic bag not less than 150 μm thick and zippered closed 
before being transported to the morgue. Place Isolation/Precaution sign on 
outside of shroud. Prior to transport to the morgue, perform surface 
decontamination of the corpse-containing body bags by removing visible 
soil on outer bag surfaces with hospital/EPA registered disinfectants. 

Infection Control to notify DOH of expiration.  

Infection Control to notify funeral home of diagnosis. 

Delivery and removal of food trays  

Use disposable eating utensils and silver wear. 

 Handling of linen – per CDC Interim Guidelines for Environmental Infection 

Control in Hospitals for Ebola Virus 

To reduce exposure among staff to potentially contaminated textiles all cloth 

products (sheets, textile curtains, etc) should be discarded as a regulated medical 

waste in red bags. Impermeable pillows or mattresses can be disinfected with 

facility approved product. 

Visitation 

 Avoid entry of visitors into the patient's room. 

o Exceptions may be considered on a case by case basis for those who are 

essential for the patient's wellbeing (e.g. one parent of a child). 

 Establish procedures for instructing those who were in contact with patient 

prior to their admission regarding their possible exposure and how 

arrangements can be made for communicating with the patient. 

Duration of Infection Control Precautions. 

Duration of precautions should be determined on a case-by-case basis, in 

conjunction with local health authorities. 

Surgery and Diagnostic Procedures not related to Ebola- Will be deferred till 

after infectious period ends. Emergency procedures may be done after 



consultation with appropriate individuals – refer to Surgery and Procedural 

Protocols. 

Obstetrical patients -  (protocol in process of development) 

Dialysis – (protocol to be addressed) 

Discharge Instructions – Determined on a case-by-case basis, in conjunction with 

local, health authorities. Contact Infection Prevention and Control for assistance. 

Resources: 

 Decision algorithm 

 

 BHSF Laboratory Process 

 

• CDC website: http://www.cdc.gov/vhf/ebola  

Guidance on Personal Protective Equipment To Be Used by Healthcare 

Workers During Management of Patients with Ebola Virus Disease in U.S. 

Hospitals, Including Procedures for Putting On (Donning) and Removing 

(Doffing).  This guidance is current as of October 20, 2014 

 

• WHO website: http://www.who.int/csr/disease/ebola/en/  

• Promed: www.promedmail.org  

• Guidance for Clinicians in the U.S. 

– http://www.cdc.gov/vhf/ebola/hcp/monitoring-and-movement-of-

persons-with-exposure.html  

– http://www.cdc.gov/vhf/ebola/hcp/clinician-information-us-

healthcare-settings.html  

– http://www.cdc.gov/vhf/ebola/hcp/case-definition.html 

• Guidance for Laboratories (Specimen collection and Testing) 

http://www.cdc.gov/vhf/ebola
http://www.who.int/csr/disease/ebola/en/
http://www.promedmail.org/
http://www.cdc.gov/vhf/ebola/hcp/monitoring-and-movement-of-persons-with-exposure.html
http://www.cdc.gov/vhf/ebola/hcp/monitoring-and-movement-of-persons-with-exposure.html
http://www.cdc.gov/vhf/ebola/hcp/clinician-information-us-healthcare-settings.html
http://www.cdc.gov/vhf/ebola/hcp/clinician-information-us-healthcare-settings.html


– http://www.cdc.gov/vhf/ebola/hcp/interim-guidance-specimen-

collection-submission-patients-suspected-infection-ebola.html  

•      Guidance for Monitoring and Movement of Persons with Ebola Virus 

Disease Exposure  

– http://www.cdc.gov/vhf/ebola/hcp/monitoring-and-movement-of-

persons-with-exposure.html   

• Guidance for Infection Prevention and Control in Healthcare settings 

– http://www.cdc.gov/vhf/ebola/hcp/infection-prevention-and-

control-recommendations.html  

 Guidance for Management of Ebola in U.S. Hospitals 

– http://www.cdc.gov/vhf/ebola/hcp/patient-management-us-

hospitals.html  

• Guidance for Postmortem Management of Ebola  

– http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5308a1.htm\  

• Guidance for Airlines 

– http://www.cdc.gov/quarantine/air/managing-sick-

travelers/ebola-guidance-airlines.html  

 

Note: The majority of this plan is based on CDC Guidelines 

10/29/2014 

 

http://www.cdc.gov/vhf/ebola/hcp/interim-guidance-specimen-collection-submission-patients-suspected-infection-ebola.html
http://www.cdc.gov/vhf/ebola/hcp/interim-guidance-specimen-collection-submission-patients-suspected-infection-ebola.html
http://www.cdc.gov/vhf/ebola/hcp/monitoring-and-movement-of-persons-with-exposure.html
http://www.cdc.gov/vhf/ebola/hcp/monitoring-and-movement-of-persons-with-exposure.html
http://www.cdc.gov/vhf/ebola/hcp/infection-prevention-and-control-recommendations.html
http://www.cdc.gov/vhf/ebola/hcp/infection-prevention-and-control-recommendations.html
http://www.cdc.gov/vhf/ebola/hcp/patient-management-us-hospitals.html
http://www.cdc.gov/vhf/ebola/hcp/patient-management-us-hospitals.html
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5308a1.htm/
http://www.cdc.gov/quarantine/air/managing-sick-travelers/ebola-guidance-airlines.html
http://www.cdc.gov/quarantine/air/managing-sick-travelers/ebola-guidance-airlines.html


 

#7 Baptist Health South Florida Ebola Plan (as of 11/06/14) 

This plan is updated as needed when new or revised information is received. 

Notify Infection Control Immediately when an Ebola Diagnosis is suspected. 

Signs and symptoms: 

• Fever (≥100.4 F or 38 C) 

• Additional symptoms that may include: 

–  Severe headache 

– Muscle pain 

– Vomiting 

– Diarrhea 

– Abdominal pain 

– Hiccups (occur in about 25% of cases)  

Unexplained hemorrhage (30-50%) 

Note: In 87% of individuals the first symptom is fever. In others temperature 

may be subjective. Individuals are not infectious till symptoms start. 

Transmission 

   The virus enters a body through open cuts or mucous membranes (eye, nose, 

mouth) 

How to triage  

      Walk-ins Adult or Pediatrics: Patient states they have a fever with or without 

additional symptoms immediately ask about travel from or contact with someone 

who has traveled from affected countries (currently West Africa) within last 21 

days. If yes to both take them to designated room in ED via an outside route if 

possible.  

JulieDa

JulieDa



 

       Arrival via Fire Rescue or ambulance: If they give any information while in 

transit indicating possible Ebola, direct to arrive at designated room in the ED.  

       Registration of patient: Registration personnel will not have direct contact 

with a patient identified at triage as a possible Ebola patient. Patient will not have 

contact with papers or pens. Registration can be done after patient taken to 

designated room from out side the, room with assistance of the nurse or via 

phone if patient able to use. Registrar can sign for the patient after receiving 

verbal consent. Registration personnel scheduling out patient procedures should 

inquire of any recent travel to specific countries in West Africa and if within 21 

days of return contact ordering physician and ask to reschedule. 

Patient Placement. 

 Single patient room (containing a private bathroom) with the door closed, 

preferably with negative air pressure in case any aerosol producing procedures 

need to be performed, and preferably, an ante room to facilitate donning and 

doffing of PPE’s. Patient’s will be seen in the Emergency Room and at this time 

placed in Critical Care or a room in a designated area for duration of infectious 

period and until discharged. If patient is incontinent of feces, is vomiting or 

bleeding they should first be placed in a body bag or its equivalent to contain the 

infectious waste. 

Place on Standard, Expanded Contact* and Droplet Precautions 

Facilities should maintain a log of all persons entering the patient's room. 

When transported to another location a clean sheet should be placed over patient 

including their face up to their eyes unless a surgical mask is placed over their 

mouth and nose. If patient incontinent of feces or bleeding they should first be 

placed in a body bag. 

PPE’s – per CDC recommendations as of 10/20/14 – this section will continue to 

be updated as directed 

The enhanced guidance from CDC is centered on three principles:  



 

 All healthcare workers undergo rigorous training and are practiced and 
competent with PPE, including taking it on and off in a systemic manner  

 No skin exposure when PPE is worn 
 All workers are supervised by a trained monitor who watches each worker 

taking PPE on and off. 

PPE recommended for U.S. healthcare workers caring for patients with Ebola 

includes: 

 Gloves – 1 regular and one long surgical taped to gown 
 Boot covers that are waterproof and go to at least mid-calf or leg covers 
 Single use fluid resistant or impermeable gown that extends to at least mid-

calf  or coverall without intergraded hood. 
 Single-use, full-face shield that is disposable (goggles no longer 

recommended  
 Respirators, including either N95 respirators or powered air purifying 

respirator(PAPR)  
 Surgical hoods to ensure complete coverage of the head and neck 

 Surgical hood covered with white hood the extends below the neck 
 Apron that is waterproof and covers the torso to the level of the mid-calf 

should be used if Ebola patients have vomiting or diarrhea  

The guidance describes different options for combining PPE to allow a facility to 

select PPE for their protocols based on availability, healthcare personnel 

familiarity, comfort and preference while continuing to provide a standardized, 

high level of protection for healthcare personnel.  

PPE’s – per facility policy 

If patient is hemorrhagic, incontinent of urine or feces or when performing a wet 

procedure wear a level C suit and N95 mask with face shield or PAPR with hood. 

Dispose after each use as biomedical waste into triple red bags or as instructions 

indicate.  

System Emergency Preparedness Department can be contacted regarding 

training. 

 



 

PPE Donning and Doffing Training 

Only staff properly trained to enter room. A second person (properly dressed) to 

be in attendance to assist individual while donning and doffing and a third person 

to be an observer/monitor using a checklist that details steps taken when doffing. 

PPE in the ambulatory care setting; 

• No one should have direct contact with a Person Under Investigation for Ebola 
without wearing appropriate personal protective equipment (PPE). 
• If PPE is available and direct patient contact necessary, a single staff member 
(trained in proper donning and removal of PPE) should be designated to interact 
with the Person Under Investigation. 
• At a minimum, health care workers should use the following PPE before direct 
patient contact: 
A. Face shield & surgical face mask, 
B. Impermeable gown, and 
C. Two pairs of gloves. 
• The designated staff member should refrain from direct interaction with other 
staff and patients in the office until PPE has been safely removed in a designated, 
confined area. Examples of safe 
donning and removal of PPE should be reviewed: 

http://www.cdc.gov/hicpac/2007IP/2007ip__g.html 

 

Testing and notification of Health Department 

        CDC recommends testing for all persons with onset of fever or symptoms 

associated with Ebola within 21 days of having a high-risk exposure. Refer to 

attached Decision Algorithm.  

         Infection Control should be handling communication with the appropriate 

health department.  However if they are unavailable the appropriate Health 

Dept numbers are below. 

If testing is indicated, the local or state health department should be immediately 

notified at 305-470-5660 for Dade County; 305-809-5620 for Monroe County or 



 

954-467-4700 for Broward County. Infection Control to assist in getting all forms 

completed. 

        Specimens should not be collected until Health department has approved 

testing. Healthcare providers should collect serum, plasma, or whole blood. A 

minimum sample volume is 4 mL. Notify lab manager or their designee who will 

ship it refrigerated or frozen on ice pack or dry ice (no glass tubes), in accordance 

with IATA guidelines as a Category B diagnostic specimen. Refer to 

http://www.cdc.gov/ncezid/dhcpp/vspb/specimens.html for detailed instructions 

and a link to the specimen submission form for CDC laboratory testing. Specimen 

to be sent to County Health Department. Refer to lab policy for more specifics. 

Handling lab specimens 

Double bag specimens and take to lab in a closed rigid container. Do not send via 

pneumatic tube system. 

Patient Care Equipment  

Dedicated medical equipment (preferably disposable, when possible) should be 

used for the provision of patient care. 

All non-dedicated, non-disposable medical equipment used for patient care 

should be cleaned and disinfected according to manufacturer's instructions and 

hospital approved germicidal agent.  

Safe injection practices 

Follow safe injection practices as specified under Standard Precautions. 

 Limit the use of needles and other sharps as much as possible 

 Phlebotomy, procedures, and laboratory testing should be limited to the 

minimum necessary for essential diagnostic evaluation and medical care 

All needles and sharps should be handled with extreme care and disposed in 

puncture-proof, sealed biohazard containers. 

 

http://www.cdc.gov/ncezid/dhcpp/vspb/specimens.html


 

Hand hygiene 

HCP should perform hand hygiene frequently, including before and after all 

patient contact, contact with environment or potentially infectious material, and 

before putting on and upon removal of PPE, including gloves.  Alcohol based 

products are effective. 

How to handle an exposure to a healthcare worker and immediate contacts of 

patient 

Exposure definitions 

Lower Risk – no direct or potential direct contact with patient’s blood or bodily 
fluids (e.g., sweat, vomit, feces, urine) and/or contact with linens, objects and 
environmental surfaces contaminated with the patient’s blood or bodily fluids. No 
participation in aerosol generating medical procedures (e.g., endotracheal 
intubation, airway suctioning, bronchoscopy, aerosolized or nebulized medication 
administration, etc.). Patient is in early, mildly symptomatic stage of illness, when 
virus levels are low.  
 
Higher Risk – direct or potential direct contact with the patient’s blood or bodily 

fluids (e.g., sweat, vomit, feces, urine), processing of laboratory specimens, 

and/or contact with linens, objects and environmental surfaces contaminated 

with the patient’s blood or bodily fluids. Also includes participation in aerosol 

generating medical procedures (e.g., endotracheal intubation, airway suctioning, 

bronchoscopy, aerosolized or nebulized medication administration, etc.). Patient 

is in a later stage of illness, significantly symptomatic when virus levels are high. 

Persons with percutaneous or mucocutaneous exposures to blood, body fluids, 

secretions, or excretions from a patient with suspected Ebola HF should  

o Stop working and immediately wash the affected skin surfaces with soap 

and water. Mucous membranes (e.g., conjunctiva) should be irrigated with 

copious amounts of water or eyewash solution. 

o Immediately contact employee health supervisor for assessment and access 

to postexposure management services for all appropriate pathogens (e.g., 

Human Immunodeficiency Virus, Hepatitis C, etc.) 



 

 HCP who develop sudden onset of fever, intense weakness or muscle pains, 

vomiting, diarrhea, or any signs of hemorrhage after an unprotected exposure 

(i.e. not wearing recommended PPE at the time of patient contact or through 

direct contact to blood or body fluids) to a patient with Ebola HF should  

o Not report to work or should immediately stop working 

o Notify their supervisor 

o Seek prompt medical evaluation and testing 

o Notify local health departments  

o Comply with work exclusion until they are deemed no longer infectious to 

others 

 For asymptomatic HCP who had an unprotected exposure (i.e. not wearing 

recommended PPE at the time of patient contact or through direct contact to 

blood or body fluids) to a patient with Ebola HF  

o Should receive medical evaluation and follow-up care including fever 

monitoring twice daily for 21 days after the last known exposure. 

o Employee will not work and will be paid for the time they are being 

monitored. 

 At this time there is no known post exposure treatment that can be given. 

Environmental cleaning 

Daily cleaning will be done by staff assigned to patient room and upon 

discharge/transfer room will be cleaned by Environmental Services. 

Appropriate disinfectants for Ebola virus and other filoviruses include 10% sodium 

hypochlorite (bleach) solution, or hospital-grade quaternary ammonium or 

phenolic products or hydrogen peroxide and peracetic acid. All of which are 

available within BHSF. 

 

Disposal of trash including sharps to be handled as Category A – refer to 

protocol 

 



 

Disposal of toilet waste 

o Florida Department of Health (DOH) recommends pre-treatment of Ebola 
patient toilet waste in the toilet bowl with one cup of bleach (such as 
undiluted household bleach with a concentration of at least 5%) for at 
least five minutes prior to flushing.  When using other EPA approved 
disinfectants follow manufacturer’s concentration recommendations but 
with a contact time of 5 minutes.   

o It is recommended that pre-treatment of Ebola patient waste should only 
be done by individuals wearing appropriate personal protective equipment: 
http://www.cdc.gov/vhf/ebola/hcp/infection-prevention-and-control-
recommendations.html.  

 

Handling of deceased patient 

 Preparation of the body: At the site of death, the body should be wrapped 
in a plastic shroud. Wrapping of the body should be done in a way that 
prevents contamination of the outside of the shroud. Change your gown or 
gloves if they become heavily contaminated with blood or body fluids. 
Leave any intravenous lines or endotracheal tubes that may be present in 
place. Avoid washing or cleaning the body. After wrapping, the body should 
be immediately placed in a leak-proof plastic bag not less than 150 μm thick 
and zippered closed The bagged body should then be placed in another 
leak-proof plastic bag not less than 150 μm thick and zippered closed 
before being transported to the morgue. Place Isolation/Precaution sign on 
outside of shroud. Prior to transport to the morgue, perform surface 
decontamination of the corpse-containing body bags by removing visible 
soil on outer bag surfaces with hospital/EPA registered disinfectants. 

Infection Control to notify DOH of expiration.  

Infection Control to notify funeral home of diagnosis. 

Delivery and removal of food trays  

Use disposable eating utensils and silver wear. 



 

 Handling of linen – per CDC Interim Guidelines for Environmental Infection 

Control in Hospitals for Ebola Virus 

To reduce exposure among staff to potentially contaminated textiles all cloth 

products (sheets, textile curtains, etc) should be discarded as a regulated medical 

waste in red bags. Impermeable pillows or mattresses can be disinfected with 

facility approved product. 

Visitation 

 Avoid entry of visitors into the patient's room. 

o Exceptions may be considered on a case by case basis for those who are 

essential for the patient's wellbeing (e.g. one parent of a child). 

 Establish procedures for instructing those who were in contact with patient 

prior to their admission regarding their possible exposure and how 

arrangements can be made for communicating with the patient. 

Duration of Infection Control Precautions. 

Duration of precautions should be determined on a case-by-case basis, in 

conjunction with local health authorities. 

Surgery and Diagnostic Procedures not related to Ebola- Will be deferred till 

after infectious period ends. Emergency procedures may be done after 

consultation with appropriate individuals – refer to Surgery and Procedural 

Protocols. 

Obstetrical patients -  (protocol in process of development) 

Dialysis – (protocol to be addressed) 

Discharge Instructions – Determined on a case-by-case basis, in conjunction with 

local, health authorities. Contact Infection Prevention and Control for assistance. 

 



 

Considerations for Discharging Persons Under Investigation (PUI) for Ebola Virus 

Disease (Ebola) 

The decision to discharge a patient being evaluated as a Person Under 

Investigation (PUI) for Ebola(http://www.cdc.gov/vhf/ebola/hcp/case-

definition.html) who has not had a negative RT-PCR 

test(http://www.cdc.gov/vhf/ebola/diagnosis/index.html) for Ebola (RT-PCR 

testing for Ebola virus infection has not yet been performed or RT-PCR test result 

on a blood specimen collected less than 72 hours after onset of symptoms is 

negative) should be based on clinical and laboratory criteria and on the ability to 

monitor the PUI after discharge, and made by the medical providers caring for the 

PUI, along with the local and state health departments. 

Health care providers evaluating a PUI should consider these criteria when 

deciding to discharge a PUI: 

1. In the clinical judgment of the medical team, the PUI’s illness no longer appears 

consistent with Ebola. 

2. The PUI is afebrile off antipyretics for 24 hours, or there is an alternative 

explanation for fever. 

3. All symptoms that are compatible with Ebola (e.g., diarrhea or vomiting) have 

either resolved or can be accounted for by an alternative diagnosis. 

4. The PUI has no clinical laboratory results consistent with Ebola, or those that 

could be consistent with Ebola have been otherwise explained. 

5. The PUI is able to self-monitor (or to monitor a child, if the PUI is a child) and 

comply fully with active monitoring and controlled 

movement(http://www.cdc.gov/vhf/ebola/hcp/monitoring-and-movement-of-

persons-with-exposure.html). 

6. There is a plan in place for the PUI to return for medical care if symptoms recur, 

which has been explained to the PUI, and the PUI understands what to do if 

symptoms recur. 

7. Local and state health departments have been engaged and concur. 

8. Active monitoring and controlled 

movement(http://www.cdc.gov/vhf/ebola/hcp/monitoring-and-movement-of-

http://www.cdc.gov/vhf/ebola/hcp/case-definition.html
http://www.cdc.gov/vhf/ebola/hcp/case-definition.html
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http://www.cdc.gov/vhf/ebola/hcp/monitoring-and-movement-of-persons-with-exposure.html
http://www.cdc.gov/vhf/ebola/hcp/monitoring-and-movement-of-persons-with-exposure.html
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persons-with-exposure.html) still apply for persons who have had Ebola virus 

exposures and are under follow-up as contacts for the full 21-day period 

following their last exposure. 

Important information about RT-PCR testing for Ebola virus: 

 A negative RT-PCR test result for Ebola virus from a blood specimen collected 

less than 72 hours after onset of symptoms does not necessarily rule out Ebola 

virus infection.  

o If the patient is still symptomatic after 72 hours, the test should be repeated. 

o If the patient has recovered from the illness that brought them to medical 

attention, a repeat test is not required. 

 A negative RT-PCR test result for Ebola virus from a blood specimen collected 

more than 72 hours after symptom onset rules out Ebola virus infection. 

 Positive Ebola virus RT-PCR results are considered presumptive until confirmed 

by CDC. 

Resources/References: 

 Decision algorithm – attached (current version dated 10/31/14 
 

 BHSF Laboratory Process 
 

• CDC website: http://www.cdc.gov/vhf/ebola  

Guidance on Personal Protective Equipment To Be Used by Healthcare Workers 

During Management of Patients with Ebola Virus Disease in U.S. Hospitals, 

Including Procedures for Putting On (Donning) and Removing (Doffing).  This 

guidance is current as of October 20, 2014 

• WHO website: http://www.who.int/csr/disease/ebola/en/  

• Promed: www.promedmail.org  

• Guidance for Clinicians in the U.S. 

– http://www.cdc.gov/vhf/ebola/hcp/monitoring-and-movement-of-

persons-with-exposure.html  

http://www.cdc.gov/vhf/ebola/hcp/monitoring-and-movement-of-persons-with-exposure.html
http://www.cdc.gov/vhf/ebola
http://www.who.int/csr/disease/ebola/en/
http://www.promedmail.org/
http://www.cdc.gov/vhf/ebola/hcp/monitoring-and-movement-of-persons-with-exposure.html
http://www.cdc.gov/vhf/ebola/hcp/monitoring-and-movement-of-persons-with-exposure.html


 

– http://www.cdc.gov/vhf/ebola/hcp/clinician-information-us-

healthcare-settings.html  

– http://www.cdc.gov/vhf/ebola/hcp/case-definition.html 

• Guidance for Laboratories (Specimen collection and Testing) 

– http://www.cdc.gov/vhf/ebola/hcp/interim-guidance-specimen-

collection-submission-patients-suspected-infection-ebola.html  

•      Guidance for Monitoring and Movement of Persons with Ebola Virus 

Disease Exposure  

– http://www.cdc.gov/vhf/ebola/hcp/monitoring-and-movement-of-

persons-with-exposure.html   

• Guidance for Infection Prevention and Control in Healthcare settings 

– http://www.cdc.gov/vhf/ebola/hcp/infection-prevention-and-

control-recommendations.html  

 Guidance for Management of Ebola in U.S. Hospitals 

– http://www.cdc.gov/vhf/ebola/hcp/patient-management-us-

hospitals.html  

• Guidance for Postmortem Management of Ebola  

– http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5308a1.htm\  

• Guidance for Airlines 

– http://www.cdc.gov/quarantine/air/managing-sick-

travelers/ebola-guidance-airlines.html  

• Joint Commission Standards – Safety and Effectively Managing the 

Infectious Ebola Patient 

11/06/14 
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#8 Baptist Health South Florida Ebola Plan (7/7/15) 

This plan is updated as needed when new or revised information is received. 

Notify Infection Control Immediately when an Ebola Diagnosis is suspected. 

Signs and symptoms: 

• Fever (≥100.4 F or 38 C) 

• Additional symptoms that may include: 

–  Severe headache 

– Muscle pain 

– Vomiting 

– Diarrhea 

– Abdominal pain 

– Hiccups (occur in about 25% of cases)  

Unexplained hemorrhage (30‐50%) 

Note: In 87% of individuals the first symptom is fever. In others temperature 

may be subjective. Individuals are not infectious till symptoms start. 

Transmission 

The virus enters a body through open cuts or mucous membranes (eye, nose, 

mouth) 

How to triage  

      Walk‐ins Adult or Pediatrics: Patient states they have a fever with or without 

additional symptoms immediately ask about travel from or contact with someone 

who has traveled from affected countries (currently West Africa) within last 21 

days. If yes to both take them to designated room in ED via an outside route if 

possible.  

JulieDa

JulieDa
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       Arrival via Fire Rescue or ambulance: If they give any information while in 

transit indicating possible Ebola, direct to arrive at designated room in the ED.  

       Registration of patient: Registration personnel will not have direct contact 

with a patient identified at triage as a possible Ebola patient. Patient will not have 

contact with papers or pens. Registration can be done after patient taken to 

designated room from out side the, room with assistance of the nurse or via 

phone if patient able to use. Registrar can sign for the patient after receiving 

verbal consent. Registration personnel scheduling out patient procedures should 

inquire of any recent travel to specific countries in West Africa and if within 21 

days of return contact ordering physician and ask to reschedule. 

Patient Placement. 

 Single patient room (containing a private bathroom) with the door closed, 

preferably with negative air pressure in case any aerosol producing procedures 

need to be performed, and preferably, an ante room to facilitate donning and 

doffing of PPE’s. Patient’s will be seen in the Emergency Room and at this time 

placed in Critical Care or a room in a designated area for duration of infectious 

period and until discharged. If patient is incontinent of feces, is vomiting or 

bleeding they should first be placed in a body bag or its equivalent to contain the 

infectious waste. 

Place on Standard, Expanded Contact* and Droplet Precautions 

Facilities should maintain a log of all persons entering the patient's room. 

When transported to another location a clean sheet should be placed over patient 

including their face up to their eyes unless a surgical mask is placed over their 

mouth and nose. If patient incontinent of feces or bleeding they should first be 

placed in a body bag. 

PPE’s – per CDC recommendations as of 10/20/14 – this section will continue to 

be updated as directed 

The enhanced guidance from CDC is centered on three principles:  
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 All healthcare workers undergo rigorous training and are practiced and 
competent with PPE, including taking it on and off in a systemic manner  

 No skin exposure when PPE is worn 
 All workers are supervised by a trained monitor who watches each worker 

taking PPE on and off. 

PPE recommended for U.S. healthcare workers caring for patients with Ebola 

includes: 

 Gloves – 1 regular and one long surgical taped to gown 
 Boot covers that are waterproof and go to at least mid‐calf or leg covers 
 Single use fluid resistant or impermeable gown that extends to at least mid‐

calf  or coverall without intergraded hood. 
 Single‐use, full‐face shield that is disposable (goggles no longer 

recommended  
 Respirators, including either N95 respirators or powered air purifying 

respirator(PAPR)  
 Surgical hoods to ensure complete coverage of the head and neck 

 Surgical hood covered with white hood the extends below the neck 
 Apron that is waterproof and covers the torso to the level of the mid‐calf 

should be used if Ebola patients have vomiting or diarrhea  

The guidance describes different options for combining PPE to allow a facility to 

select PPE for their protocols based on availability, healthcare personnel 

familiarity, comfort and preference while continuing to provide a standardized, 

high level of protection for healthcare personnel.  

PPE’s – per facility policy 

If patient is hemorrhagic, incontinent of urine or feces or when performing a wet 

procedure wear a level C suit and N95 mask with face shield or PAPR with hood. 

Dispose after each use as biomedical waste into triple red bags or as instructions 

indicate.  

System Emergency Preparedness Department can be contacted regarding 

training. 
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PPE Donning and Doffing Training 

Only staff properly trained to enter room. A second person (properly dressed) to 

be in attendance to assist individual while donning and doffing and a third person 

to be an observer/monitor using a checklist that details steps taken when doffing. 

PPE in the ambulatory care setting; 

• No one should have direct contact with a Person Under Investigation for Ebola 
without wearing appropriate personal protective equipment (PPE). 
• If PPE is available and direct patient contact necessary, a single staff member 
(trained in proper donning and removal of PPE) should be designated to interact 
with the Person Under Investigation. 
• At a minimum, health care workers should use the following PPE before direct 
patient contact: 
A. Face shield & surgical face mask, 
B. Impermeable gown, and 
C. Two pairs of gloves. 
• The designated staff member should refrain from direct interaction with other 
staff and patients in the office until PPE has been safely removed in a designated, 
confined area. Examples of safe 
donning and removal of PPE should be reviewed: 

http://www.cdc.gov/hicpac/2007IP/2007ip__g.html 

 

Testing and notification of Health Department 

        CDC recommends testing for all persons with onset of fever or symptoms 

associated with Ebola within 21 days of having a high‐risk exposure. It may take 

up to 3‐10 days after symptoms appear for the virus to reach detectable levels. 

Refer to attached Decision Algorithm.  

         Infection Control should be handling communication with the appropriate 

health department.  However if they are unavailable the appropriate Health 

Dept numbers are below. 
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If testing is indicated, the local or state health department should be immediately 

notified at 305‐470‐5660 for Dade County; 305‐809‐5620 for Monroe County or 

954‐467‐4700 for Broward County. Infection Control to assist in getting all forms 

completed. 

        Specimens should not be collected until Health department has approved 

testing. Healthcare providers should collect two specimens in plastic lavender top 

EDTA blood specimen tubes.  A minimum sample volume is 4 mL per tube. Notify 

lab manager or their designee who will follow appropriate packaging and shipping 

guidelines as a “Category A infectious substance, affecting humans”. Refer to 

http://www.cdc.gov/ncezid/dhcpp/vspb/specimens.html for detailed instructions 

and a link to the specimen submission form for CDC laboratory testing. Both 

specimens are to be sent to the County Health Department. Refer to lab policy for 

more specifics. 

Handling lab specimens 

Double bag specimens and take to lab in a closed rigid container. Do not send via 

pneumatic tube system. 

Patient Care Equipment  

Dedicated medical equipment (preferably disposable, when possible) should be 

used for the provision of patient care. 

All non‐dedicated, non‐disposable medical equipment used for patient care 

should be cleaned and disinfected according to manufacturer's instructions and 

hospital approved germicidal agent.  

Safe injection practices 

Follow safe injection practices as specified under Standard Precautions. 

 Limit the use of needles and other sharps as much as possible 

 Phlebotomy, procedures, and laboratory testing should be limited to the 

minimum necessary for essential diagnostic evaluation and medical care 
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All needles and sharps should be handled with extreme care and disposed in 

puncture‐proof, sealed biohazard containers. 

Hand hygiene 

HCP should perform hand hygiene frequently, including before and after all 

patient contact, contact with environment or potentially infectious material, and 

before putting on and upon removal of PPE, including gloves.  Alcohol based 

products are effective. 

How to handle an exposure to a healthcare worker and immediate contacts of 

patient 

Exposure definitions 

Lower Risk – no direct or potential direct contact with patient’s blood or bodily 
fluids (e.g., sweat, vomit, feces, urine) and/or contact with linens, objects and 
environmental surfaces contaminated with the patient’s blood or bodily fluids. No 
participation in aerosol generating medical procedures (e.g., endotracheal 
intubation, airway suctioning, bronchoscopy, aerosolized or nebulized medication 
administration, etc.). Patient is in early, mildly symptomatic stage of illness, when 
virus levels are low.  
 
Higher Risk – direct or potential direct contact with the patient’s blood or bodily 

fluids (e.g., sweat, vomit, feces, urine), processing of laboratory specimens, 

and/or contact with linens, objects and environmental surfaces contaminated 

with the patient’s blood or bodily fluids. Also includes participation in aerosol 

generating medical procedures (e.g., endotracheal intubation, airway suctioning, 

bronchoscopy, aerosolized or nebulized medication administration, etc.). Patient 

is in a later stage of illness, significantly symptomatic when virus levels are high. 

Persons with percutaneous or mucocutaneous exposures to blood, body fluids, 

secretions, or excretions from a patient with suspected Ebola HF should  

o Stop working and immediately wash the affected skin surfaces with soap 

and water. Mucous membranes (e.g., conjunctiva) should be irrigated with 

copious amounts of water or eyewash solution. 



 

Ebola 8th final (7/7/15) 

o Immediately contact employee health supervisor for assessment and access 

to postexposure management services for all appropriate pathogens (e.g., 

Human Immunodeficiency Virus, Hepatitis C, etc.) 

 HCP who develop sudden onset of fever, intense weakness or muscle pains, 

vomiting, diarrhea, or any signs of hemorrhage after an unprotected exposure 

(i.e. not wearing recommended PPE at the time of patient contact or through 

direct contact to blood or body fluids) to a patient with Ebola HF should  

o Not report to work or should immediately stop working 

o Notify their supervisor 

o Seek prompt medical evaluation and testing 

o Notify local health departments  

o Comply with work exclusion until they are deemed no longer infectious to 

others 

 For asymptomatic HCP who had an unprotected exposure (i.e. not wearing 

recommended PPE at the time of patient contact or through direct contact to 

blood or body fluids) to a patient with Ebola HF  

o Should receive medical evaluation and follow‐up care including fever 

monitoring twice daily for 21 days after the last known exposure. 

o Employee will not work and will be paid for the time they are being 

monitored. 

 At this time there is no known post exposure treatment that can be given. 

Environmental cleaning 

Daily cleaning will be done by staff assigned to patient room and upon 

discharge/transfer room will be cleaned by Environmental Services. 

Appropriate disinfectants for Ebola virus and other filoviruses include 10% sodium 

hypochlorite (bleach) solution, or hospital‐grade quaternary ammonium or 

phenolic products or hydrogen peroxide and peracetic acid. All of which are 

available within BHSF. 
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Disposal of trash including sharps to be handled as Category A – refer to 

protocol 

 

Disposal of toilet waste 

o Florida Department of Health (DOH) recommends pre‐treatment of Ebola 
patient toilet waste in the toilet bowl with one cup of bleach (such as 
undiluted household bleach with a concentration of at least 5%) for at 
least five minutes prior to flushing.  When using other EPA approved 
disinfectants follow manufacturer’s concentration recommendations but 
with a contact time of 5 minutes.   

o It is recommended that pre‐treatment of Ebola patient waste should only 
be done by individuals wearing appropriate personal protective equipment: 
http://www.cdc.gov/vhf/ebola/hcp/infection‐prevention‐and‐control‐
recommendations.html.  

 

Handling of deceased patient 

 Preparation of the body: At the site of death, the body should be wrapped 
in a plastic shroud. Wrapping of the body should be done in a way that 
prevents contamination of the outside of the shroud. Change your gown or 
gloves if they become heavily contaminated with blood or body fluids. 
Leave any intravenous lines or endotracheal tubes that may be present in 
place. Avoid washing or cleaning the body. After wrapping, the body should 
be immediately placed in a leak‐proof plastic bag not less than 150 μm thick 
and zippered closed The bagged body should then be placed in another 
leak‐proof plastic bag not less than 150 μm thick and zippered closed 
before being transported to the morgue. Place Isolation/Precaution sign on 
outside of shroud. Prior to transport to the morgue, perform surface 
decontamination of the corpse‐containing body bags by removing visible 
soil on outer bag surfaces with hospital/EPA registered disinfectants. 

Infection Control to notify DOH of expiration.  

Infection Control to notify funeral home of diagnosis. 
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Delivery and removal of food trays  

Use disposable eating utensils and silver wear. 

 Handling of linen – per CDC Interim Guidelines for Environmental Infection 

Control in Hospitals for Ebola Virus 

To reduce exposure among staff to potentially contaminated textiles all cloth 

products (sheets, textile curtains, etc) should be discarded as a regulated medical 

waste in red bags. Impermeable pillows or mattresses can be disinfected with 

facility approved product. 

Visitation 

 Avoid entry of visitors into the patient's room. 

o Exceptions may be considered on a case by case basis for those who are 

essential for the patient's wellbeing (e.g. one parent of a child). 

 Establish procedures for instructing those who were in contact with patient 

prior to their admission regarding their possible exposure and how 

arrangements can be made for communicating with the patient. 

Duration of Infection Control Precautions. 

Duration of precautions should be determined on a case‐by‐case basis, in 

conjunction with local health authorities. 

Surgery and Diagnostic Procedures not related to Ebola‐ Will be deferred till 

after infectious period ends. Emergency procedures may be done after 

consultation with appropriate individuals – refer to Surgery and Procedural 

Protocols. 

Obstetrical patients ‐  (protocol in process of development) 

Dialysis – (protocol to be addressed) 

Discharge Instructions – Determined on a case‐by‐case basis, in conjunction with 

local, health authorities. Contact Infection Prevention and Control for assistance. 
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Considerations for Discharging Persons Under Investigation (PUI) for Ebola Virus 

Disease (Ebola) 

The decision to discharge a patient being evaluated as a Person Under 

Investigation (PUI) for Ebola(http://www.cdc.gov/vhf/ebola/hcp/case‐

definition.html) who has not had a negative RT‐PCR 

test(http://www.cdc.gov/vhf/ebola/diagnosis/index.html) for Ebola (RT‐PCR 

testing for Ebola virus infection has not yet been performed or RT‐PCR test result 

on a blood specimen collected less than 72 hours after onset of symptoms is 

negative) should be based on clinical and laboratory criteria and on the ability to 

monitor the PUI after discharge, and made by the medical providers caring for the 

PUI, along with the local and state health departments. 

Health care providers evaluating a PUI should consider these criteria when 

deciding to discharge a PUI: 

1. In the clinical judgment of the medical team, the PUI’s illness no longer appears 

consistent with Ebola. 

2. The PUI is afebrile off antipyretics for 24 hours, or there is an alternative 
explanation for fever. 

3. All symptoms that are compatible with Ebola (e.g., diarrhea or vomiting) have 

either resolved or can be accounted for by an alternative diagnosis. 

4. The PUI has no clinical laboratory results consistent with Ebola, or those that 
could be consistent with Ebola have been otherwise explained. 

5. The PUI is able to self‐monitor (or to monitor a child, if the PUI is a child) and 

comply fully with active monitoring and controlled 

movement(http://www.cdc.gov/vhf/ebola/hcp/monitoring‐and‐movement‐of‐

persons‐with‐exposure.html). 

6. There is a plan in place for the PUI to return for medical care if symptoms recur, 

which has been explained to the PUI, and the PUI understands what to do if 

symptoms recur. 

7. Local and state health departments have been engaged and concur. 
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8. Active monitoring and controlled 

movement(http://www.cdc.gov/vhf/ebola/hcp/monitoring‐and‐movement‐of‐

persons‐with‐exposure.html) still apply for persons who have had Ebola virus 

exposures and are under follow‐up as contacts for the full 21‐day period 

following their last exposure. 

Important information about RT‐PCR testing for Ebola virus: 

 A negative RT‐PCR test result for Ebola virus from a blood specimen collected 

less than 72 hours after onset of symptoms does not necessarily rule out Ebola 

virus infection.  

o If the patient is still symptomatic after 72 hours, the test should be repeated. 

o If the patient has recovered from the illness that brought them to medical 

attention, a repeat test is not required. 

 A negative RT‐PCR test result for Ebola virus from a blood specimen collected 

more than 72 hours after symptom onset rules out Ebola virus infection. 

 Positive Ebola virus RT‐PCR results are considered presumptive until confirmed 

by CDC. 

Resources/References: 

 Decision algorithm – attached (current version dated 10/31/14 
 

 BHSF Laboratory Process 
 

• CDC website: http://www.cdc.gov/vhf/ebola  

Guidance on Personal Protective Equipment To Be Used by Healthcare Workers 

During Management of Patients with Ebola Virus Disease in U.S. Hospitals, 

Including Procedures for Putting On (Donning) and Removing (Doffing).  This 

guidance is current as of October 20, 2014 

• WHO website: http://www.who.int/csr/disease/ebola/en/  

• Promed: www.promedmail.org  

• Guidance for Clinicians in the U.S. 
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– http://www.cdc.gov/vhf/ebola/hcp/monitoring‐and‐movement‐of‐

persons‐with‐exposure.html  

– http://www.cdc.gov/vhf/ebola/hcp/clinician‐information‐us‐

healthcare‐settings.html  

– http://www.cdc.gov/vhf/ebola/hcp/case‐definition.html 

• Guidance for Laboratories (Specimen collection and Testing) 

– http://www.cdc.gov/vhf/ebola/hcp/interim‐guidance‐specimen‐

collection‐submission‐patients‐suspected‐infection‐ebola.html  

•      Guidance for Monitoring and Movement of Persons with Ebola Virus 

Disease Exposure  

– http://www.cdc.gov/vhf/ebola/hcp/monitoring‐and‐movement‐of‐

persons‐with‐exposure.html   

• Guidance for Infection Prevention and Control in Healthcare settings 

– http://www.cdc.gov/vhf/ebola/hcp/infection‐prevention‐and‐

control‐recommendations.html  

 Guidance for Management of Ebola in U.S. Hospitals 

– http://www.cdc.gov/vhf/ebola/hcp/patient‐management‐us‐

hospitals.html  

• Guidance for Postmortem Management of Ebola  

– http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5308a1.htm\  

• Guidance for Airlines 

– http://www.cdc.gov/quarantine/air/managing‐sick‐

travelers/ebola‐guidance‐airlines.html  

• Joint Commission Standards – Safety and Effectively Managing the 

Infectious Ebola Patient 



 

 
 

Baptist Health South Florida 
Surgical Protocol for Possible or Confirmed Ebola Cases 

 
  
PROTOCOL STATEMENT 
This procedure is intended to protect operating room personnel and surgical providers who may need to 
perform an operation on a patient with confirmed or suspected Ebola Infection. The surgical procedures 
will be on emergent cases only. These recommendations have been made by the Centers for Disease 
Control, specifically for the OR environment. 
 
RESPONSIBLE DEPARTMENT / PERSONNEL 
All hospital personnel. 
 
 
AUTHORITY / ENFORCEMENT 
Evidence-Based Clinical Practice Council and Leadership. 
 
 
DEFINITIONS 
Ebola is an infectious disease that can be potentially fatal.  Operating Room personnel (nurses, surgeons, 
technicians, and anesthesia staff) need to be aware of patients with possible or confirmed Ebola Infection 
and implement the following procedures. 
AAMI Level 4 protective apparel and drapes: demonstrate the ability to resist liquid and viral penetration. 
 
 
PROCEDURES FOR IMPLEMENTATION (INCLUDING FORMS / SYSTEMS) 

1. Patient Transport and Transfer to the OR: (CDC guidelines will be followed) 
a. All healthcare providers should wear the following Personal Protective Equipment (PPE) to 

transport and transfer a patient to the OR with confirmed or suspected Ebola Infection. 
i. Double gloves 
ii. Level 4 fluid resistant gown, as per the Advancement of Medical Instrumentation 

(AAMI). 
iii. Eye protection (full face shield) 
iv. Facemask – N-95 
v. Surgical hood that includes coverage of neck area 

b. Patients will be transported directly to the OR, bypassing the PreOp unit. 
2. Surgical Checklist 

a. Suspected or confirmed emergent Ebola status should be discussed in the preoperative and 
postoperative hand-off communication phase, and it should be an integral part of the  
Surgical Preoperative Checklist.  This will ensure that all personnel are aware of the potential 
risks of exposure. 

b. Further elective cases will be delayed until one hour after decontamination of the Ebola case 
has occurred. 

3. OR Staff / Sterile Processing Department Staff Personal Protection Equipment (Refer to Donning 
and Doffing PPE Option 4 – See attached) 
a. Due to the significant risk of exposure to blood and/or bodily fluids, all OR personnel should 

wear the following: 
i. Double gloves 
ii. Boot covers that are waterproof and go to at least mid-calf or leg covers 
iii. Single use fluid resistant or impermeable gown that extends to at least mid-calf 

or coverall without integrated hood 
iv. Respirators, including either N-95 respirators or powered air purifying respirator 

(PAPR) 
v. Single use full face shield 

Attachment A



 

vi. Surgical hoods to ensure complete coverage of the head and neck 
vii. Apron that is waterproof and covers the torso to the level of the mid-calf should 

be used if Ebola patients have vomiting and diarrhea (Worn under the 
impermeable gown) 

viii. NO SKIN EXPOSED 
b. When removing soiled gown, gloves, and mask follow the following procedure: 

i. The buddy system will be utilized.  One person will closely observe the person 
removing the PPE to ensure that cross contamination has not occurred. 

ii. Wipe gloves clean with a wet, sterile towel. (Wipe external gloves with a germicidal 
wipe or alcohol hand sanitizer) 

iii. Untie the surgical gown in the back. 
iv. Grasp gown with one shoulder seam without touching scrub clothing. 
v. Bring the neck and sleeve of the gown forward, over, and off the gloved hand, turning 

the gown inside out and everting the cuff of the glove. 
vi. Repeat steps iii and iv for the other side. 
vii. Keep arms and gown away from body while turning the gown inside out and 

discarding carefully in the designated receptacle. 
viii. Using the gloved fingers of one hand to secure the everted cuff, remove the exterior 

glove, turning it inside out.  Repeat for the other hand.  Discard gloves in the 
designated receptacle. 

ix. Remove the mask last.  Remove the mask by touching the ties or elastic only. 
x. Remove the inner gloves by using the fingers of one hand to secure the everted cuff, 

remove the glove, turning it inside out.  Repeat for the other hand.  Again, discard 
gloves in the designated receptacle. 

xi. Wash hands and forearms with soap and water or use alcohol hand sanitizer. 
c. In order to prevent cross contamination, the scrub top will be cut off of the employee, rather 

than removing the scrub top overhead.  The employee should shower immediately in the 
designated locker room.  

4. Surgical Drapes 
a. AAMI Level 4 drapes should be used.   

5. Instrumentation and Sharps 
a. Keep sharps to a minimum.  Use new sharps container for the procedure. 
b. Use instruments (rather than fingers) to grasp needles, retract tissue, and load/unload 

needles and scalpels 
c. Verbally announce the passing of sharps 
d. Avoid hand-to-hand passage of sharp instruments by using a basin or neutral zone 
e. Use alternative cutting methods such as blunt electrocautery 
f. Substitute endoscopic surgery for open surgery whenever possible 
g. Use round-tipped scalpel blades instead of pointed sharp-tipped blades 
h. Use electrocautery, as opposed to scalpels, for incisions.  Use a smoke evacuator 

system to exhaust smoke plume from the bovie. 
i. No needles or sharps should be on the Mayo stand 
j. No recapping of needles 
k. Use blunt tip suture needles whenever possible 
l. Continue “sharps safety” techniques during OR table breakdown post procedure 
m. All equipment and supplies that can be removed from the room, should, be prior to the 

patient entering the OR.  Everything else that is not removable should be covered with 
plastic.  Non-essential equipment and anything that cannot be cleaned thoroughly due to 
its porous nature, should also be covered in plastic. 

6.  OR Staff Exposure 
a. Persons with percutaneous or mucocutaneous exposure to blood, body fluids, secretions, or 

excretions from a patient with suspected or confirmed Ebola should: 
i. Stop working immediately and wash the affected skin surfaces with soap and water. 
ii. Mucous membranes (i.e. conjunctiva) should be irrigated with copious amounts of 

water or eyewash solution. 



 

iii. Immediately contact Infectious Disease consultant and Employee Health Department 
in your hospital for post exposure evaluation. 

7. Specimen Collection 
a. Clinical laboratories can safely handle specimens from potential Ebola patients by taking all 

required precautions and practices in the laboratory, specifically designed for pathogens 
spread in the blood. 

b. Any person collecting specimens from a patient with suspected Ebola virus disease should 
wear double gloves, water-resistant gowns, full face shield, and masks to cover all of the 
nose and mouth. 

c. Specimens should be double bagged and taken to the lab in a durable, leak-proof secondary 
container within the facility.  DO NOT use pneumatic tube system. 

8. Environmental Cleaning 
a. Keep room vacant for one hour prior to cleaning. 
b. Wear the Personal Protective Equipment (PPE) before cleaning, as listed in 3.a.i-vii, and 

follow removal procedures as listed in 3.b.i-xi and c. 
c. As an added precaution, use a hospital approved disinfectant with a higher potency than 

what is normally required for an enveloped virus to disinfect potentially Ebola-contaminated 
surfaces. (An EPA germicidal agent approved for non-enveloped virus such as Norovirus, as 
recommended by the CDC). 

d. After terminal cleaning of the OR, use the ultraviolet light technology, if available. 
9. Management of Waste 

a. The Ebola virus is classified as a Category A infectious substance by the Department of 
Transportation.  Any item transported in commerce that is contaminated or suspected of 
being contaminated with a Category A infectious substance must be packaged and 
transported in a leak-proof container.  To minimize contamination of the exterior of the waste 
bag, place this bag in a rigid waste container designed for this use.   

10. Management of Instrumentation 
a. Steam sterilization can inactivate the virus. 
b. Keep all instrumentation in room for one hour prior to transport to SPD. 
c. Use Sterrad (hydrogen peroxide and low temperature gas plasma sterilization technology) for 

all items that cannot be steam sterilized. 
11. Patient Recovery 

a. The patient will remain intubated for transport from the OR, and be transferred to the 
assigned negative pressure room.  PACU is not an appropriate designation. 

b. If possible, the patient may be extubated at this time. 
 
 
RENEWAL / REVIEW 
All procedures will be reviewed periodically and on an as needed basis. 
 
 
SUPPORTING/REFERENCE DOCUMENTATION  
American College of Surgeons. (2014, October). Surgical protocol for possible or confirmed Ebola cases. 
Retrieved from https://www.facs.org/ebola/surgical-protocol 
 
Centers for Disease Control and Prevention. (2014). Retrieved from 
http://www.cdc.gov/vhf/ebola/hcp/interim-guidance-specimen-collection-submission-patients- 
suspected-infection-ebola.html 
 
Rothrock, J. (2015). Infection prevention and control. In Elsevier (15th ed.). Alexander’s Care of the 
Patient in Surgery (pp.69-123). Media, PA. 
  



 

Entity: _____________________ 
 
 
 
Name of Provider: _________________   Date: _________________ 
 
Name of Observer: _________________ 

 
 

Donning PPE Option 4 (Haz-Mat splash suit w/ PAPR) 
WHITE TYVEK  BIO HOOD REQUIRES USE OF A N-95 MASK 

GREEN 3M HOOD DOES NOT REQUIRE N-95 MASK 
___ Put long hair in ponytail or under surgical bouffant cap (cap preferred, no hair should be 

visible)   
___ Remove all jewelry 
___ Scrubs (disposable are recommended) 
___ Put legs into suit  
___ Pull suit legs up to knees 
___ Put on high top protective shoe covers 
___ Put suit legs back down over shoe covers 
___ Put suit on upper body and bring zipper and adhesive seal half way up  

(just above the waist)  
___ Put on “high cuffed” surgical or exam gloves (inner glove cuffs under the gown sleeves) 
___ Put on “high cuffed” surgical or exam gloves (outer glove cuffs over the gown sleeves) 
___ Seal outer glove cuffs to sleeves with Chemtape (not too tight, don’t impede circulation) 
___ Place N-95 on 
___ Position PAPR in appropriate small of back location 
___ Secure PAPR to waist 
___ Place hood on head and readjust N-95 if necessary 
___ Tuck inner shroud of hood into Tyvek suit 
___ Secure suit zipper and seal the remainder of the adhesive storm flap 
  

Doffing PPE Option 4 (Haz-Mat splash suit w/ PAPR) 
EACH STEP DISINFECANT WIPES WILL BE UTILIZED ON 

GLOVED HANDS 
___ Doffing Assistant sprays full suit with approved disinfectant 
___ Doffing Assistant wipes down suit w/ disinfectant wipes (pay particular attention to  
          suit back) 
___ Remove Chemtape from glove/sleeve 
___ Unbuckle PAPR belt and give to Doffing Assistant to secure 
___ Doffing Assistant performs splash suit cut out procedure  
___ Doffing Assistant pulls away cut out suit rolling in on itself (contaminated side in) 
___ Doffing Assistant removes shoe covers while caretaker steps into clean area 
___ Remove outer gloves 
___ Lift PAPR hood up and away from face (from outside of hood) lean forward while 

Doffing Assistant removes PAPR hood  
___ Disinfectant wipe inner gloves 
___ Remove N-95 while still wearing inner gloves 
___ Remove inner gloves 
___ Remove scrubs 
___ Hand hygiene/shower 

 



 

 
 

Baptist Health South Florida 
Obstetrics Protocol for Possible or Confirmed Ebola Cases 

 
 
PROTOCOLSTATEMENT 
This protocol is intended to protect Obstetric personnel and medical providers who may need to care for a 
pregnant patient with confirmed or suspected Ebola Infection. All procedures will be on emergent cases 
only.  
 
 
DEFINITIONS 
Ebola is an infectious disease that can be potentially fatal.  All personnel (nurses, surgeons, technicians, 
and anesthesia staff) need to be aware of patients with possible or confirmed Ebola Infection and 
implement the following procedures. 
AAMI Level 4 protective apparel and drapes: demonstrate the ability to resist liquid and viral penetration. 
 
 
PROTOCOL FOR IMPLEMENTATION (INCLUDING FORMS / SYSTEMS) 

1. All pregnant patients presenting to the emergency room will be screened for risk of Ebola prior to 
transfer to the Labor and delivery unit to prevent potential admission of Ebola to the L&D unit. 

2. Patients with suspected or confirmed Ebola infection will remain in the Emergency Room and 
dispositioned as directed by each entities policies. 

a. Patients presenting to Level 1 facilities will stabilized and transferred to a center able to 
provide care afforded to patients with higher acuity. 

b. Laboring patients will be labored in the Emergency room, ICU room or other area as 
designated by each entity. Patients requiring surgical interventions will remain in the 
designated patient room when possible.  

c. OB personnel trained in donning and doffing level 4 PPE, will be assigned to the 
Emergency Room or ICU to provided specialty nursing and obstetric care. 

d. Live born infants will be presumed Ebola positive until confirmed otherwise. 
3. Patients who present directly to the L&D department will be screened upon arrival for risk of 

Ebola.  
a. Patients presenting with fever with or without additional symptoms will be questioned 

about travel to or contact with someone who has traveled from affected countries within 
the last 21-days.  

b. If Ebola screening questions are positive, the patient will be taken to the designated 
private room in the L&D unit and isolated. Infection Control will be notified for further 
assistance. 

c. In the case of the precipitous delivery or extramural delivery, the patient will be taken to 
the designated ED room for further evaluation.  
 

4. Staff Personal Protection Equipment 
a. AAMI Level 4 surgical drapes should be used for all deliveries, in the case of cesarean 

section, please refer to the Ebola Operating Room Protocol 
b. Due to the significant risk of exposure to blood and/or bodily fluids with the OB patient, to 

include spontaneous rupture of amniotic fluids and copious genital and vaginal bleeding, 
OB personnel should wear Personal Protective Equipment as defined in the BHSF Ebola 
Plan when in contact with the OB patient.  

c. Follow BHSF Ebola Plan for Donning and Doffing of Personal Protective Equipment. 
. 

5. In order to prevent cross contamination, the scrub top will be cut off of the employee, rather than 
removing the scrub top overhead. Disposable paper scrubs are available for this purpose in the 
OB units. The employee should shower immediately in the designated locker room.  
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6. Although the risk of caring for a pregnant woman with Ebola in the United States may be rare, 
awareness of transmission, isolation requirements, and treatment are key for prevention of 
widespread disease. 
 

7.  Outcomes for pregnant women in Africa who contracted Ebola have been poor and in most 
cases have resulted in spontaneous abortion, pregnancy-related hemorrhage, or neonatal death.  

 
8. Conservative management includes intravenous fluids and electrolytes, maintaining blood 

pressure and oxygen status, and treating other infections. 
 

9.  When caring for pregnant and laboring women, be cognizant of electronic fetal monitoring (EFM) 
tracing characteristics that indicate interruptions in fetal oxygenation and if appropriate carry out 
resuscitative measures. 
 

10. Live infants will be considered positive for Ebola until ruled out. They will be cared for in a 
separate room; as designated by each entity, from the mother and provided the appropriate level 
of care based on the treatment and services required.  

 
 
RENEWAL / REVIEW 
All protocols will be reviewed periodically and on an as needed basis. 
 
 
SUPPORTING/REFERENCE DOCUMENTATION 
 Association of Women’s Health, Obstetric and Neonatal Nurses (AWHONN) Practice brief,  
Ebola: Caring for Pregnant and Postpartum Women in the United States, Clinical Management 
Guidelines for Women’s Health and Perinatal Nurses, Number 3, October 2014 
 
Centers for Disease Control and Prevention. (2014c). Ebola. (Ebola virus disease). Recommendations for 
breastfeeding/infant feeding in the context of Ebola. Atlanta, GA: Author. Retrieved from 
http://www.cdc.gov/vhf/ebola/hcp/recommendations-breastfeeding-infant-feeding-ebola.html 
 
Centers for Disease Control and Prevention. (2014). Retrieved from 
http://www.cdc.gov/vhf/ebola/hcp/interim-guidance-specimen-collection-submission-patients- 
suspected-infection-ebola.html 
 
Jamieson, D. J., Uyeki, T. M., Callaghan, W. M., Meaney-Delman, D., & Rasmussen, S. A. (2014). What 
Obstetricians- Gynecologists should know about Ebola: A perspective from the Centers for Disease 
Control and Prevention. Obstetrics & Gynecology, epub ahead of print. doi: 
0.1097/AOG.0000000000000533 
 

Kibadi Mupapa, Et.al (1999) Ebola Hemorrhagic Fever and Pregnancy. J Infect Dis. (1999) 179 
(Supplement 1): S11-S12. doi: 10.1086/514289  
 
 
RELATED POLICIES, PROCEDURES, AND ASSOCIATED FORMS  
BHSF Ebola Plan  
Ebola Operating Room Protocol 
 


