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ASPR
TRACIE
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Why ASPR TRACIE?

ASPR TRACIE was developed as a healthcare —_—
emergency preparedness information gateway to gggg%&@ >4,500

address the need for:;
* Enhanced technical assistance

* A comprehensive, one-stop, national knowledge ToPte
center for healthcare system preparedness T el

* Multiple ways to efficiently share and receive
information between various entities, including e e e et
p e e r-to - p e e r “Hazard Vulnerabdity Assessment  +Explosives/Mass Shootings

*EOF/EMP *Healthcare Facility Evac/Shelter

*Long-Term Care Facilities *Natural Disasters

* Away to leverage and better integrate support @ INFORMATION

(force multiplier) ASPR TRACIE
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ASPR TRACIE: Three Domains

B TECHMICAL
RESQOURCES

* ASSISTANCE
e CENTER

INFORMATION
EXCHAMGE

» 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* Unpublished and SME peer-reviewed materials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

Saving 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

Saving Lives. Protecting Americans.
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https://asprtracie.hhs.gov/infectious-disease

Syra Madad, DHSc, MSc
Senior Director
System-wide Special Pathogens Program
New York City Health + Hospitals
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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

FRONTLINE HOSPITAL PLAYBOOK:
SPECIAL PATHOGENS

ASPR -2

ASPR
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All of the hospitals will be prepared to do the following:
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competency in safe PPE practices
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Frontline Hospital
Playbook: Organization

Contents page
Sections
Interactive



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

Saving Lives. Protecting Americans.




Planning Considerations
and Assumptions

* Assumptions

* PPE assumptions

* Planning/policy/resources
* Safe systems of work

ASPR

Figure 1. PPE Use When a Patient with Suspected Special Pathogen is Identified.

Patlent
« Ask to wear a simple e., flexible surgical mask/facem
riorm hand hygiene

niact with patient requires 9 irator and gloves
i sic PPE

Once a patlent has been Isolated, nursing and physiclan staff wlll confer and, depending on the
suspected disease based on the travel/exposure history, will choose a PPE ensemble. This PPE should
Ideally be packaged In kits or on a cart well-labeled and ready for use.
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ASPR

Screening & Electronic
Health Record
Considerations

* Baseline screening/no current outbreak
* OQutbreak-specific changes to screening
* Algorithms
» Daily screening & triage process
e Screening & triage for VHF

» Screening & triage for Special
Respiratory



Special Pathogen Sections

- |- |- El= |- |;_:.___ “ |-
* VHF and Special Speial Raspivasory R

Respiratory i 'Vr:l Her:mm”er I 1
= Example diseases

= |dentify, Isolate, Inform
= PPE e
= Initial clinical care O
= \Waste management

WG I e ¢ @ EXAMPLE DISEASES

O::

W
Wt e ISOLATE
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Fil

er Intarior and

Special
Considerations

* Healthcare worker

* Pediatric

* Visitor/family

* Public relations/information
* Security

* Deteriorating patients

* |Interfacility transfer

ronment and

@ Back to Contents ~ FRONTLINE HOSPITAL PLAYBOOK L PATHOGENS

ASPR




Exercises and Maintaining Readiness

* Updated plans

* Training and education
* Drills and exercises

* |Improvement planning
* Restocking

Saving Lives. Protecting Americans.



ISOLATION ROOM SUPPLY LIST

References and
Resources

* Annotated references
* |Index of abbreviations

e Sample electronic health record
screening questions

* |solation room supply list
* Signs
* Universal screening
* |solation room door signs

ELECTRONIC HEALTH RECORD SCREENING
S, STIONS

ASPR




PPE Donning and Doffing Checklists

Saving Lives. Protecting American




Ny EMERGENCY
HoshmaLs | MANAGEMENT HesrraLs

HEALTH+

Frontline Facility Special Pathogens Training Course

Attendance

The course is open to all frontline healthcare
workers/covered personnel in frontline hospitals,
ambulatory/outpatient care sites and long-term facilities in
NY, NJ, PR, VI (Region 2)

Registration

There is no cost for this course. Please register for the course
date that suits your schedule. Do not book travel until a
registration confirmation email is received

Course Materials
All course materials will be provided on the day of the course

Course Type

Didactic, immersive simulation with equipment, live
donning/doffing technique and exercise on patient transfer
and transport scenarios

Course Location: TBD

Course Time: 8am - 4pm

*Note: Students will be in PPE for a minimum of 4 hours during the course.

For more information, please contact Dr. Syra Madad, Director, System-wide Special Pathogens
Program, NYC Health + Hospitals / Office: 212-323-2521 / Syra. Madad @nychhc.org




Ny EMERGENCY SPECIAL PATHOGENS
HoshmaLs | MANAGEMENT fesrmats | PROGRAM

Course Agenda

Topic

8:00 AM 0:10 Welcome and Introductions

8:10-9:10 AM 1:00 Module 1: Identify/Isolate/Inform & Infection Control 101
0:10-9:20 AM 0:10 Break

9:20-10:05 AM 0:45 Module 2: PPE Donning Technigue for 5P Level 1 PPE Ensemble
10:05 - 10:50 AM 0:45 Clinical Simulation 1: MERS Work Up

10:50 - 11:35 AM 0:45 Module 2: PPE Doffing Technique for SP Level 1 PPE Ensemble
11:35-12:20PM 0:45 Lunch

12:20 - 1:20 PM 1:00 Module 3: PPE Donning Technigue for SP Level 2 VHF PPE Ensemble
1:20-2:20 PM 1:00 Clinical Simulations 2 & 3: Spill Remediation, Patient Transfer
2:20-3:20 PM 1:00 Module 3: PPE Doffing Technique for 5P Level 2 VHF PPE Ensemble
3:20-330 PM 0:10 Break

3:30-400PM 0:30 Course Debrief and Evaluations

Course Description

The didactic portion of the course will be a guided discussion of best practices/core principles on identification,
isolation, internal/external notification and preliminarily managing persons with suspected ebola or other special
pathogens from initial presentaticn through patient transport to a spedialty hospital for definitive treatment. Spedial
considerations for behavioral support, pediatric and geriatric patients will be discussed. Live donning and doffing
technigue will be demonstrated with NYC Health + Hospitals Special Pathogens Level 1 PPE Ensemble and Special
Pathogens Level 2 VHF PPE Ensemble. The immersive simulation will be with the use of a simulation manneguin on
MERS laboratory specimen collection and immediate spill remediation. The exercise portion of this course will include
a series of patient transfer scenarios using enhanced infection control precautions/procedures.




Course In Action

Saving Lives. Protecting Americans.




Mary Ellen Bennett, MPH, RN, CIC
Nurse Specialist
Minnesota Department of Health
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High Consequence Infectious Disease Toolbox for
Frontline Health Care Facilities

mﬁ DEPARTMENT — . . R
OF HEALTH | Howe | Topcs - || asoutus

* An additional program to help
it it s (@ frontline facilities and can be
Fasiles complementary to the Playbook

tlight
Purpose of toolbox 9:0 S iz
Related Topics '

» Grab and Go tools make it easy!

» Bolsters routine infection prevention

e Suggested standard for Minnesota
hospitals

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

Saving Lives. Protecting Americans.



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

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.

Saving Lives. Protecting Americans.



High Consequence Infectious Diseases (HCIDs)

* Highly fatal
* Highly infectious
* May require activation of a

biocontainment unit

Saving Lives. Protecting Americans.



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...

v some types of direct clinical specimens pose generalized risks to
laboratory personnel
or

v’ 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

Saving Lives. Protecting Americans.




High Consequence Infectious Disease (HCID)

‘All patients should be screened for cough, respiratory symptors, fever, rash, and travel

HCID Screening Guidance

* Suggested framework to aid with the
ldentify, Isolate and Inform components of
HCID preparedness

* |mpact not limited to HCIDs; designed to

prevent spread of both common and rare
infections

* 4 short questions for all patients
v Fever
v' Respiratory symptoms
v Rash S -
v’ Travel S =

Saving Lives. Protecting Americans.




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

e Cannot plan for every rare event, so focus on
Infection control principles.

Saving Lives. Protecting Americans.



Pathogens That Meet MN HCID definition

Syndrome HCID Pathogen Examples (viruses)

Unknown highly fatal disease with

, To be determined
evidence of person-to-person spread

Ebola, Marburg, Lassa, Crimean-Congo, Guanarito,
Machupo, Junin, Sabia, Lujo, Chapare, Kayasnur
Forest Disease, Omsk Hemorrhagic Fever,
Hantaviruses causing HFRS

Hemorrhagic fever

Poxvirus diseases Monkeypox, Smallpox

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

Saving Lives. Protecting Americans.




Pathogens That are Everyday Threats

Respiratory

Syndrome Fever Rash
Symptoms
Influenza e +
Measles + + +
| Chickenpox 4 | -+
| Tuberculosis + +
Pertussis — whooping cough 4 4
Meningitis + +

Saving Lives. Protecting Americans.




HCID Toolbox for Frontline Health Care Facilities

m DEPARTMENT
OF HEALTH HOME | TOPICS - | ABOUTUS
HCID Toolbox 3 share Th

High Consequence Infectious Disease ' L4 Al I h Osp |ta|S are

§and bofling (HCID) Toolbox for Frontline Health Care »]

Facilities Unique, SO

Spotlight

Purpose of toolbox

Related Topics
. Executive Summary (PDF)

In Ipl@l nentation of the
o ion about .
——— patients who may have a high consequence infectious disease (HCID). washing/cleaning your hands,
. * Helps facilities meet CMS emergency preparedness regulatory requirements : o O O S WI Va ry

for tralning and testing programs.

¥ Helps facllities develop a multi-year plan for HCID education and exerclses.
Hand Hyglenc * Incorporates standard infection prevention concepts into training and

* Provides ready-to-use tools for frontline facilities to prepare to respond to

exercises, COC Vital Signs. Attention:
NOn-MDH link

How to use the toolbox .:I,;umw‘.,m,wj“l,,_: ° TOO | S are ed itab I e

P Use sample multi-year planning, training and exercise plan templates to lay
v 5 Diseases A7 out preparedness activities over multiple years, - £ .
. e | * Incorporate readymade slides and personal protective equipment (PPE) T —
c . - h - videos into facility infection prevention and emergency preparedness o a n d C a n b e tal I O re d to

training.

b Use or modify sample exercises (seminar, workshop, table top, mini Lt

exerclse, game) and templates for the exercises (Planning Tool, After Actlon t h e h O S p I tal

Report).
P Use components to make a binder for staff to use at point of care.

Planning tools

*  Components Mecessary for a “Ready” Frontline Facility (POF)
b Sample Needs Assessment Questionnalre (Word)

Saving Lives. Protecting American




Four Components of Toolbox

* Planning tools
* Training tools

e Exercise tools

e Readiness binder

Saving Lives. Protecting Americans.



Start with the PLANNING Tools
Sample Needs Assessment Questionnaire

[Needs Assessment Questionnaire

SAMPLE

* Sample intended to stimulate s e s s
. Yes/No sample Questions
some assessment ideas

s the ernangency cperatiors plan (EOP] up-to-date and includes saction on infectious
sgent emengencas?

las the section ol the EOP for infectious agants been exacutad in the pest year? |either
1 a0 actual Seourrence S an BrercLa)

. 11 ” Mre all policies and guidelines For responis bo an infecious emergency been spelled out
® An Swerl ng no to any Of these clearty in the EOP? [&.g. mutual aid sgreements, e
. . . las the Hospital 105 (HICS] bean activated in the gast paar lor &0 inlechouws siuation?
q u eStI O n S CO u I d I n d I Cate an Has nfectious agent screening at point of entry to the facility been teited in the past

waar? (eithar in an Stual oodurfents of an Exarciie]

area In yO Ur p | a.n th a.t needs tO Ji't' all apprapriate personne | '||.I|.-J||',.; nenw stalf Izudef'.l'lr.-. et Familiar with the EOP

and the defired authorites) far responding 1o an mlectious em

r.;-.-l'-\.-.-r
be exercised e el i i i s gt e
aperationd? Do employess tluwwl & b3 gt current inlarmation?
Do current persormel possess the knowledge and skills neceseary to respond as indicated

for an '|':n.l.|'_'-.|'. aperil emergency in the ECIP"‘
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Planning Tool - Training and Exercise Plan

[ Create SAMPLE
lti Training and Exercise Schedule 2019
m u Iyear Quarter 1 Quarter 2 Quarter 3 Quarter 4
TRY ] F M A M J ] A 5 o N D
tralnlng and Annual HCID pre- Donning ED Staff EMS
I Required sents to & Doffing & MD Education
exe rC I S e Training the ED PPE — all Training HCID
in LMS patient HCID
plan re: HCID care staff
Lab HCID
* Incorporate specimen
. manage-
I n tO ment
. 7
hospital’s
Training | Exercise |
eme rg en Cy Be sure to insert any real life scenarios that will count as exercises or drills!
plan

Saving Lives. Protecting Americans.




Then Move to the TRAINING Tools

e 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

Saving Lives. Protecting Americans.



CDC Developed 2 Levels of PPE for Ebola

Clinically stable with no || Clinically unstable with bleeding,
bleeding, vomiting, vomiting, diarrhea, or aerosol-

diarrhea (“Dry” patient) || 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

* Fluid resistant gown
(ANSI/AAMI level 3)

* 2 pairs of gloves
* Full face shield
* [Face mask

Saving Lives. Protecting Americans.



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)

e 2 pairs of gloves (for suspected VHF), 1
pair for viral respiratory pathogens

e [Full face shield and head cover
e Booties

* NO95 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

Saving Lives. Protecting Americans.




Level One & Level Two Full Barrier Isolation

O 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)

mm

DEPARTMENT
OF HEALTH

Full Barrier Isolation

Essential Personnel Only
ssure Room Preferred

)lmmn 0P

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

mn

DEPARTMENT
OF HEALTH
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Then Move to Exercise Tools -
Use One Page Simple Form

N V7
e Use for mini-drill X

e 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

Saving Lives. Protecting Americans.

Date:
Purpose:

Scenaric:

Objective [SMART|:

Exercise Dinector:

Evaluator:

Farticipants:

Qutcome - Evalustor Notes

Strengihs:

Improwement/ Corective Action:

Assigned te:




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

Saving Lives. Protecting Americans.



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

High Consequence Infectious Disease Isolation Grid

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

Standard Droplet Contact Airborne
Precautions Isolation Isolation Isolation

={iEnsm=A For all patients
d
infections

BEE Standard
Precaution
definition

Isolation Regular room

Room No special

ventilation
needed.

Type

e g. Influenza,
Pertussis,

e g MRSA,
CDI, MDRO,

meningococcal Lice, Scabies

meningitis

Simple face
mask

Regular room
No special
ventilation
needed

Gown and
gloves

Regular room
No special
ventilation
needed

Measles,
Tuberculosis,

Respirator — fit-
tested N95 or
PAPR

Prefer negative
pressure room
with exhaust to
the outside

Airborne &

Contact
Isolation
Chickenpox,
disseminated
zoster

Gown, gloves,
respiratory (fit-
tested N95 or
PAPR)

Prefer negative
pressure room
with exhaust to
the outside

Saving Lives. Protecting Americans.

Level 1 HCID PPE Level 2 HCID PPE

Monkeypox, smallpox,
Respiratory diseases (like
MERS, SARS, pandemic
influenza), dry viral
hemorrhagic fevers (no
vomiting, diarrhea, bleeding
and clinically stable)

Hair cover, face shield (or
comparable eye
protection), gloves,
AMSI/AAMI level 3 gown
that extends up over the
gown cuff, respirator, (fit-
tested N95 or PAPR),
booties.

Prefer negative pressure
room with exhaust to the
outside

Wet viral hemorrhagic
fevers (wet is defined as
vomiting, diarrhea,
bleeding, in need of
intubation or suctioning, or
otherwise clinically
unstable)

All skin covered.
Head/neck/face cover, 2-3
sets of gloves that extends
up over the gown cuff,
respirator (fit-tested N95 or
PAPR), ANSI/AAMI level 4
gown that extends all
around the wearer and
comes down below the
knees, knee high boots.

Prefer negative pressure
room with exhaust to the
outside




Checklist for Patient with a HCID

This is a sample list. Steps may vary for each facility.

v | Action Comments

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

2. Explain process to the patient.

3. Prepare room for patient if possible. Remove unneceszary equipment from
room. If patient is clinically stable {no bleeding, diarrhea, vomiting), remove
large objects. If patient is clinically unstable (bleeding, having diarrhea and
womiting], remove as much as possible.

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

5. Locate HCID Management Binder with reference 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. Motify Charge Nurse.

9. Evaluate people arriving with patient for illness. Isolate or direct to another
room to wait as indicated.

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

¢  help with donning and doffing PPE

* communicate

* obtain supplies needed in the room

Saving Lives. Protecting Americans.




Tracking List for Those Potentially Exposed

significant  Follow up Meedad

[Yes/No) [¥es/No) Hoftes

Mama Role Exposure Type

Saving Lives. Protecting Americans.



MDH Posters for Donning / Doffing Level 1 PPE

8 Essential Personnel
STOP Only!

Full Barrier Isolation Required
Personal Protective Equipment (PPE) Placement
Before ENTERING Negative Air Space

STEP STEF &

STEP 1 4
Put on fuidresismnt gown At check respirator Puton face shiskd

e B B TR
fal,  presert. Te . rosgirs. Extaie shapiy forohmad \&=
securaly in back it L [1farioks oo doecnd, | (RS gy
= ity &L
: da shamly agen. Eleskstn | y 1
| [ %

STEP 2 STEP S se
Pyt on shos covers. | Pust on headoover
14 | Cornain har nd cover W | Pul geves e sieeves 1
‘Qg oan R | cover wrist
'1‘ | 3 | Change gloves: et
D | |+ wnandamaged or J

iy cortamn ated
* batwoon procadares

STEF 3

Put on NS5 respirator
Afier ENTERING Negative Air Space

Shapas nossiecs e 4
o wif bofh index Afer erionng pabert om, keep gioved hands away fom face and avod

fingars. Piace top band an urmecessary eching of abjects or k@
0 of head. Place ower
B just atovs neck

L

Personal Protective Equipment (PPE) Removal

Before LEAVING Negative Air Space LEAVE Negative Air
Note: Discard used ams in rod bag. | Space, CLUSE Door

sTER 1 STEF 4 sTER &
Enceniield | Goen b Qieves HaSrespeawy

Remove and damw S | Grasp souiders of gown
=% ||and pul forwerd. Ra

g - auside of gown nward, - #ha hands. To remove, pul
B | foring contaminated \i_ cwar bard over e head
1'% Outsila layer away fom fimst, e mnove woper

| womar by, band. Discard,
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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

ldaho — September

* Webinar for MN hospitals

Saving Lives. Protecting Americans.



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

Saving Lives. Protecting Americans.



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 awork in progress and feedback is welcomed!

Saving Lives. Protecting Americans.




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

Saving Lives. Protecting Americans.




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

Education

Provide self-paced
education through

Online Trainings

Deliver didactic and hands-
on simulation training via

In-Person Courses

Technical

Assistance

Onsite & Remote
Guidance

Compile
Online Repository
of tools and resources

Develop customizable

Exercise Templates
based on the HSEEP model

Provide
Emergency On-Call
Mobilization

Research
Network

Online Repository
Built for rapid implementation
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EXERCISE TEMPLATES

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 Guide to NETEC

These templates should be customized to meet each end user's requirements. The templates contain exercise Exercise Templates
content and material based on the HSEEP model and related to assessing, treating and managing Ebola virus

disease and other special pathogen patients for Frontline Facilities, Assessment Hospitals, State-Designated Ebola Treatment Centers, Regional Ebola and
Special Pathogen Treatment Centers & Regional Partners, and Health Care Coalitions.

See the Beginners Guide to the right to get started or choose your templates below. This document is a guide for indlviduals who are new to exercise
development and evaluation or those who need a refresher on exercise basics.

The NETEC Exercise Design Templates directly map to and support the ASPR Ebola Preparedness 2017 Hospital Preparedness Program Measurement
Implementation Guidance.

ASPR: Performance Measures

VOIR CETTE PAGE EN FRANGAIS

Frontline Facilities

Ebola Drill, Functional — Ebola Tabletop Frontline Facility
& Full-Scale Exercise Exercise Template Special Pathogen
Template [Airborne] Tabletop
Exercise Template
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Filter the ENTIRE repository: Choose a OR a Q%RJRIEN below from the buttons to sort all resources. OR

O n S I te & R e m 0 t e 2 . Choose Search Items Q. to filter one collection or perform complex queries.

Guidance Subjects:

Comoil
QMRS D G G R CRRnTD

Online Repository

of tools and resources Types of ltems:

EXERCISE TEMPLATES i VIDEO B ONLINE COURSE m PUBLICATION l CHECKLIST @ PROTOCOL J HYPERLINK
IN PERSON COURSE

Develop CUStomlzabIe BROWSE ITEMS (378 TOTAL)

ExerCise Tem p I ateS BROWSE ALL Browse by Tag Search ltemsQ,
based 0 n th e H S E E P m Od el I Sort by: Title Creator Subject Date Last Updated Date Added ~

: ——
NETEC - Online Course - rwaton NEEEC rrrrzrIZa
. N Subject: Infection Control
i Infection Control for Special ftem Type: Online Course
P rovi d e Pathogen Isolation Date Last Updated: 2019-02-22

Description: This course will provide information on the importance of having robust
infection control procedures in place to care for a patient with Ebola or other special
E mer g enc y O n-C a| | pathogen. Same tapics that will ba discusssd inclucs patisnt placement, patient care,..
Tags: Donning and Doffing, Infection Prevention and Control, Patient Care, Patient Support, Personal Protective

M 0 b i | i Zati 0 n Equipment (PPE), Special Pathogens, Training, Waste, Waste Management

The Impact of High-Level Creator: Jennifer Andonian, Kelsie E. Galusha, Lisa L. Maragakis, and Brian T. Garibaldi.
Subject: Treatment & Care
Item Type: Publication

Isolation Units Beyond High-

Saving Lives. Protecting Americans.




Technical

Assistance

Onsite & Remote
Guidance

Compile
Online Repository
of tools and resources

Develop customizable

Exercise Templates
based on the HSEEP model

Provide
Emergency On-Call
Mobilization

ece < ] = repasitory.netecweb.org

@ NETEC REPOSITORY HOME  DISCOVER®  DEVELOP »  IMPLEMENT »  EXPLORE E _ :

DRC OUTBREAK NETEC RELEASE

NETEC's response to the DRC outbreak.

m‘ On August 1st 2018, a new outbreak of Ebola virus disease was declared by the Ministry of Health in the North
Kivu Province of the Democratic Republic of Congo (DRC). As of March 2nd 2019, there are 829 confirmed cases, 65
probable cases, and 561 deaths In nineteen health zones in North Kivu Province, including Beni, Biena, Butembo,
Kalunguta, Katwa, Kayna, Kyondo, Mabalako, Mangurujipa, Masereka, Musienene, Mutwanga, Oicha, and Vuhovi, and
in Ituri Province, including Bunia, Komanda, Mandima, Nyankunde, and Tchomia Health Zones. See updates on the
(- 4 - WHO situation reports pago
g \ Between April 1st and June 24th, 2018, the World Health Organization (WHO) reported 54 Ebola virus disease
- Rwanda = cases in the DRC: 16 probable and 38 confirmed, resulting in 33 deaths. Fifty WHO public health experts were
Bt/ deployed to assist the DRC's Ministry of Health. Confirmed and probable cases were reported from three health
zones: Bikoro (21 cases), Iboko (29 cases), and Wangata (4 cases). Seven cases were health care workers, two of
whom died. After 42 days passed since the last possible exposure, the Minister of Health, Dr. Oly llunga announced the end of the outbreak in that region.
The 2014-2015 Ebola epidemic highlighted the need for rapid response and dissemination of information during an outbreak. The National Ebola Training
and Education Center (NETEC) is prepared.
Specific for the current situation, NETEC has collecled some essential Ebola-related resources on this page. Additionally, healthcare and public health
professionals can register to attend an upcoming workshop or submit a question to one of NETEC's many experts via the web portal or by emalling
info@netec.org.

'0IR CETTE PAGE EN FRANGCAIS

Mag dets €209 Goagle  Terms of L

Relevant Resources
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https://netec.org

Join the Conversation!

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

f ® in

@theNETEC @the_NETEC

Use hashtag: #NETEC

ASPR Saving Lives. Protecting Americans. )




Audience Discussion and Q&A
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