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OBJECTIVES 

• Define the CDC guidelines for Screening PPE for rule out Ebola 
patient.

• Describe an all hazards approach to Screening PPE in an Emergency 
Department. 

• Compare different PPE ensembles for screening patients in an 
emergency department and demonstrate the donning/doffing 
techniques.

• Identify approaches to managing PPE breaches. 



PPE Guidance

• *Clinically stable “dry” PUI for Ebola:
• Fluid resistant gown (mid-calf) or coverall (no hood)
• Full face shield
• Facemask
• Gloves with extended cuff, 2 pairs 

• Designated don/doff areas separate from patient care
• ABHR during doffing

*https://www.cdc.gov/vhf/ebola/healthcare-us/ppe/guidance-clinically-stable-
puis.html

https://www.cdc.gov/vhf/ebola/healthcare-us/ppe/guidance-clinically-stable-puis.html


PPE Guidance

• *Confirmed Ebola or PUI for Ebola (clinically unstable or “wet”)
• Fluid impermeable gown or coverall
• PAPR w/hood or N95 w/surgical hood & full face shield
• Extended cuff gloves, 2 pair
• Disposable boot covers (mid-calf)
• Disposable apron

• Designated don/doff areas
• Trained observer 

• Separate from doffing assistant
• Slow and deliberate process

*https://www.cdc.gov/vhf/ebola/healthcare-us/ppe/guidance.html

https://www.cdc.gov/vhf/ebola/healthcare-us/ppe/guidance.html


PPE Guidance 

• *PPE for MERS:
• Standard, Contact and Airborne precautions

• Gloves
• N95 or PAPR
• Eye Protection (face shield/goggles with N95)
• Airborne Infection Isolation (AII) room

*https://www.cdc.gov/coronavirus/mers/infection-prevention-control.html

https://www.cdc.gov/coronavirus/mers/infection-prevention-control.html


PSHMC Screening PPE in a Bag

• All hazards approach
• Same PPE for Ebola/MERS

• Change mask for N95

• 2 gallon Ziploc bag
• PPE 

• Cart/Bin
• Additional supplies
• Checklists

• 4 Hospitals/3 Urgent Care Clinics



PPE DEMO: PSHMC  and 
HMC  



Scenario 1: January 2020

• 46 y/o female arrives in your ED with the following symptoms: muscle 
aches, fatigue, fever 102 F (38.8 C). She reports that symptoms 
started in the morning. She had some coffee and then went back to 
bed. Around 1030 she developed an unproductive cough. She lives 
with her partner and 1 y/o child. 

What are the initial steps for your front desk staff? 

If your front desk staff ask about travel, what do they do with that 
information? Where does it live? Who does it go to? 

• Influenza A strains are currently circulating in the community



Scenario 1: January 2020

• 46 y/o female arrives in your ED triage with the following symptoms: 
muscle aches, fatigue, fever 102 F (38.8 C). She reports that 
symptoms started in the morning. She had some coffee and then 
went back to bed. Around 1030 she developed an unproductive 
cough. She lives with her partner and 1 y/o child. 

What are the initial steps of your triage RN? 

If your triage RN ask about travel, what do they do with that 
information? Where does it live? Who does it go to? Do they know 

what countries are of current concern?



Scenario 1: January 2020

• 46 y/o female arrives in your ED triage with the following symptoms: 
muscle aches, fatigue, fever 102 F (38.8 C). She reports that 
symptoms started in the morning. She had some coffee and then 
went back to bed. Around 1030 she developed an unproductive 
cough. She lives with her partner and 1 y/o child. 

• Patient was masked at initial contact with staff (front desk or triage). 
• She was also asked about recent travel outside the US in 30 days and 

she said “no”.
• Patient spent 35 minutes in your waiting room before they were 

brought back to ED open bay. 



Scenario 1: January 2020

• 46 y/o female arrives in your ED triage with the following symptoms: 
muscle aches, fatigue, fever 102 F (38.8 C). She reports that 
symptoms started in the morning. She had some coffee and then 
went back to bed. Around 1030 she developed an unproductive 
cough. She lives with her partner and 1 y/o child. 

What PPE would your ED staff wear in this scenario?
Where do you put ED patients with respiratory symptoms? 



Scenario 1: January 2020

• 46 y/o female arrives in your ED triage with the following symptoms: 
muscle aches, fatigue, fever 102 F (38.8 C). She reports that 
symptoms started in the morning. She had some coffee and then 
went back to bed. Around 1030 she developed an unproductive 
cough. She lives with her partner and 1 y/o child. 

• ED MA comes and takes vitals and ED MD sees the patient within 5 
minutes of arrival. 

• Vitals are: 40.0 C, 108 HR, 108/74, 13 
• Lab tests order were respiratory panel to rule out influenza and 

patient was started fluids
• Flu results came back with in 30 minutes and were negative. 



Scenario 1: January 2020

• 46 y/o female arrives in your ED triage with the following symptoms: 
muscle aches, fatigue, fever 102 F (38.8 C). She reports that 
symptoms started in the morning. She had some coffee and then 
went back to bed. Around 1030 she developed an unproductive 
cough. She lives with her partner and 1 y/o child. 

THEY WERE WHAT?

• ED MD goes back into see the patient and askes “I see you haven’t 
traveled anywhere in the past month, is that correct?” Patient replies: 
“Oh yes, I traveled to New York to visit my sister two weeks ago”





Scenario 2: Lets apply this case to Ebola 

• 46 y/o female arrives in your ED triage with the following symptoms: 
muscle aches, fatigue, fever 102 F (38.8 C). She reports that 
symptoms started in the morning. She had some coffee and then 
went back to bed. Around 1030 she developed an unproductive 
cough. She lives with her partner and 1 y/o child. 

• What does your front desk/triage do? 
• If the first person asks about travel, what do they do with that 

information? How do they know its an area of concern? 
• Lets say its flagged for DRC. What happens then? What is your facility 

plan? 



HMC Management Guidelines for a Patient 
Reporting or Presenting with a Fever and 

Rash





• How do you identify?
• How do you isolate?
• Who do you inform?
• Who is trained? Maintenance of 

training? 

• What about the clinics? 

IDENTIFY, ISOLATE, 
INFORM



PPE Breaches 

• Coverall/Hood Breach:
• “One wipe/one swipe” method
• Mark area with tape
• ABHR-doff gloves-ABHR-don gloves

• Inner glove Breach:
• ABHR-doff gloves-ABHR-don gloves
• Finish doffing
• Occupational exposure protocols

• Boot Covers Breach:
• Decontaminate and change in room



Lessons Learned

• Symptom survey: GET A MASK
• Excellent IPC foundations is KEY
• What is your institution plan and how will it be maintained?  
• PPE Preparedness: 

• Expiration and Expense
• Use what you got
• Maintain competencies 
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