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Objectives 

•  Familiarization with Ebola 
•  Issues for EMS/Public Safety in 

management of patients with 
serious communicable disease 

•  Special considerations 
•  Lessons learned 
•  Implications for community 

preparedness 



Emergency Medical Services 



EVD: What’s special? 

“the worst outbreak in the four-decade 
history of tracking the disease” 

“Ebola virus disease (EVD) is a severe, 
often fatal illness, with a case fatality rate 
of up to 90%” 

“Ebola epidemic ravaging West Africa an 
international health emergency” 



Infection control: what’s wrong? 

As also found in the hospital setting: 
•  EMS crews do not comply with hand hygiene 

recommendations  
•  Compliance with standard infection control precautions 

and equipment disinfection has been described as 
suboptimal  

•  Collections of environmental samples from ambulances 
have grown methicillin-resistant Staphylococcus aureus 
and other multi-drug resistant organisms  

 





Education: Serious 
Pathogens  

•  Nature of the 
disease  

 
•  Routes of 

transmission 
 
•  Infection control 

•  Immunization, 
prophylaxis, post-
exposure 
prophylaxis 

•  Treatment 



Education: Serious 
Pathogens 

•  Viral Hemorrhagic Fever 
–  Animal reservoir 
–  Usually geographically 

restricted to where the host 
species lives 

–  Human outbreaks occur 
sporadically 



Ebola Virus Disease 
•  Exposure 

–  Close Contact 
•  Blood or infected fluids of 

host animal or person ill with 
EVD 

–  Incubation 
•  2-21 days 
•  More typically 8-10 days 



Ebola Virus Disease 
•  Signs and symptoms 

–  Sudden fever, chills, 
muscle aches, with 
diarrhea, nausea, vomiting, 
abdominal pain 

–  Also headache, shortness 
of breath, chest pain 

–  More severe 
•  Internal and external 

bleeding, mental status 
changes, multi-system organ 
failure, shock 



Ebola Virus Disease 
•  Transmission 

–  Exposure to blood or infected bodily 
fluids 

-Infection control posture 
 STANDARD,CONTACT,DROPLET 

People who contract the illness are 
not contagious until symptoms 
develop 
People are more contagious later in 
the course of their disease 



Ebola Virus Disease 
•  Vaccine 

–  In development 

•  Treatment 
–  Supportive therapy 

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

infections 

–  Experimental treatment 
•  ??? 

Case fatality rate is reported high – 
but experience in the US health 
system will be different 



PPE 



Doffing PPE 



Donning and Doffing PPE 



Receiving facility 



Ambulance disinfection 
Mission recovery 

•  Driver compartment 
isolation and patient 
compartment barrier 
drapes 

•  Decon, disinfection of 
ambulance, PPE doffing 
and waste removal   
ALL SUPERVISED 

•  Surveillance 



What you saw on CNN 



Vehicle preparation 





Other Considerations 
•  Sharps 
•  Aerosol Producing 

Procedures 
•  Volume losses and 

electrolyte 
abnormalities 

•  Cardiac monitoring 
and IV access 

•  Exposures 



Community Considerations 



“My brother just returned from Liberia and 
has fever and muscle aches” 

•  Screening 
–  PSAP 
–  HCWs 

•  Safety 
–  Good infection control 

practice 
•  Receiving facility 
•  Mission recovery 

–  Disinfection, infectious 
waste, follow-up 



Considerations 
•  The Ebola epidemic is in Sierra Leone, Guinea and 

Liberia 
•  Asymptomatic patients are not contagious 
•  Risk of transmission of EVD increases with severity of 

illness 
•  Primary infection control principle is preventing exposure 

to blood and infectious bodily fluid 
•  PPE should reflect patient condition and operating 

environment 
•  Supervised PPE doffing and disinfection is advisable 
•  Regionalization of care 

 



Questions? 

aisakov@emory.edu 




