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Ebola infection prevention and control guidance

for emergency departments

This note covers the steps practitioners in emergency departmentg'sh
event of a person with possible Ebola making first contact with their sgrvige.
This will either be by telephone call to NHS 111 or 999; or in person to alk-in centre or

an acute trust emergency department. @

Principles
The following are an agreed set of principlesgior €aring{f@r individuals while using PPE:
i. Staff safety is paramount

ii. Al clinical activity needs to be planned — h&afthcare workers should only proceed
when it is safe to do so, and if t haye the appropriate level of training

iii. Clean to dirty work flows sho aintained

iv. The need for clear instructi putting on and removal of personal protective
equipment (PPE)

v. PPE buddies must b€ tiaine

vi. Healthcare faciliti€s n plan in advance how they will manage suspect cases
and the sta &a lons, eg maximum PPE working times, need for breaks

Awarepe paredness

|4r k ff in emergency departments including receptionists should be aware of
&' ; and of simple screening questions to ask, including most importantly travel
istQry. This is vital not only to ensure that the patient receives the care they need but

risk to any staff who come into contact with a patient who may have Ebola
minimised, and the public health risks contained.

In the emergency department, after either initial presentation to the emergency
department or by referral as above — separate the patient immediately from other
patients into an individual room that has an adjacent contained space in which
appropriate infection control can be carried out. The separate, contained space is to be
used for removal of PPE and waste disposal with clear segregation of clean and dirty
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areas in this space. Waste must be safely secured until the diagnosis can be confirmed
or excluded and then disposed of in line with standard procedures. This room and the
patient care room must be cleaned in line with ACDP guidance.

Household contacts who accompany the patient should remain with the patient and the
local PHE health protection team should be contacted for further advice.

Only named staff, wearing appropriate PPE and trained in its use, should ent e
patient’s room.

ACDP advised PPE: \

¢ double gloves with extra-long cuffs

¢ fluid repellent single use coveralls consistent with the current AGDP\gui
¢ ankle-length endoscopy apron

e surgical cap

o full face shield (visor)
e close fitting fluid repellent mask

¢ wellingtons

There should be nine packs of appropriate RRE made"ap, In sizes appropriate to the

profile of staff working in the department, outsidg t signated room. Also emergency
departments should ensure there is adequate sto€k of appropriate PPE available in the
department to allow for a patient to be manag r 12 hours. Staff should go into the

room in pairs and a third member o the relevant PPE should be outside the room
to assist as necessary. A fourth m of staff should act as a safety officer and should
monitor time in PPE and the aciVity\ef the staff. Trusts need to maintain a register of
healthcare workers who atte patient and should engage with their occupational
health department regarflingthe care of these staff.

In addition to thePke-
make two basic

pared PPE packs, all acute trust emergency departments should
pent packs available at all times for staff who have direct contact

with a sus @la patient. The treatment pack should comprise:
. Qu% patient
o % ol

itBowls

rbent granules
bin bags and ties
e phlebotomy and cannulation/peripheral 1V line kit

Once personally protected, staff can provide clinical care and perform diagnostic blood
tests (using protected needles) to confirm or exclude the possibility of Ebola. Staff not
wearing the recommended PPE should avoid physical contact with the patient.
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Procedure

Rapid identification and isolation of Ebola cases are essential to minimise transmission
and if possible “talk but don’t touch”. The initial screening questions should establish:

1. Has the individual travelled from one of the affected areas, or cared for an individual
with Ebola within the last 21 days?

AND
2. Has the individual a fever (237.5°C) or history of fever in past 24 hours?

If YES:
The patients should be isolated in a single room with handwashing facilities, afteléphone,
if possible a private bathroom (otherwise a dedicated commode), and a secure kit
disposal.

A clinician trained in the use and wearing of appropriate PPE as descrifedgabove should
then take a full history including recent travel/exposure. They should t discuss the

patient with the local consultant microbiologist, virologist or i go ous disease physician
and/or the national Imported Fever Service (Tel: 0844 778 8990)

ime should be minimised, two
ny problems with staff

The number of staff in contact with the patient at a
in the isolation room and one outside the roagn imgcas
member and for assistance in donning/doffing

The patient should not be moved out of isolati ntil the Ebola test result is known and
discussed with the local infectious di consultant and/or PHE.

One local collection point shou entified for samples taken to cover all types of

clinical tests for possible E eS. Samples should be delivered in an approved
HSE/ACDP agreed manfier/te,the"designated laboratory and local guidelines should be

Traini lan for staff managing emergency departments, and especially for those

W, eethto wear PPE to treat patients. Correct training in putting on and removal

0 is ical for emergency department staff who will have patient contact, and for
cute®medical or infectious diseases team to whom the patient will be referred

ol g initial assessment. The method for PPE kit use will be detailed in a film, which

ill link in with the face-to-face/simulation training.

The current ACDP guidance provides information on environmental decontamination.
Infection control teams can also obtain further advice from the Government
Decontamination Service.
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https://phe.maps.arcgis.com/apps/Viewer/index.html?appid=6b47b738f1cc40c688eff341544c1c5a
https://www.gov.uk/government/groups/government-decontamination-service
https://www.gov.uk/government/groups/government-decontamination-service
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