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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
3. Public Health

4. Self presentation
– No prior warning

Assess in designated
area away from ED

Presents in ED



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

Assessment in NIU

Ambulance contacts local
designated hospital EVD contact

NO High Risk
Exposure

ASSESSMENT IN CONTROLLED
ENVIRONMENT IN ACUTE

HOSPITAL



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

Public Health contacts local
designated hospital EVD contact

Low risk exposure

ASSESSMENT IN CONTROLLED
ENVIRONMENT IN ACUTE HOSPITAL



Presentation to Emergency Department
(ED) directly (4)

Raise awareness in waiting
areas
Triage: Ask re fever and

travel history



Pathways to hospital

• Identification 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

• If 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

• Put patient in single room
• Explain the process to the patient
• Work to avoid the patient feeling frightened or

alone/abandoned in the room
• Apply standard, contact and droplet infection control

precautions





Clinical: Does the patient have a fever (≥38.6oC/101.5oF ) 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?



Risk assessment

• Senior member of clinical team
• Risk assessment to determine:

HAVE THERE BEEN HIGH RISK EXPOSURES OR
NOT

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



High risk exposures IF the person
1. 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?

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

3. Been identified as a contact of a probable or confirmed case?
4. Had unprotected sexual contact with a case up to three months after recovery?
5. 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?
6. 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?

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



High Risk Exposure

URGENT investigations- inform laboratory (phone
and mark lab form) of EVD likelihood: FBC, Renal

profile, Liver profile, PT, APTT, Glucose. Urgent
malaria test (film or antigen). Blood cultures, CXR
Urgent EVD test (EDTA & serology) - discuss with
NVRL first. Adhere to packaging regulations & use

correct request form



High Risk Exposure

Contact local ID clinician/microbiologist &
infection control urgently if not already

informed at assessment.
Notify Director of Public Health (DPH)



High Risk Exposure

If patient displays the following symptoms consider early transfer to NIU.
• Fever AND any of the following
• Severe headache
• Vomiting diarrhoea, abdominal pain
• Unexplained haemorrhagic manifestations in various forms
• Multi-organ failure



IF NO to high risk exposures,
EVD UNLIKELY



No High Risk Exposure
Consider likely alternative diagnosis

URGENT investigations- inform laboratory (phone &
mark lab form) of EVD in differential diagnosis: FBC,
Renal profile, Liver profile, PT, APTT, Glucose. Urgent

malaria test (film or antigen). Blood cultures, CXR



No High Risk Exposure
Consider likely alternative diagnosis

Is malaria result positive or other alternative
diagnosis identified?

Treat



No High Risk Exposure
Consider likely alternative diagnosis

Is patient improving?

EVD Unlikely
- EVD test not routinely indicated
- De-escalate infection prevention
& control precautions
- Waste to be managed as
standard

Reassess if patient fails to improve.
Review in light of other results.

Contact ID clinician/microbiology &
infection control urgently. Discuss with

Director of Public Health/MOH.

Yes No



Adult clinical care pathway
• Likely routes of presentation to hospital
• Step by step description of risk assessment, investigation, testing, infection

control precautions and notification to the Director of Public Health
• Expertise of NIU clinicians available during assessment

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

• NIU arranges transfer with the National Ambulance Service
• Stable patients – NAS paramedic team
• Patients requiring critical care management – transfer in conjunction with Mater

Critical Care Team and NIU
• All patients who are transferred to the Mater will be admitted directly to the NIU
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