EVD algorithms

Dr Derval Igoe
On behalf of

HPSC Ebola Virus Disease
Scientific Advisory Committee



Overview

Set context for discussion of three scenarios

Describe pathways for how suspected cases
present to hospital

Brief overview of main points of acute setting
algorithm

Clinical care pathway - adult



Acute hospital setting: Pathways to hospital

1. GP

2. Ambulance service @ Assessin designated
. area away from ED

3. Public Health

4. Self presentation

— No prior warning AGENES T2



GP Pathway (1)

Patient contacts GP by phone (or presents in
surgery)

Fever + travel history to affected area
No alternative diagnosis apparent

GP contacts designated hospital EVD contact
Arranges ambulance transfer, if required
Contacts Public Health

$

RISK ASSESSMENT IN CONTROLLED
ENVIRONMENT IN ACUTE HOSPITAL




Ambulance service pathway (2)

Patient with travel history and fever
NAS contacts NIU directly
Remote risk assessment

<

[ High Risk Exposure ]

[ NO High Risk ]
Exposure

Ambulance contacts local
designated hospital EVD contact

[ Assessment in NIU ]

" ASSESSMENT IN CONTROLLED
ENVIRONMENT IN ACUTE
q HOSPITAL y




Public Health pathway (3)

Contact monitoring — high and low risk exposures

(mainly HCW returning from affected countries)

Fever+/- other symptoms

Refer for medical evaluation

[ High Risk Exposure ]

Assessment in NIU

[ Low risk exposure ]

Public Health contacts local
designated hospital EVD contact

|

|

ASSESSMENT IN CONTROLLED
ENVIRONMENT IN ACUTE HOSPITAL

J




Presentation to Emergency Department
(ED) directly (4)

» Raise awareness in waiting or

if you have been in
areas contact with someone

. recently returned from
» Triage: Ask re fever and West Africa.
travel history

1) have a temperature, or PLEASE INFORM
2) are feeling generally unwell  STAFF, IMMEDIATELY.



Pathways to hospital

ldentification of local designated hospital EVD
contact (24/7) is key preparedness activity for
each receiving hospital

Provide this contact to

> Local GPs
» Ambulance Service

> Public Health



Acute hospital setting algorithm

For use:

 When assessing patients with prior
notification (controlled environment)

AND

e |f patient with travel history and fever arrives
without prior warning to ED department



Acute hospital setting algorithm

Principles:
= Consider clinical circumstances

= Algorithm should not impede delivery of safe and effective
clinical care

e Put patientin single room
e Explain the process to the patient

 Work to avoid the patient feeling frightened or
alone/abandoned in the room

e Apply standard, contact and droplet infection control
precautions



Plesse note background colour coding indicales
infection conirol precautions as pﬂndpmnl

lowing criteria? |

URGENT EVD Ciinical Risk Assessment Fomm fo be completed by senior member of the medical ieam responsible for ihe acide care of patients, ¢ g the
Emargency Medicine Consultant or admitting team consultant 1D consultant on call ot Mater Hospital, s svailable to assist in conducting nsk asasssment

| Outcome of patient risk sssessment |
|

o
| Urgent “Whﬂlnmhwmu ]

(| URGENT investigations- inform
| laboratory (phone and mark lab
| form) of EVD kslincod. FEC, Renal
| profile, Livar profila, FT, APTT.

URGENT Investigations- inform

laboratory (phone & mark lab farm)
of EVD in diferential diagnosls: FBC,
Renal profile, Liver profile, PT_APTT,
Glucosa Urgent malaria test [film or
anfigen), Blood culbures, GXR

|| Urgent E¥D test (EDTA & serology) -

| discuss with NVRL first. Adhera to
| packaging regulations & use comect
.| request form

Public Health Contact Details]
HSE E: 01 635 2145
021 420 D848 (oo
|HSE M: DST 935 5851
057 535 D856 (0oHT™
HSE MW 081 483 338
07 BES 5114 [CoHp
HSE NE: (46 507 5412
086 606 2637 (oo
HSE MW; 071 965 2900
0B7 953 TROT (9ak
HSE SE: 058 178 4142

National Iscdation Unit (MIU) Mater
Haospital (1 BOIZ000 (switch); ask
e 1D consulband on call,

NVRL Contact Details

Tel 01 716 4201
Ot of henprs- 087 QB0 £448

Local IMicrobiology

1850 450 183 [Gon
HSE S: 021 487 7601
021 420 9848 jo0H ™

Laboralory besling: plnumMHmLmryB}nmﬂmm memhmuhmindmumm .l.lﬁm o al
High Risk of Ebola Virus Dissase, Aug. 2014 brpfwen ‘

HSE W: 051 775 200

004 OO 3000 Do+
“hole: Out-of-hours (00H)
comacd via ambulance conbrol
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f Ehola Virus Disesse Hish Assssament for use in Hompital Ssttings | Version 1.0 10092014 ]!

Ploase note bachground colour coding indicales

imfection control precoutions an por righi-hand panal |- Does the patien! meet the Following criteria? -l | Infection Control Precautions
- ﬁmmmnﬂﬂmnmmntwmﬁwﬂmhhmnm k= . e
[ Mo | Travel mmhpﬁmmm{uhmwmwumumwmlw:Whmal days bairs ansat of et
! symptoms? PR Epiddink: Has the patient had contect with a confirmed or probabile case of EVO? gmmmﬂ;mmw
Urgent Iu-r-l Imﬂlga‘tlnns] |T,‘.T| Infectionsicotonisation
a5 normally appropriate ' - l ; ‘
URGENT EVD Chinical Risk Assessmant Form o be complated by senior member of 1he msdical tleam respansibie for the acula cane of paents, &g, the Procautions: Pul padisnl in &
Emevgancy Medicine Consultan] or admilling team consultan!. 1D consultant on call al Maler Hospital, & avaitelle o assist in conducling fsk assessmant Mm Haind m
| l]l:ll!;nmo of pﬂ“ﬂljl risk nmnm | wm&
popples or visor, Use airborma
: : [ ] i Tor asros

Clinical: Does the patient have a fever (>238.6°C/101.5°F ) or history of fever in the previous
24 hours?
AND
Travel History: Has the patient returned from (or is currently residing in) an area affected
by current outbreak (www.hpsc.ie) in the 21 days before onset of symptoms?
OR Epi-link: Has the patient had contact with a confirmed or probable case of EVD?

— — —— T ==
lkml SRR No |-+ Ilﬂmn': [] m:nlhhuhwm Mairitam possdiity of EVD méectian untl Hm” i mmﬁ T | [sE m 057 35 o801
Yes | m n;ﬁ-,' i vl aemaive diaprosis confenod. anbulance if medically sinble. 057 035 B165/6 (00H |~
¥ clinjcian/microtioogy Discuss precations with |nfection conrol team. of 081 483 338
infoction control urgertly Discuss wih | | Consider repeat EVD fest i sampio taken <3 days | | NOHTY DPH of positive result, | | HSE 1L
Direclor of Pubiic HesthMOH [ sifice symplom onsel & no silemative diagnosis OPH will Lsunch public heaith 087 550 8114 jaoH~
EVD Uniikely — = actions {contact iracing sick HEE NE: (45 807 6412
« EVIN teat not roufirely indicstsd (096 806 2537 poom|
- De-euaiate infection prevention & HEE MW: z;:. Sgli.i.;ﬂﬂﬂuﬂlr
oDl precauticng {00}
- Wisie 1o ba monaged as standand HSE SE: 056 778 4142
|National lsalation Unit (NI Mater | WVRL Centact Detalls Local IDMicrebiology | . Ve 4BS 188 (DoH)™
| Hiernpital D1 8032000 (switch), ask Tal 01 T18 4404 |HSE & 021 402 7601
2 0 et o0 oo | Ostof obie: 087 880 6443 | i ot
63 TOTH™
Laboraigry bosling ploass soe Inbedm Labaratory EIBH‘LTB"'E Guidancs Tor Procigssng E:lmnln‘:r f"nrn Infividuais considared A Risk or al rA 3 034 908 DD_D OCIHT
High Rizk of Ebola Vine Dissase, Aug. 2018 g i i . ; -:.nhrTEInE a:léﬁm:ému;:nm
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Risk assessment

e Senior member of clinical team

e Risk assessment to determine:

» HAVE THERE BEEN HIGH RISK EXPOSURES OR
NOT

e Can consult with ID consultant on call at NIU
(contact details on algorithm)



High risk exposures IF the person

Had close face to face contact (e.g. within 1 metre) without appropriate personal
protective equipment (including eye protection) with a probable or confirmed
case who was coughing/ vomiting/ bleeding/ had diarrhoea?

Had direct contact (without appropriate personal protective equipment) with any
material soiled by body fluids from a probable/confirmed case of EVD

Been identified as a contact of a probable or confirmed case?
Had unprotected sexual contact with a case up to three months after recovery?

Had a percutaneous injury (e.g. with a needle) or mucosal exposure to bodily
fluids, tissues or laboratory specimens of a probable or confirmed case?

Participated in funeral rites with direct exposure to any human remains (not just
those of a probable/confirmed case) in/from an affected area without
appropriate personal protective equipment?

Had direct contact with fruit bats / rodents / primates, living or dead, in/from
affected areas, or bushmeat?



Plesse noto batkground calouwr coding Indicates
infection contral precautons a8 per right-hand panal Does the patient meet the following criteria?

URGENT EVD Clinical Risk Assessmant Form to be complated by senior membar of the medical team responsibie for the acute cure of pationts, e g, tha
Ermergency Medicire Consultant or sdmitting team consuttant. 1D consultant on call at Mater Hospitsl, i avaiabls to assst In conducling risk assessmant

[ Dutcomae of patient risk assessment ]
I

URGENT investigations- inform LURGENT investigations- inform
labaratory (phome & mark lab form)
of EVD in diffenantial diagnosis: FBC,
Renal profile, Liver proflle, PT, APTT,
Glucose, Urgent malaria test (fim or
anfigen). Blood cultures, CXR

1 Contact Dotalls
635 2145
420 BB48 (DoH™

T 935 BAG

035 B1B5E (oo
a1483 338

PBT SE53 707 {00H)

6 TTE 4142

HO0 490 159 (aaH|
432 TB01

420 9848 |DOH|*

1 775 200

T34 B0E 3000 (ooH;

**Note: Dut-of-hours (D0H)
contact via ambulance conbrod

Laboratary iesting: please sea inlenm Laboralony Biosalely Guidance for Processing Sarmples from Individuals considened M Risk or a1
High Risk af Ebola Vines Disease, Aug, 2014 o/ feiwe hipac o/ £Vectpobarne/ViraMgamasrhagick ovpr/ fasessingagossiblecase
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f

Eliola Vitis Disease RIGK ASSUSSMEnt (0r ise i Hospia Setlings

| Version 1.0 10082014 |

Please nole background colour coding Indicates
infection control precautions as por right-hand panel

Does the patient meet the following criteria?

cﬂmmmmmmmﬁﬁhmmﬁhmmmm.

mwmmwwm {ar b= currently residing in} an arsa affected by cument culbreak {my_.w}m fhe 21 days bafore onset of
symptoms? OR Epi-link: Has the patient had contact with a confirmed or probable case of EVD

Infection Control Precautions

Urgert local investigations
=3 noemally appropriate

Yas

Standard Precautions (SP).
Transméssion-based
precaulions miy be required to
manage othar suspacted
Infectiona/calonisation

| URGEMT EVD Clinical Risk Assessment Form to be completed by senior member of the medical team responsible for the aoute care of patients, e.g. the
Emengency Medicing Consulian! or admiling tsam consaflant D consultant on call at Mater Hospital, ks available to assisl in condudfing risk assessmant

| Outcome of pationt risk assessmant |

URGENT investigations- infom
Isboratory {phone & mark lab form)
al EVD in differential disgnosE: FBC
Renal profile, Liver prafile, PT, AFTT
Glucase. Urgent malaria best (film or
antigan). Blood cultures, CXR

PR —

High Risk Exposure

nwpmmmﬂjm

URGEMT investigations- inform ‘Contact lecal 1D cliniclan if patiant mﬂlﬁlwmﬁm considor |
laharatory (phone and mark lab WI infection early transfor o NI,

form) of EVD likelihood. FBC, Redpl MHMM FMrMMWqIHHﬁng

profile, Liver profile, PT, APTT, al agsessment, s Severs headach -

Glucosa. Urgent malaria test (filnfor Dhuludmu Health |+ \amiting diarhoss, abdamingl pam

antigan). Blood culturas, CXR + Unexpisined haemorhagic manifesiations in vanous

EVD Unlik
- EVD Lest not roatinaty

Contact local ID cIinician/microbioIogist &

infection control urgently if not already

informed at assessment.

Notify Director of Public Health (DPH)

ic Haalth Contact Details|
E- 016352145
021 420 DA4E [0
81 D57 935 DA 1

057 935 BIG5/S moH™
MW 061 483 338

AT 860 0114 (oo

|NE- 046 BO7 6412
(486 B0R 2637 (00H)

= De-escalate infection prevention &
control praceutions
- Washe 10 be managad as standand

,EHaHnnaI Isolation Unit (NIL) Malar
| Hogpital 01 BOAZ000 {ewalch); ask
| for 1D consullsnt an call

NVRL Contact Details

Tel 01 718 4401
Lt of Nowie COFaR) S0

Laboratory lesling: please see Intonm Lammmr',' BH:IGar-B'I',' Guidanca !ur Processng .'Epamplus Tram individuaks mns-njsrad Al Risk or ai
High Riak of Ebola Virus Disease. Aug: 2014 | w
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H Local ID/Microbiology ‘

TrSE NW: 071 985 2000

| 087 953 TEOT (00H)
|HEE SE: 058 778 4142

i 1R8N0 456 180 ooH
|HSE 5: 021 482 7601

| 021 420 DBAE (DOH)
|HEE W 021 775 200

| 094 506 3000 o
i"‘Nme Onit-of-howues [ooH)

| contact via ambulance control




[

Elmia Vires Disate Fnk Assessirtint for wse i Hospial Sotlings

| Version 1.0 10062014 |

Ple

=L
nisclon

e [ Travel History: Has fhe patient refumed from {or & currantly residing in) an area affected by curant cutbresk (1«4 < i) in the 21 days be‘ors anset of

.u|||:|Il||nr ates
il panel | Does the patient meet the following criteria? |

Clinical: Does tha pafient have 3 fever (2186 04015 ) or Mstory of fever in e previoas 24 hoursT
AND

noté background
cantrol precaullons as per right-h

OR Epi-link: Has tha pationt had eontacl wilh o conflirmed or probable case of EVDT

Urgent Ical imvestigations |
&1 narmally sppropriste |

| Yes

Infection Control Precautions I

Standard Precautions (5P).
Transmission-based
precautions may ba required to
manags ather susgeciad
indecticnsdoalonisaton

| URGENT EVID Clinical Risk Assessmant Form {o ba compilated by sanior membar of he medical leam msponsibla for the acule care of patients. ag. the
| Emargancy Medicens Consullant of admiiing isam consullant. 1D consafant on callt al Mater Hospital, is available 10 asss! in ponduchng sk assessmant
|

Ouleome of patient rish assessment |

High Risk Exposure

Precautions: Fut patient in a
nmmmﬁﬂwﬂu.
mmmm fluid

feGgles of visor Lh-wapm
precautions lor gerossl
ﬂﬂﬁﬂf?ﬁm abavel,

—
URGENT investigations: inform
laboratory (phome and mark lab
form) of EVD likelihood: FBC, Renal
profile, Livar profile, PT, APTT,
Glucnse. Urgent malaria test (film or
ankgen ). Blood cullures, CXR

(URGENT Investigalions- inform
labaralory (phone & mark lab form)
of EVD in differential diagnosis: FBC,
Renal profile, Liver profile, PT. APTT
Gluocose. Urgent malaria test (fim or
antfigen). Blood cultures, CXR

* Fever AND any of the following

wil ® Severe headache

* Vomiting diarrhoea, abdominal pain

=0q ¢ Unexplained haemorrhagic manifestations in various forms
el o Multi-organ failure

ﬁ If patient displays the following symptoms consider early transfer to NIU.

PRI T BUE O [N, A

iTal O 716 4401
I'ur ID -Lt.rnsull:lnl on rall

[ of housrs: OBT 880 6448

021 420 9848 j0oH

Laborsiory lesting: please sea Interim -amramry Hnr.a*et:.r Guidance for Processing Sample-ﬂ fresm Incihiicduals considersd At Risk or at
Higgh Risk of Ebala Virus Diseass, Aug 2014 | | L

HSE W, 091 775 200
094808 3000 (ooH)*

Mot Dul-of-hours (0H)
conlact wil ambaalanoe contiol |
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IF NO to high risk exposures,
EVD UNLIKELY



Ploase nole background colour coding indicates
infection controd precautions as par right-hand panal Does the patient meet the following criteria?

Medlcing Consultant or admitting keam consullant. 1D congultant on call at Maler Hospllsl, (s available o assis! in conducting risk sssasement

I Outcome of patient risk assessment ]
]

URGENT EVD Clinical Risk Assessment Form to be completad by senior member of the medical team responsible Tor the acute cars of patients, &.q. the
Emargency

URGENT investigations- infarm
labowatory (phome & mark lab form)
of EVE In differentlat diagnosis: FBC,
Renal profile, Liver profile, PT, APTT,
Glucosa. Urgent malaria test (film or
antigen), Blood cultures, CXR

profile, Liver profile, PT, APTT, farmnd at ass
Glucose. Urgent malaria test {film or y Diree
|| antigen ), Biood culteres, CXR A

1 420 D848 {oomT"
BT 935 9B

b7 935 16548 (ooHp™
061 483 338

A7 BEE 2114 wmoH
60T G412
D48 606 2537 (o)
HSE MV 071 985 2800

0BT 853 TROT j00H)
HSE SE- 056 778 4142

Mational Isolation Unit (NIU) Mater MWVRL Contact Detalls Local IDIMIereblalegy . T8G0 4695 199 (aH
Hospital 01 BO32000 (switch); ask | [Tal 01 716 4401 HSE §: 021 482 7601
for |0 consultant on cali. Ot of hours: 0BT B8O B448 (21 420 D848 (DOH"™
HSE W: 091 775 200
Labaratary lesting phease see inlerm Laboratory Blosaloly Guidancs for Processing Sampbes from Individuals considernd Al Risk or al . D4 806 3000 (00H]™
f"ahFH:t of Ebala Virus Diseass, Mﬂ 20704 hoey hwwonr bipae el A-E ot o it e Vir el smoes b Fever  Aasesunasn o bilscass Mote: [:Hui.:d-ﬂmm 00k} i
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Infection Control Precautions
precautions may be mquired 1o
marage other suspected

Plaass note background colour eading (ndicates
infection eantral preceutions as peer right-hond panel

patiants, 0.g. the
2k ascossmin

Enepony Haors ¢ No High Risk Exposure
Consider likely alternative dlagn05|s |

__NoRisk
[ Lirgent Tocal lvestigations, a3 narmally Sppropriale |

Is malaria result positive or other alternative
diagnosis identified?

[Urgent EVD test (EDTA Eferalogy) - ||
discuss with NVRL first, e o

URGENT investig|
laboraiory

| Is the EVD test positive? | 'F__. -

Public Health Contact Details
HSE E: 01 635 2145
- 021 420 BB48 (OO
HSE M. 057 935 9831
05T B35 B165/8 (oM
HSE M. 061 483 338
08T 6E6S 0114 (oM
|| [HSE ME- D46 BOT 8412
086 GOG 2537 (00H)
HSE NVy: 071 985 2900
0BT 853 TAOT (D0OH)
HSE SE: 066 778 4142

National isolation Unit (NIU) Mater NVRL Contact Details Local IDMicrobiclogy ) u;??ﬂ‘?ﬂ; ?9 (oeH)

for 1D constifian on cal il of hiours: OB7 D80 8448 021 420 D848 {00H]
HSE W: 081 775 200

094 906 3000 (ooH;™

Leboratory testing: please see Intanm Laboraiory Biosalety Guidance for Processing Samples from Individuals considensd At Risk or at Mot Oul-al-hours [DOH;
i htt S fanaw hoge b A-F Ve cborborme ArE Hae morrhesic eve  Assemmmnposs blecase! o
Hl-ﬂh Risk of Ebola Virus Dissase. N.Iﬂ. 14 e o | Wiackiaet gNrE R =g { i il Al contad via ambulace conlial
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Elola Virus Diarase Rk Asseszmont for use In Hosplial Setlings

| Varslon 1.0 10083014 7|

| Doas the patient meet the following critaria? |

E:IrﬂuLDuulnoplmﬂthuw a Tever [Z386°0/100 5 ) or hislory of fever in the previous 24 hours?
AND

[N vt History: Hoa

¥
Urgent locak investigations |

& normally aggrogriate |

URGENT EVD Clin

No High Risk Exposure

| Quitcome of petient risk assessment |

(Mo High Risk Exposure |
[ Consider likely altsrnative diagnosis |

LURGENT Investigations- infarm

labaratory (pivarne & mark fab fodm)
al EVD In diffarential diagnosis; FBC
Fenal profile, Liver profe, FT, APTT

Consider likely alternative diagnosis

Emargenay Modicin COTS0s

Is patient improving? ovare

o MEK ascassmant

Infection Control Precautions

| Standard Precautions (5F).

Tramsmission-based
precautions may be reguired 1o
manage oither suspected
infections/oolonisation

atiends, e.q. the

hygiena,
g'lnmmmmmmlwmm
face mask, long sleeved fluid
goggles of visor Use arbome
precautions for aerosol

generating procedures (FFF3
mask plus PPE putlined abovel,

[l URGENT investigats
laboratory {phone a
form) of EVD likeShoof FEC, Ranal
prrodile, Livar prolie, PTR APTT

Glucose, Urgent malaria test (fm g
antigen). Blood eullures CXR I

..... - i
L I o8] Urgs VO test (EDTA & serology]

i e resull positive or ﬂlhw_ NG 1 [ dacins -.-m NVRL firs. Adhere to

allernative dingnests (dentifed? — | packeging regulatons & wuse cormect ———

antigen). Blood cullures, CXR

I pstiont Clngilnyn Thie FalSwing Syroptimne coneloar | )

earty transfer to NIL.

Fever AND any of the following
hendache

= Seven

Wamiting diarhoess, sbdominal gein
« JUnexplained haemorhagic manilestalions in various
forms

-organ failurg

EVD Unlikely

standard

it (N
antis

m Reassess if patlent falls to improve.

- EVD test not routinely indicated | | Review in light of other results.
- De-escalate infection prevention
& control precautions pe =

- Waste to be managed as

é Contact ID clinician/microbiology &
| infection control urgently. Discuss with
Director of Public Health/MOH.

ails

b

=

i‘nr D consultant an call |r_]|_|| of housrs 087 D80 G448 | !

2T 4 A (OO )

Leboratory testing: please sas Intarim Leboratory Biosafsly Guidance fDr Procassing Eamplae rom Individuals considered At Risk or al

High Risk of Ebola Virus Desease, Aug. 2014

_H;EW 081 ¥75 200
094 906 3000 (oom
Mot Out-of-howrs [00H)
|cantact via al"t_}j.liaﬁ.ﬂ caomitrol

Approved by EVD Advisory Sub-Commiites, HPSC., Seplembaer, 2014




Adult clinical care pathway

e Likely routes of presentation to hospital

e Step by step description of risk assessment, investigation, testing, infection
control precautions and notification to the Director of Public Health

e Expertise of NIU clinicians available during assessment

e (Cases will be transferred to NIU
e Acute hospital likely to manage case for short period of time pending transfer

* NIU arranges transfer with the National Ambulance Service
e Stable patients — NAS paramedic team

e Patients requiring critical care management — transfer in conjunction with Mater
Critical Care Team and NIU

e All patients who are transferred to the Mater will be admitted directly to the NIU

Reviewed and approved by EVD SAC on 10t November. Currently with National Director Clinical Strategy and Programmes



