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Why ASPR TRACIE? 
ASPR TRACIE was developed as a healthcare 
emergency preparedness information gateway to 
address the need for: 
• 
• 

• 

• 

Enhanced technical assistance 
A comprehensive, one-stop, national knowledge 
center for healthcare system preparedness 
Multiple ways to efficiently share and receive 
information between various entities, including 
peer-to-peer 
A way to leverage and better integrate support 
(force multiplier) 
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ASPR TRACIE: Three Domains 
• 

• 
• 

Self-service collection of audience-tailored 
materials 
Subject-specific, SME-reviewed “Topic Collections” 
Unpublished and SME peer-reviewed materials
highlighting real-life tools and experiences 

• Personalized support  and responses  to requests  for 
information and technical assistance 
• Accessible by toll-free number (1844-5-TRACIE),
email (askasprtracie@hhs.gov), or web form
(ASPRtracie.hhs.gov) 

• Area for password-protected discussion among 
vetted users  in near real-time 

• Ability  to support  chats and the peer-to-peer 
exchange of user-developed templates, plans,  and 
other materials 

4Saving Lives. Protecting Americans. 
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Infectious Disease Resource 
Examples 

• 

• 
• 
• 
• 

• 

• 

Considerations for the Use of Temporary Care 
Locations for Managing Seasonal Patient Surge 
EMS Infectious Disease Playbook 
Hospital Personal Protective Equipment Planning Tool 
Joint Webinars with NETEC 
Resources at Your Fingertips: 
 Avian Influenza, Zika 
Topic Collections: 
 Bioterrorism & High Consequence Biological Threats, 

Epidemic/Pandemic Influenza, SARS/MERS, VHF/Ebola, 
Zika 

Select Infectious Disease Resources Page: 
https://asprtracie.hhs.gov/infectious-disease 

5Saving Lives. Protecting Americans. 

https://asprtracie.hhs.gov/infectious-disease


 ASPR 

  Syra Madad, DHSc, MSc 
Senior Director 

System-wide  Special Pathogens Program 
New  York  City  Health + Hospitals 

6Saving Lives. Protecting Americans. 



 

HOSPITAL PLAYBOOK: 
SPECIAL PATHOGENS 

ASPR 
ASSISTANT SF.CA.tT.\JI\' F'OR; 
PRtMllllUNESS i\'\D IESPONSI~ 

TRACIE .... , .................... _ .. 

 
 

    

      
  

  
    

  
 

Frontline Hospital
Playbook: Special
Pathogens 
• 

• 

• 

Planning resource for multidisciplinary
hospital team 
Focus is viral hemorrhagic fever (e.g.,
Ebola) and special respiratory pathogens
(e.g., MERS, novel influenza) 
User-friendly format with “need to know”
information and extensive hyperlinks to 
source documents for additional details 
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@ ---- @) Safl!lyl8CeMSand @ Sately,-wesand ==wllh ilolallls a palillnl isolallls • palillnl 
wlh possible Ebola will canf'mled Ebola 

@) Prawldlls lmrnedialt Q ~ m---~ labor.my ewaakrl 
lnlection control and and coonlinlllls Ebola 
S1ale and local pubic lesting 
heallh officials 

@ 
Cares for a palillnt 
for up ID 96 hcus ~----® ----- fn:luli.lg evaialion PPE tor • least 
and managamenl of 7 days of care (wil 

personalproliectiw ' a11111BM diagnoses) rnlDckasneeded) 

equipment (PPE) tor iadEboladlai,msis 
at least 12-24 IS conmned Of 

hours of care ruled out ®> == ~ 
Has .... Ebola 
PPE for up ID 96 tan WNksofcn 
ofcn 

e CDC experts are 
ready ID deploy to 

Tnnsfln a paliSII wlh 
prowldeassiStance 
asneeded 

l'repa'es tor patient 
Qlllflrmed Ebola ID lll 

transfer, It needed 
Ebola tnlalmenl cenls 
in aJIIUlllion with 
pdllic heallh afflclals 

All of the hospitals will be prepared to do the following: 

Ensure staff are awropriatety 
trained and have documented + 
competency in safe PPE pracbces 

Have systems in place to safely manage 
waste disposal, cleanillQ and disinfection 

Adhere ID infection control 
protocols Saving Lives. Protecting Americans. 8 
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)) 1 PLANNING 

)) 1 2 SCREENING 

)) 1 9 VIRAL HEMORRHAGIC FEVER (VHF) 

)) 2 9 SPECIAL RESPIRATORY 

)) 3 6 SPECIAL CONSIDERAT IONS 

)) 4 2 EXERCISES AND MAINTAINING READINESS 

)) 4 4 REFERENCES AND RESOURCES 

)) 6 2 CHECKLISTS 

FRONTLINE HOSPITAL PLAYBOOK· SPECIAL PATHOGENS 

 Frontline Hospital
Playbook: Organization 

• 
• 
• 

Contents page 
Sections 
Interactive 
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Frontline Hospital Playbook: Interactive Features 

• 
• 
• 
• 

Navigable contents page 
Section tabs across the top of each page 
Back to contents button at the bottom of each page 
Active hyperlinks to external sources throughout 
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P:trlenr 
• Ask to wear a simple !llflali (i.e., flexible surgical mask/tacemask) 

and pertorm hand hygiene 

S r:,ff 

• No physical contact with patient requ ired: N95 1espirator and gloves 
• Contact required: Special Pathogen Basic PPE 

Once a patient has been Isolated, nursing and physician stall will conter and, depending on the 
suspected disease based on the travevexposure history, will choose a PPE ensemble. This PPE should 

Ideally be packaged In kits or on a cart well-labeled and ready tor use. 

Precautions are to be inrtiated and PPE donned as soon as 
a suspect case is recognized and sufficient for novel 
influenza, MERS, SARS, and similar suspected diseases as 
well as stable patients with suspect VHF 

Consists of1: 
• Rt.tested N95 or equivalent/higher respirator2 
· Fll!id-resistant gown that extends to at least mid-caH 

(may substitute impermeable, though heavier, hotter, 
and costlier) 

• Nitrile gloves with extended cuff. 2 pairs 
• Faoe shield 
• Consider booties and head cover (Note: not required by 

Centers for Disease Control and Prevention (CDC) but 
recommended hy Occupational Satety and Health 
Administration (OSHA) 

Note: The first lour items should be available at triage and 
routinely applied tor any patient requiring phys,cal contact 
and during initial assessment. Just-in-time training should 
reinloroe the specrlic hazards of VHF patients during 
outbreaks that may result in patients presenting to the facility. 

Precautions are to be initiated and PPE donned when 
suspicion for EVD or another VHF is high based on current 
outbreak epidemlology and the patient is either unstable, 
exhibits vomiting, drarrhea, or bleeding, or such conditions 
are judged reasonably likely. The facility should select Its 
VHF PPE depending on what the providers are used to and 
have available. For the purposes of this document, we 
assume that gowns and N95 respirators are used since 
these are more routinely available, though the option tor 
coveralls with overbootslshoes is appropriate and may offer 
additional protection from bodily fluid exposures and the use 
of PAPRs otters an addtlionat level of respiratory prolection. 
All skin should be covered. 

Consists of: 
• Flt•tested N95 or equivalent/higher respirator2 
• Nitrile gloves with extended cuff • 2 pairs 
• Impermeable gown thal extends to at least mid.;;alf 
• Knee high pun.on impermeable booties 
• surgical hood (full head coverage draping onto shoulders) 
• Face shield 
• Impermeable apron should be added for pafients with 

significant body nuid losses/exposure risk 

Planning Considerations 
and Assumptions 

• 
• 
• 
• 

Assumptions 
PPE assumptions 
Planning/policy/resources 
Safe systems of work 
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Screening & Electronic 
Health Record 
Considerations 
• 
• 
• 

Baseline screening/no current outbreak 
Outbreak-specific changes to screening 
Algorithms 
• 
• 
• 

Daily screening & triage process 
Screening & triage for VHF 
Screening & triage for Special
Respiratory 

12Saving Lives. Protecting Americans. 
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Special Respiratory 

@i EXAMPLE DISEASES 
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Special Pathogen Sections 

• VHF and Special 
Respiratory 












Example diseases 
Identify, Isolate, Inform 
PPE 
Initial clinical care 
Patient movement 
Waste management 
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Planning I Scr11811ID!J 1~ 1-Raspirafc,y 
ExarciS8$ I ~ rerces I Cheo;Jisf:s 

R83ourais 

DRAFT - FEBRUARY 19, 2019 00 ~ TOTE 

[la SECUR ITY CO NSIDERATIONS 

• Securtty persoonel Mle many fX)l81ltlal rol8s dlJ'lrg a spgclal pathogen rssponse: 

o Secu"1g the .-ea cWO..Jnd the Isolation room. 
o ~ laml~ IT'l9fTt>er and vlsltof concerns regarcAlg ltw ~ ac:cgss to other areas c:A th8 

hosµtal. 
o Prw'"1tlng mod~ from~ lh8 tadllty. 
o S8a.Jrtlg e191arors and cordoning off halways. arrt.ulance d'WEJNay, and other lnterb" and 9Ct800r 

a-eas to enable safe patient 1llOtf8rTl811L 

• Security porsonnol must ..-stand and be trahod for -;rr; c,idclpated roos dlrt,g a spgcBI patoogon 
f9S1XX1S8 llCltd'lg safe use of ~ and prouldng S8MC8S .-. PPE If mqulred. 

• ToQ rokl ol securtty _, pro1k::1lng pall€flt restraint should 00 a;iroQd upc:o prla" to any Incident c11d specific 

trallhg with the cam tBarrB Is crltlcal to the safety of the staff and patlsnt 

• FrontlflQ hospitals may 18Q.Jtre adcldonal sec:Lifty pmsonnel dJ9 to the rrultlpl9 roles above. Supplemental 
or contrcci staff w ill not b9 trakled In use of PPE and patleri care tech[Iloos but can pro.tide acc8SS 

controls and Olhef se,vlc:as. 

==>• DETE RI ORATING PATIENTS 

• Frontllne hospitals sOOUld plal to ha'lclle a wld9 range of ~E:ltty of l lness h:::kdlg patient detenora:tlon 

dll1rgC3'"e. 
• DEA1LITl Is a potentlal cordtlon thal can artsG and rEq.Jt"es spocJal consld.,ratlon and i::tlrlrm;I to 21cJd 

9CJX)Stlr8. I:IE61L.1Tl ca, cause lho patlgnt to bocom8 agitated a"ld cooilatlv8. possl:l~ ~ 

pro11dor PPE Chomtal and p~slcal roslraht polcios should be il ph:<> and adoq.Jato staff sho.Jd 

.#Ni#ofS ba a,alabie .-. PPE to b8 ~ to km18dlately conuol beha\,1or_ 

• Hav8 a plan ti plac8 to safet,, manage the patient w* In a potentlaly hlgtiy ~ectloos Elfl\/mf1ment and 

malntati safety In PPE. Kay p,lrq,los ildudoc 

o Prnvoot cross cont..-rW!atlon. 
o lncr8a:S9 dlstanc:8 from the paJ.kloL 

o /wra'f5 face patient~ l'lQVer tLln your back oo a corrtiatlve or agitated padent. 

o Malntati effective COflTTiuricatlon with staff outstJ9 room If asslstance Is rl€l8d9d 10 rraiage a 

cont:,atfvg patient 
o Ex6fcls8 €1Ctll3me caution woon adrillst911ng rmdcallons to a-, L.l'ICO:'.:lp8f9 patDlt. partla.Jbrlf via 

the htr..oosclAar rout9. 

o Antlc:pal.e potentlal .,t9rvgntt>ns and hales~ In 1h8 room and rBady to lffllrrtze potgntlal dettfs 

and mltlgato hazards. 

0 Keep 0fT1llfge<q moctcatlon ,-j~ accosslbio, tt - -

0 Back to Contents FRONTLINE HOSPITAL PLAYBOOK : SPECIAL PATH OGENS 

 

  
 

 
 

Special
Considerations 
• 
• 
• 
• 
• 
• 
• 

Healthcare worker 
Pediatric 
Visitor/family 
Public relations/information 
Security 
Deteriorating patients 
Interfacility transfer 
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  Exercises and Maintaining Readiness 

• 
• 
• 
• 
• 

Updated plans 
Training and education 
Drills and exercises 
Improvement planning 
Restocking 

15Saving Lives. Protecting Americans. 
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ISOLATION ROOM SUPPLY LIST 

Dlsposablo Mocl ical Supplios can -
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Spi ll Kit 

.... .-1111_, ... ta.riitlll ..... � .. 111111111&1 

,,...,.i llc rNftlll,g 
.._ ___ ..... IIMUS••---

,..,__ --------
IE1t~8erHftlil!\I 

.... -.:a .... �.-aai:i•---·~ ................... 
_ __ .. ""_,..'! 

-----......... _ .... ---__ ., 
------------
-----

 

 
  

   

 
   

References and 
Resources 
• 
• 
• 

• 
• 

Annotated references 
Index of abbreviations 
Sample electronic health record 
screening questions 
Isolation room supply list 
Signs 
• 
• 
Universal screening 
Isolation room door signs 
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 PPE Donning and Doffing Checklists 
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""' HllALTH+ 
HOSPITALS 

EMERGENCY 
MANAGFMrNT 

~ ~ TH+ SPECIAL PATHOGENS 
KOSPITALS PROGRAM 

Frontline Facility Special Pathogens Training Course 

• lclentify/lSOIR/lnbm of suspeaed special 
pathacen disemecases 

o Vll'lll Hemorrhllp: Fevers (e-e., Ebola, 
Lamafever) 

0 Severe llosplratory Special Pathocens 
(e-1-, MERS-CoV. SAIIS-CoV) 

• 1.1w donnl,w and dofflna Special~ 
1.-11 A Special~ Level 2 VHF with 
conslderatlans for airborne and non-llirbame 
specillipatqe,,s 

• Hands-on dnical sim.,._,,. with fucus on 
..-ety precautions whle in PPE 

Attendance 
Th<! course is o~n to all frontline t,.,.lthcare 
workers/covered personnel in front fine hospitals, 
ambulatory/outpatient care sit es and Iona-term facilit ies in 
NY, NJ, PR, VI (Rejlion 2) 

Registratio n 
There is no cost for this course. Please register for the course 
date that suits your sch edule. Do not book travel until a 
registration confirmation email Is rtt"e~d 

Course: Materials 
All course materials will ~ provided on t h<! day of t he course 

Course Ty~ 
Didactic, immenive sim ulation w ith equipment , live 
donninefdoffine: technique and exercise on patient transfer 
and t ranspo rt scenarios 

Cou rse Location: TBD 

Cour~ Time: 8am - 4pm 

• Note: Students will be in PPE for a minimum of 4 hours during th<! course. 

for more information, please contact Dr. Syra Madad, Director, System-wide Special Patho1ens 
Proeram, NYC Health+ Hospitals/ OffKe: 212·323·2521 / Syra Madad@nychhc,o[I 
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l""C 
HrALTl-1+ 
HOSPITALS 

EMERGENCY 
MANAGFMF.NT 

~~LTl-1 + I SPECIAL PATHOGENS 
HOSP"ALS PROGRAM 

lm= iWIJII-,=--••~ -
~ -8:00AM 0:10 Welcome and Introductions 

8:10 - 9:10 AM 1:00 Module 1: Identify/Isolate/ Inform & Infection Control 101 

9:10- 9:20 AM 0:10 Break 

9:20 - 10:05 AM 0:45 Module 2: PPE Donning Technique for SP Level 1 PPE Ensemble 

10:0S - 10:SO A.\1 0:45 Oinical Simulation 1: MERS Work Up 

10:50 - 11:35 A.M 0:45 Module 2: PPE Doffing Technique for SP Level 1 PPE Ensemble 

11:35 - 12:20 PM 0:45 Lunch 

12:20 - 1:20 PM 1:00 Module 3: PPE Donning Technique for SP Level 2 VHF PPE Ensemble 

I :20 - 2:20 PM 1:00 Oin,cal Simulations 2 & 3: Spill Remediation, Patient Transfer 

2:20-3:20 PM 1:00 Module 3: PPE Doffing Technique for SP Level 2 VHF PPE Ensemble 

3:20- 3:30PM 0:10 Break 

3:30 - 4:00 PM 0:30 Course Debrief and Evaluations 

Course Description 

The didactic portion of the course wiU be a guided discussion of best practices/core principles on ident ification, 
Isolation, lnternaVextornal notlflcatlon and preliminarily managine persons with suspected ebola or otllor special 
pat hoaens from init ial presentation throuah patient transport to a specialty hospital for definitive treatment Special 
considerations for behavioral support, pediatric and geriatric patients will be discussed. Live donning and doffing 

technique will be demonstrated wi th NYC Healt h + Hospitals Special Pathogens Level 1 PPE Ensemble and Special 
Pathogens Level 2 VHF PPE Ensemble. Th• lmmerslv• simulation will be w ith Ill• use o f a simulation mannequin on 
M ERS laboratory specimen collection and imme<fiate spill remediation. The exercise portion of t his course will include 
a series of patient transfer scenarios u.sing enhanced infection control precautions/procedures. 

I 
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   Course in Action 
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Mary Ellen Bennett, MPH, RN, CIC 
Nurse Specialist 

Minnesota Department of Health 
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"'!«tiOnSille-1.J 

lfl.lecoous~ ,_.,.. 

TOPICS • ABOUT US 

High Consequence Infectious Disease 
(HCID) Toolbox for Frontline Health Care 
Facilities 

Purpose of toolbox 

fxecucfw, '.5wHUacy IPOF} 

, Provtdei rNdy•tO-~ toots for fronuinf f.w:H1tifS to P,ti).kf to rtspOnd to 

p,llliennwhOmctyNvt'.'ahlghcon~inftttlOmdM,Ht (HCID), 

Hdps fac:ll!Uts mtfl CMS NMrgtnc:y pttP.,,rtdM-!.s ftgul.lto,yrtqulrtmtflts 

fo, training and testlfli pro.1rams. 
Helps f.JCJhUesdevek>p a muln•year plan fo, HCIO edU<allon Mid exe,rclses. 

ln(Of'por~t1 $~.:ard Jnr«tlOn prevc:-ntlon tOl'l(• pcs Into lr-'lna\1 W 
C!l)(,tt(1$<H. 

How to use the toolbox 

UW s-mple muhl,yei r p&;mnini, triilnlng ¥1d eJ(ercbe pl1n 1ern~tts to l.y 

out prep¥ednt$$ .-.tM~$ '1Ve< muh1ple, ~s.. 
lntorporate ,e~ade sliOe's 1nd Pef$00,II pr0tecttve ~em (PP£) 
,..t(leo,; Into l-Kility infectlQn prfM'ntlion and tmtrgtt'M:)' prtp.!l'tdnt$$ 
1,,,.n1na, 
Use or modify~ e11.erdses {seminar. wotkshop. taNt top, mlnl­
exe,rl'.lse, game) and tempi.ates fo, the uet"ci'Ses (Planning Tool, After Acllon -· UW components to make a binder for si:aff 10 use at point of cc1re. 

Planning tools 

� (pm990f0Ni NtHlWICY fee i ·se« Fcocnhot f4Ujty fPOF) 

Sample Nfflh A«e;wnm Oue:sUonoak:e fYlo,rJJ 

ASPR 

Spotlight 

- \lmSU L'C l4JtW 
Ut,WKITt AW'<WC'il 

'""""""""" ............... 
lnlorm&Uon •bout 
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High Consequence Infectious Disease Toolbox for 
Frontline Health Care Facilities  

• 

• 

• 

• 

An additional program to help 
frontline facilities and can be 
complementary to the Playbook 

Grab and Go tools make it easy! 

Bolsters routine infection prevention 

Suggested standard for Minnesota 
hospitals 

https://www.health.state.mn.us/ 
diseases/hcid/index.html 

22Saving Lives. Protecting Americans. 
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Goal of the Toolbox 
• 

• 

To help hospitals prepare to Identify, Isolate, and Inform
regarding a person with a High Consequence Infectious
Disease (HCID). 

To incorporate basic infection prevention principles of 
standard precautions, transmission based isolation,
respiratory etiquette, personal protective equipment,
hand hygiene, and health care provider safety into the 
preparedness efforts. 

23Saving Lives. Protecting Americans. 



 ASPR 

 

 

 

 

High Consequence Infectious Diseases (HCIDs) 

• 
• 
• 

Highly fatal 

Highly infectious 

May require activation of a 

biocontainment unit 

24Saving Lives. Protecting Americans. 



 ASPR 

 
      

     
 

    

   

  
           

       

High Consequence Infectious Diseases (HCIDs) 
Defined by the Minnesota HCID Collaborative*  as a disease for which: 
1.  All forms of medical waste are classified as Category A infectious substances 
(UN2814) by the U.S. Department of Transportation 

or a disease that: 
2.   Has potential to cause a high mortality among otherwise healthy people, and… 

 no routine vaccine exists, and… 




some types of direct clinical specimens pose generalized risks to 
laboratory personnel 
or 
risk of secondary airborne spread or unknown mode of transmission 

* MN HCID Collaborative: MN Department of Health, Mayo Clinic, University of Minnesota Medical Center, 
Minnesota Hospital Association, Minnesota Healthcare Coalitions, Minnesota HCID-Ready EMS services 

25Saving Lives. Protecting Americans. 
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High Consequence Infectious Disease (HCID) 
Screening Guidance 
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HCID Screening Guidance 
• 

• 

• 

Suggested framework to aid with the 
Identify, Isolate and Inform components of 
HCID preparedness 
Impact not limited to HCIDs; designed to 
prevent spread of both common and rare 
infections 
4 short questions for all patients 








Fever 
Respiratory symptoms 
Rash 
Travel 

26Saving Lives. Protecting Americans. 
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Big  Picture Concept 

• 

• 

Make HCID preparedness business as usual… 
-
-

-

Applicable to mundane as well as the exotic infections 
Integrated in routine workflows  across  the continuum 
of care 
Incorporated into regular infection prevention training 

Cannot plan for every rare event, so focus on
infection control principles. 
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Pathogens That Meet MN HCID definition 

ASPR 
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Syndrome
HCID Pathogen Examples (viruses) 

Unknown highly fatal disease with 

evidence of person-to-person spread 
To be determined 

Ebola) MarburgJ Lassa) Crimean-Congo, Guanarito, 

Hemorrhagic fever 
Machupo, Jun in, Sabia, Lujo, Chapare, l<ayasnur 

Forest Disease) Omsk Hemorrhagic Fever, 

Hantaviruses causing HFRS 

Poxvirus diseases Monkeypox, Smallpox 

Febrile respiratory illness MERS-CoV, SARS-CoV, Pandemic Influenza 



 

Pathogens That are Everyday Threats 

-
Fever 

Respiratory 

Symptoms 
-

Rash 

Influenza + + 
Measles + + + 
Chickenpox + + 
Tuberculosis + + 
Pertussis - whooping cough 

- -
+ + 

Meningitis + + 

ASPR 
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HCID Toolbox 

HCIO Toolbox Home' 
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Videos 
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High Consequence Infectious Disease 
(HCID) Toolbox for Frontline Health Care 
Facilities 

Purpose of toolbox 

Execullve 5um_miny (POI=) 

• Provlde-s. ret1dy•t(M.l:$e tool$ for frontllne l,i11c;.llltle1, to prep,iiire to rt$pond to 

p.:itlent$ who m,illy h.i~ ,iii high Con$~1,1ence lnf'Kfi01,.1$ di~oii$e (HCIO). 

Help$ l,iiic.lllt!t$ me,et CMS emergency preparedn'l'$$ regvloiltory reqL.Jlrement$ 
for training and testing programs. 

• Helps facllltles develop a multl•year plan fOf HCIO education and exercises. 
Incorporates standard infecuon prevenuon cooce,pts into training and 
exercises. 

How to use the toolbox 

, U~ ~mpte ,nulU-~ar planning, training and exercise plan templatt-s to lay 

out pr!p.lr@dness actMtles C'JIJ!f multJp1e years. 

Incorporate readym3de slides and personal protective equipment (PPE:l 
vid~ into fac11t1y infe<lion prevenuon ind emergency prepacredness 
training. 

• u~ or modify s.1mplt! CX(.'f'clS(!s (seminar, workshop, t.1blc top, mini• 

cxcrds'1, game) .1nd l'1mpl,n'1S for th'1- cx'1rCl:st>S (Planning Tool, After Action 

RcpoR), 

• Use components to make a binder for staff to use at point of care. 

Planning tools 

Components Necessary for a ~s,amc fconrhoe Facll!JY 1POF) 

WAit Nct:d~Asx:nmrnr O~ttoClhlillJWord) 
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HCID Toolbox for Frontline Health Care Facilities 

• 

• 

All hospitals are 
unique, so 
implementation of the 
tools will vary 

Tools are editable 
and can be tailored to 
the hospital 

30Saving Lives. Protecting Americans. 
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  Four Components of Toolbox 

• 
• 
• 
• 

Planning tools 

Training tools 

Exercise tools 

Readiness binder 

31Saving Lives. Protecting Americans. 
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Start with the PLANNING Tools 
Sample Needs Assessment Questionnaire 

• 

• 

Sample intended to stimulate 
some assessment ideas 

Answering “no” to any of these 
questions could indicate an 
area in your plan that needs to 
be exercised 

32Saving Lives. Protecting Americans. 

~eeds Assessment Questionnaire 
SAMPLE 

- Yes/No sample Questions 

s the emergencv oper,>tiom ~ •• (EOPI ufHIH:!J le- ""d irduces !.etliOn o ·i inl«tiou, 

-,gent - ro,geno.es? 

Has 1:,e- se-c1ia.1 ar lhe-EOJ> lo, inle:1a0u, .1gerb been exe-cuted 1 the p.5s! ye-.·? l<'itnre, 
·i an r!ICIL.ll oceu,,.,,rce-o, an 1!1<t<d!.e) 

A,;,_ JII politio,. .,,., p,ui,,,;lin,;s for •,espo·,,.,, lo,,,, ,nfed ous .,,...,,p,.,.·rcy b,;en spelled o~ 

d.-..111• rr the EOP7 (c,.J!,. 1l1Jluol r!lid ~,.,..,rnenb, "lc..l 

H• ; t ·,e Hcr.p L!II CS(HICSI ~<'11 activ•led ,n t ·,e ~• ;t yeor ta .s1 infeclrOus ~luati01? 

Has ·1recsic>J~ ->8ffll ml!<:'r:in& J t pcin1 of .,,1rv co lfre- lJcilitv i,,een tel.led in 1b1! f:'bl 

.,-ear? (etther in .sn «iuilf 1xo.nrence 01 11r. ettrci1e-l 

Ace JII app·optia1e peri.onr.ef 11ch.dil14! r>l:'II si.llf, leadent-ap, Mc..) f,smili&t ,.;1h Ille EO? 
(.!tld uu, de-lined .111,lht:11 i.es) for n!!.pt>ne..1g 10 an afe-cliou, c,rnerg<!ra:v? 

A·c, idc,rrtlied pc,r:.on:rel f,·11ha· wrL·r their role rn bt«h:>J>..gentel'lle-·gency 

operoliori,7 Do employel!!. <J'lOW """'"' togelaJrr.,.·rl inlorrnalio·r? 

Oo aJtronl per eDl\!r,el no,;,,,.. lf,.,o kno-,,fedg;, ar:.J ,Julls 11..::r,se.!II)' to n!!.pt:oo as, indic• 1ed 

for an "1fteclit>J> asent rmiSgenty ,n It~ [OP? 



 

Training and Exercise Schedule 2019 
Quarter 1 Quarter 2 Quarter 3 Quarter 4 

J F M A M J J A s 0 N 0 

Annual HCID pre- Donning ED Staff EMS 

Required ~ to & Doffing &MD Education 
Training the ED PPE-AII Training HCID 
in LMS patient HCID 
re: HCID care staff 

Lab HCID 

specimen 
manage-

!!lfil 

Training Exercise 

Be sure t o insert any real life scenarios that will count as exercises or drills! 
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Planning Tool  - Training and Exercise Plan 
• 

• 

Create 
multiyear 
training and 
exercise 
plan 
Incorporate 
into 
hospital’s 
emergency 
plan 

33Saving Lives. Protecting Americans. 
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Then  Move to the  TRAINING Tools 
• 
• 

• 

HCID screening tool 

Slide sets readymade for facility training 
 Toolbox components 
 Disease specific slides 

Fun PPE video vignettes – for use in HCID 
training and general PPE training 

34Saving Lives. Protecting Americans. 
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CDC Developed  2 Levels of  PPE for Ebola 
Clinically stable with no 
bleeding, vomiting, 
diarrhea (“Dry” patient) 

• 
• 
• 
• 
• 

• 

• 
• 
• 

Fluid resistant gown 
(ANSI/AAMI level 3) 
2 pairs of gloves 
Full face shield 
Face mask 

35Saving Lives. Protecting Americans. 

Clinically  unstable  with  bleeding,  
vomiting,  diarrhea,  or aerosol-
generating procedures (“Wet” patient)  

Impermeable gown (ANSI/AAMI level 4) 
2-3 pairs of gloves 
PAPR or N95 
Boot covers to mid-calf 
Cover all skin completely 
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We Can Apply Ebola PPE Levels for other HCID 
HCID Full Barrier Level 1: 
for suspected viral respiratory 
pathogens and “dry” viral 
hemorrhagic fevers (VHF) 
• 
• 

• 
• 
• 

Fluid resistant gown (ANSI/AAMI level 3) 
2 pairs of gloves (for suspected VHF), 1 
pair for viral respiratory pathogens 
Full face shield and head cover 
Booties 
N95 or PAPR preferred. Use regular 
face mask if no access to respirators 

HCID Full Barrier Level 2: 
for “wet” VHF or pox virus 
• 

• 
• 
• 
• 

Impermeable gown 
(ANSI/AAMI level 4) 
2-3 pairs of gloves 
PAPR or N95 
Boot covers to mid-calf 
Cover all skin completely 

36Saving Lives. Protecting Americans. 



 

llllllll 
Full Barrier Isolation 

Essential Personnel Only 
Negative Pressure Room Preferred 

• Respirator (fit-tested N95 or PAPR) 
• Hair cover 
• Face shield (or comparable eye protection) 
• ANSI/AAMI level 3 gown 
• Gloves - extend over the gown cuff 
• Booties (optional) 

m, 
Dt:,,U H,U:HT 
OF HULTH 

ASPR 

   Level One & Level Two Full Barrier Isolation 

IIIDIWI 
Full Barrier Isolation 

Essential Personnel Only 
Negative Pressure Room Preferred 

• Respirator (fit-tested N95 or PAPR) 
• Head cover - covers all skin 
• Face shield 
• ANSI/AAMI level 4 gown that extends below the knee 

and completely around back plus apron if needed 
• 2-3 pairs gloves - extend over the gown cuff 
• Impervious boots extending to below knee 

m, 
OEPA.ltTldNT 
or HU LTH 
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Exercise Plan - Frontline Facilities for HCID 
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Then Move to Exercise Tools -
Use One Page Simple Form 
• 
• 

• 

Use for mini-drill 
Use for real life occurrence – 
just fill in what happened 
Use prepared exercises 
provided online, modify the 
prepared exercises or make 
your own with the blank 
template 

38Saving Lives. Protecting Americans. 
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High Consequence Infectious Disease 
Readiness Binder 

• 

• 

• 

Binder should be kept on unit – 
assessible to staff at point of care 
Put the tools in plastic sleeves so 
can be taken out and used 
Regularly update binders with 
current versions of document 
from MDH website 

www.health.state.mn.us/divs/idepc/dtopics/hcid/index.html 

39Saving Lives. Protecting Americans. 
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Standard Contact Airborne Airborne & Level 1 HCID PPE Level 2 HCID PPE 
Precautions Isolation Isolation Contact 

Isolation 
For all patients e.g. Influenza, eg. MRSA, Measles, Chickenpox, Monkeypox, smallpox, Wet viral hemorrhagic 

Pertussis, CDl, MDRO, Tuberculosis, disseminated Respiratory diseases (like fevers (wet is defined as 
meningococcal Lice, Scabies zoster MERS, SARS, pandemic vomiting, diarrhea, 
meningitis influenza), dry viral bleeding, in need of 

hemorrhagic fevers (no intubation or suctioning, or 
vomiting, diarrhea, bleeding otherwise clinically 
and clinically stable) unstable) 

Standard Simple face Gown and Respirator - fit- Gown, gloves, Hair cover, face shield (or All skin covered. 
Precaution mask gloves tested N95 or respiratory (fit- comparable eye Head/neck/face cover, 2-3 
definition PAPR tested N95 or protection), gloves, sets of gloves that extends 

PAPR) ANSI/AAMI level 3 gown up over the gown cuff, 
that extends up over the respirator (fit-tested N95 or 
gown cuff, respirator, (fit- PAPR), ANSI/AAMI level 4 
tested N95 or PAPR), gown that extends all 
booties. around the wearer and 

comes down below the 
knees, knee high boots. 

Regular room Regular room Regular room Prefer negative Prefer negative Prefer negative pressure Prefer negative pressure 
No special No special No special pressure room pressure room room with exhaust to the room with exhaust to the 
ventilation ventilation ventilation with exhaust to with exhaust to outside outside 
needed. needed needed the outside the outside 

High  Consequence Infectious Disease Isolation  Grid 

Intended 
for  frontline 
hospitals,  
urgent care 
clinics, and 
outpatient  
clinics 

40Saving Lives. Protecting Americans. 



 

• . . 

ASPR 

Checklist for Patient with a HCID 

41Saving Lives. Protecting Americans. 

is a sampl" list. steps may v.ary for each f>icil ity. 

✓ Action Comments 

1 . Place mask on suspected HCID patient (with respiratory illness, travel, and/or 
rash). 

2. Explain p rocess to the patient. 

3. Prepare room for patient if possible. Remove unnece.ssarv equipment from 

room. If pat ient is clinically stable (no bleed ine, diarrhea, vomit ine), remove 
larg" obj.,cts. If pati.,nt is clinically u nstabl" (bl.,.,ding, h aving diarrhea and 

vomiting), remove a.s much as possible. 

4 . Escort patient to the room as soon as possible. Negative pres.sure room is 
preferred. 

5. Locate HCID Management Binder with referen ce materials. 

6. Close door and hang appropriate signage visible to staff. 

7. Hang the list to document persons entering the room who are potentially 
exposed. 

8. Notify Charge Nurse. 

9. Evaluate people arriving with patient for illness. Isolate or dir.,ct to anoth"r 
room to wait as indicated. 

10. Dedicate a person to stay outside the door of the room to: . monitor personnel enterine the room 

help with donning and doffing PPE 
communicate 

obtain supplies needed in the room 
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  Tracking List for Those Potentially Exposed 

-
Role 

-
Exposure Type 

significant 
IYes/Nol 

FolJow up Needed 
(Yes/No) 

-
Notes 

42Saving Lives. Protecting Americans. 
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Essential Personnel 
C)n ly ! 

l·ull Barrier Isolation Required 
l'H,o nal l'rntedi\ t · E,1uipmc11i ( l'l'E) l'l:t<·~nH,nt 

,. ,_ Before ENTERING Ni:g;t,m'c Air ~cc 

~~~•ffl!!L!!!~~~~-~~~v~•i•~ --1==== ===•-,IPut- fao.Ma"• 
n.lUU!!b..,h.n=t 
hcllt,if~lia 
MtNfiri'lb.1#. 

ITD2 
fVl«\l!!PtPO 

Plnmboht.r:m-=~~• ~~.,, . 
... .,tr•~· ... -p_r&._k ___ 

""' P542'!!:tke!e: 

fulyCDWh•t.111..t ..._._ 

et-•v••-
• -rid1r1111igldor --­·--

) 

(_ ~er E~RING Netath'C Air Space ) 
Alw-q~,oan.lalflfa','Odh_.._,,_,,_bmand-cl. 
u~kucnbgofcipar.o.-:iudligis. 

     MDH Posters for Donning / Doffing Level 1 PPE 
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Toolbox Roll Out 

• 
• 

• 

State coalition meetings 
Conferences – speaking and posters 






National Health Care Coalitions Conference – New Orleans 
National Preparedness Conference (poster and panel) 
USPHS Scientific & Training Symposium in May, 2019 
APIC 
Idaho – September 

Webinar for MN hospitals 

44Saving Lives. Protecting Americans. 



 ASPR 

 

 
  

  

Next Steps 

• 

• 

Revise and enhance the toolbox by June 2019 




New - more comprehensive self assessment 
PPE donning and doffing 

Developing similar toolbox for EMS 




Compendium list of ambulance services 
Developing a general infection prevention assessment tool 

45Saving Lives. Protecting Americans. 
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Conclusion 
• 

• 

Toolbox and Playbook can complement each other: 




Playbook has much detail for planning a program to identify and 

manage special pathogens. It also has terrific donning and doffing 

materials. 

HCID Toolbox offers simple, adaptable tools to aid in preparedness and 

covers a broad array of high consequence respiratory, VHF, and pox 

diseases as well as everyday threats like measles. 

Toolbox is a work in progress and feedback is welcomed! 

46Saving Lives. Protecting Americans. 
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Shelly  Schwedhelm, MSN,  RN,  NEA-BC 

Executive Director, Emergency Management and 
Biopreparedness 
Nebraska Medicine 
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National Ebola Training and Education Center  Mission 

To increase the capability  of  the United States  public  health 
and health care systems  to safely  and effectively  manage 
individuals  with suspected and confirmed special  pathogens 

48Saving Lives. Protecting Americans. 



 

 

 

 
 

 
  

 
 

 
 

 

 

Assessment Education Technical 
Assistance 

Research 
Network 

Empower hospitals to gauge 
their readiness using 
Self-Assessment 

Measure facility and 
healthcare worker 
readiness using 
Metrics 

Provide direct feedback 
to hospitals via 
On-Site 

Assessment 

Provide self-paced 
education through 

Online Trainings 

Deliver didactic and hands-
on simulation training via 
In-Person Courses 

Onsite & Remote 
Guidance 

Compile 
Online Repository 
of tools and resources 

Develop customizable 
Exercise Templates 
based on the HSEEP model 

Provide 
Emergency On-Call 

Mobilization 

Online Repository 
Built for rapid implementation 
of clinical research protocols 

Develop Policies, 
Procedures and 

Data Capture Tools 
to facilitate research 

Create infrastructure for a 
Specimen 

Biorepository 

Cross-Cutting, Supportive Activities 

49Saving Lives. Protecting Americans. 
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Assessment 

Empower  hospitals to gauge 
their  readiness using 
Self-Assessment 

Measure facility  and 
healthcare worker  
readiness using 
Metrics 

Provide direct feedback 
to hospitals via 
On-Site 

Assessment 

Healthcare facility 
readiness assessment 

50Saving Lives. Protecting Americans. 
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~~-~ 24 1 7 1365 r,ho11e l·rreest;;blisl,,dforemer,1errq'GJrrsult~ti,m ~g . . with federal partners anc hea .hca-e facilities requiring 

.iss1stnncc w :h pnt1011s susocc:cd cf or proven to hnv~ infections wi:h spc:icll p.Jt ho~cns 
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• • < ID repo,itory.111 tecw-eb.org 

~ NETEC REPOSITORY HOME DISCOVER .. DEVELOP • IMPLEMENT .. EXPLORE [;I [I] - .. 0. "t :~~ 

NETEC Exercise Templates 

A suite of exercise templates including all content and materials related to 

Identifying, assessing, treating, managing, transporting and transferring high 

risk patients, which are fully customizable, approved by ASPR and the CDC, and 
based on the HSEEP model. 

Beginners Gulde to NETEC 

These templates ahould be customized to meet each end user's requirements. The templates contal n ..-:ercfH Exercise Templates 

content and material based on the HSEEP model and related to asseHlng, treating and managing Ebola Vlrua 
disease and other apecfal pe.tt,ogen patients ror Frontllne Facllltles, Au essment Hospitals. State-Designated EbOla Trtttment Centers, Regional EbOla end 
Speclal Pathogan Trutment Cenlet'& & Reglonal Partr.el'1, and Health Care Coalltlon._ 

see the Beginners Guld& to the right to get start&d or cnooae your IHnplatu below. Trll• document 11 a gukte tor lncUll'lt1ua11 wM are new 10 exercise 

devetopment •nd ev•luatlon or those who need a refresher on exercise b•1Jc1. 

The NETEC ExerciM De1ign Templtttes dlrectly map to and support the ASPR EbOla Preparet1ne11 2017 Ho1pltttl Prep•redne11 Progr11m Mea,urement 
lmplam&ntatlon Guidance. 

ASPR: Pertorm1nca Me11urH 

VOIA CETTE PAGE EN FRANCAIS 

Access to  all  of  our exer cise templates 
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( ID r@p01,itory.netacwftl .arg 

Wft)) NETEC REPOSITORY HOME DISCOVER • DEVELOP • IMPLEMENT • EXPLORE ~ [I] - Q, ... ~~ 

Filter the ENTIRE repository: Choose a mm! OR a below from the buttons lo sort all resources. OR 

Choose Search Items O.: to filte r one collection or perform complex queries. 

PHYSICAL JNFRASlRUCTURE �l~lif911·M19·Mll ·i·i9 TRAINING AND EXERCISES EMERGENCY MANAGEMENT 

INTAKE AND INTERNAL TRANSPORT 41·i5·il'lflt,1·13·1·1i PERSONNEL MANAGEMENT 

h·i¥ii+W,d9 
�1+H-1ii-h8 11h1M'iifriMMd8 

DECEDENT MANAGEMENT ELEMENTOS EN ESPANOL �8·Ml,flf l11i·i·ViW 

Types of Items: 

BROWSE ITEMS (378 TOTAL) 

BROWSE ALL Browse by Tag Search HemsQ 

Ill of3S • 

Infection Control for Special 

Pathogen Isolation 

Sort by Title Creator Subject Date Last Updated Date Added• 

Item Type: OnHne Course 

Dale LHt Updated : 2019-02-22 
Description: Thia courae WIil p rovide Information on the Importance of having robust 

lnttctioo control proc~ures In pktc. to c.re !Of" a patient with Ebola or o\Mr 1peclal 
pathog11n. Some- top Ice th.It wlll be di ICU Heel lncluc» patient plK.ment, patlant can, ... 

,,,..,.,.,.,.,.,.,._ 

~?1'''•:.f 
,.,.,,,,.,..,..,_ 

Tag 1: Donning ,no Doffing, 1n1,et1on Prevention ,no Control, Pltlent Care, Patltnt Stlpport, Penona1 Protective 
Equipment (PPE), Speclal Pathogen� , Training, Wa� te, Waste Management 

Creator: Jenn lier Andonian, Kel•la E. Galusha, Lisa L Maragakls, and Brian T, Garibaldi. 

Explore our  repository  for vital  information 
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( fl] J!'p0$1lary.netecwftl. or11 

f///lJJ NETEC REPOSITORY HOME DISCOVER t DEVELOP t IMPLEMENT • EXPLO RE !;I [I] - . a. At:::a 

On August 1st 2018, • new outbrnk ot Ebola virus disease wn declared by the Ministry of Health ln the North 
Klvu Province or the Democratic Republic ot Congo (DRC). As or Maren 2M 2019, there are 829 conrlrm.ci cases. 65 
probable cuu, and 561 deaths In nineteen hffllh zone, in North Klvu Province, Including Benl, Blena, Bulembo, 

K�lunguta, K� twa, Kayna, Kyondo, Mabalako, Mangurujlpa. Muereka, Mualenene, Mutwanga, Olcha, and VUhovt, and 
In lturl Province, lncludlng Bunla, Komanda, Mandlma. Nyankunde, and Tchomla Health Zones. See updates on the 
WHO �huatlon repona pag,e. 

Between Ap,-111st and June 24th, 20111. the World Health Organlz� tion (WHO) reported 54 Ebola virus dlaease 

cases In the DRC: 1& probable and 38 confirmed. reaul11ng In 33 deaths. Fifty WHO pubflc health experts were 

~ ~_,~~ .. - :::~-:i::;•;;~1:~:~:1;:1::;~::·:;:;1~~ ::::;~~:: ~::.:::. ::,~;::i:~,.:::hof 

whom died. Aner 42 days psued sine~ the tut possible exposure, ttle MlnlSler or HeaI111. Dr. Ory llu~a announced the end or the outbreak In tl'lal region. 
Th$ 2014.2015 Ebola ~demlc hlghllghted the n"d for rapid re,ponn and dI$1itmlnatlon ot lnlormaIlon during an ou1break. The National Ebola Training 

and Education Center (NETEC) la prepared. 
Spectnc fo, the current situation., NETEC h1111 collected some essential Ebola-felaled ~sources on this page. Addlllonally, healthca,e and public health 

proteulon� ls can ritglst.,to attend an upcoming workshop or submll a question 10 one ol NETEC's many exp•rt• vi• the wtb portal or by em.ailing 
lnto@netec.org. 

VOIR CETTE PAGE EN FRANCAIS 

Special Pathogen 

Mystery Drill Toolkit 

Drill, Functional & 
Full-Scale Template 

Relevant Resources 
After the Ebola 

Outbreak: Lessons 

Leamed 

EMS Infectious 

Diseaso Playbook 

Special  pathogens knowledge base 
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Contact 
https://netec.org info@netec.org 

Join the Conversation! 
Stay informed, share pictures and videos, engage with fellow colleagues! 

@theNETEC @the_NETEC 

Use hashtag: #NETEC 
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