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Disclaimer

* This webinar is a discussion among
healthcare system preparedness
personnel and clinicians for
informational purposes only and does
not represent federal or organizational
guidelines, policies, or positions.

+
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ASPR TRACIE: Three Domains

e Self-service collection of audience-tailored materials
e Subject-specific, SME-reviewed “Topic Collections”

e Unpublished and SME peer-reviewed materials
highlighting real-life tools and experiences

B TECHNICAL
RESOURCES

e 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)

* ASSISTANCE
@ CENTER

e 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

CJ Q Q

ASPRtracie.hhs.gov 1-844-5-TRACIE askasprtracie@hhs.gov
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Webinar Objectives

* Discuss challenges to the EMS
community related to infectious
disease

e Introduce ASPR TRACIE’s EMS
nfectious Disease Playbook

 Improve knowledge of resources
available to EMS dispatchers, providers,

and physicians
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Webinar Scope

 Designed for EMS responders,
supervisors, and physicians

* Intended to help EMS personnel assess
potential infectious risks and take steps
to prevent disease transmission

 Developed to consolidate and
complement other sources of
information
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Conversation on EMS and Infectious
Disease Challenges and Resources

e John Hick, MD

— Emergency Physician & Deputy Chief EMS
Medical Director, Hennepin County
Medical Center & ASPR

e Alexander Isakov, MD, MPH

— Director, Section of Prehospital & Disaster
Medicine, Emory University
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What are some challenges that EMS
personnel face relative to infection
prevention?




What are some usual risks and
solutions relative to infectious
patients under EMS care?

uuuuuuuuuuuuuuuuuuuuuuuuuuu

10



What were some lessons learned
from EVD relative to dispatch and
initial response?




What actions should providers take
when unexpectedly encountering a
possible highly infectious patient?



What are some problems/issues with
specialized transport resources for
highly infectious patients?

uuuuuuuuuuuuuuuuuuuuuuuuuuu



What are some environmental
controls that can be implemented?



What are some limitations of current
PPE in the EMS environment?



Are there potential solutions on the
horizon? What is needed?

uuuuuuuuuuuuuuuuuuuuuuuuuu



Playbook Background

e Need for technical resources on safe
care and transport of Ebola patients

 Need for dispatchers and responders
to share a common approach

* |Integrate multiple sources of
information and make more
accessible

* Applies to other contagious diseases

+
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Collaboration & Review
e ASPR TRACIE Team, including:
— Lead Editor, John Hick, MD
— Project Director, Shayne Brannman
— ICF TRACIE Project Manager, Meghan Treber

e Alex Isakov, MD, MPH

e Reviewers

— Federal Agencies: ASPR, CDC/NIOSH, DOT NHTSA EMS
Office, DHS

— Professional Organizations: ACEP, NASEMSO, NAEMT,
NAEMSP, |IAFF

— SMEs: NETEC, ACEP Epidemic Expert Panel, EMS
Biosafety Consortium, state public health and public

safety agencies, private EMS agencies I
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EMS Infectious Disease Playbook

* One-stop, easy to use
reference for infectious
disease patient
transport.

* Planning resourcetobe §
incorporated into EMS
agency procedures.

¢ ASPR o
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 Not novel guidance or
official policy.




Content

. CO n te n tS p a ge » 1 DISPATCH/RESPONDER ACTIONS

.+ Sections
_ Dispatch/Responder
Actions

_ Types Of Precautions » 2 7 AIRBORNE PRECAUTIONS

>> 8 8 SPECIAL RESPIRATORY PRECAUTIONS

— Resources/Special

ConS|derat|0ns » 42 EVD-VHF PRECAUTIONS

» 6 6 RESOURCES/SPECIAL CONSIDERATIONS

* Interactive to guide
userstocontent L oL
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Interactive Features

 Navigable contents page

* Section tabs across the top of each
page

 Back to contents at the bottom of each
page

 Hyperlinks to sources

Dispatchf . Special R Resowrces’
Aespondar Standard I Contact I Droplat Arboma espiratry BVD-VHF Spenia
- . - b - .- e - E — . |
i Precautions Precautions Precautions Precautions Precautions A
Actions = = Pracautions Considarations
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Dispatch/Responder Actions

 General principles

* Dispatch screening and on-scene
assessment algorithms

 Targeted information for both
ambulance and first responders
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Algorithms

DISPATCH SCREENING ALGORITHM* ON-SCENE ASSESSMENT

*Dispatch screening  designed 10 sugpaest the highest paluntial level of pracautions tat may be required
On-scens evaiuation & required & adjus! precautions acoording o history and aam. Transmission basad

precautions ars ahways :;ﬁ:zrrwm: ty :hr-nfa!d :;!nra,!im‘ ' A L G 0 R I T H M

hdmmﬁﬂrﬁuumﬁb}-ﬂ
ﬁm-— 0 for m—y

(Otherwise -

. J | -. . wig |
Mo o infueccrs, MERS, o sisiler with travel or sxposure bistory - SR
Fever, B e h"‘f’"' r
M'-,
|
[
infection
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Six Types of Precautions
=

ot Aiboma Eggéﬂm I HE I it
Frecautions Precautions Pracautions Frecautions Considarations

e Standard

>Ccaudtons
CO nta Ct - EXAMPLE DISEASES
?} ';\ Acquirad iImmune deflclency syndrome (AIDSYhuman immunodeficiency
@ﬁj@ virus (HV) - anthrax jcutaneous or pulmonary) - botullsm - celulls -

dengue + minor wound Infiactions including abscess + nonspectiic upper

e Droplet

GOAL OF PRECAUTIONS

°
. Apply a standard set of protections basad on the patlent's symptoms and
I r O r I l e the clnical care rather than a specific suspectad organism. The goal ks to
apply PPE as neaded io prevent exposure to bodly fiulds and PPE Is based

on how the diseasa ke transmittad. Examples Include routine usa of hand
hyglena, gloves, and adding eye protecton and mask for patients with
resplratory symptoms: and during alrway Interventions, or gown for potental
splash exposures.

e Special Respiratory

DISPATCH ACTIONS

e = Resource assignment — usual assignment of first respondars and
. O i l I r i l appropriate basic e support (BLSYadvanced (ALS) rasponse
= Patlent Instructions — usual pra-arrival Instructlons (porch light, control
animals, gather medications, atc)

= Crew Instructions: Advise responding crew of patlent liness/symptoms.

@ Back w0 Contems EMS INFECTIOUS DISEASE PLAYBOOK I
TR 1F
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Section Contents

e Example diseases
* Goal of precautions
e Dispatch actions
e Arriving EMS actions/considerations
* PPE
e Patient care considerations
* Transport considerations
* Ambulance decontamination
7
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Special Considerations & Resources
 Hand hygiene

Standard
Frecautions

t Arboma
Bcautions Precautions

e Pandemic influenza

PEDIATRIC ISSUES

D L] L] L]
. = Children may be very fearful of careglvers In high-level PPE. Assure the abllly to communicate
with tha child and acplaln what ks happening and why In an age-appropriate manner.

= Careghvers who folow Infectious precautions may be keptwith the child If they wear
appropriate PPE and have baen providing care for the child during the cument lliness and
there Is no substantial sk of body fluld exposure during ranspost.

= Padlatric Inravenous access can be difficult and the need for access must be batanced

L]
agalnst the potantial risk for neadlesticks In the satting of potentlal blood-bome pathogens.
. e r O I I l e I ' a r a I I S O r = Appropriate sizes of surgical masks shouid ba avalabls for children.
= Conslder nasalioral routes for analgesla and arolysls If Intravenous access ks not obtained.

= Assure that comiort objects (blanket, siufied animal, eic) can accompany the patlent
during transport.

= Do not avold Indicated procedures and madications for children simply becausa of a

. ° parcahod risk of distrass.
C C u a I O I I a = Childran are able to compensate for hypovolemla much batter than adults by Increasing thelr
heart rate. Howaver, hypotension and cardiovascular collapse can occur with It waming.

Blevated heart rates can akso be seen with faver, anxlaty, and paln, makdng a datemination
of orgin difficult. Assess perfusion, history, and other signs before assuming tachycardla ks
not related 1o earty shock/sepsis.

= When posshle, speclalzed EVDAVHF transport units should Include agencles that routinely
X l l provide pediatric critical care Interfacllity transport.

= EVD commonly Induces miscarriage. Providers should be awara of this Issue and potential
exposures and complications.

= Portable padlatric Isokation transport units are avallable, but should ony be used by
personnel trained In thelr operation and Imitations. The use of these units may significanthy
Incraass the patient's arslety during transport

e References and
resources

RESOURCES

+ Q&A's About the Transport of Pediatric Patients (<18 years of age)

el
Under Investigation or with Confirmed Ebola

0 Back to Contents EMS INFECTIOUS DISEASE PLAYBOOK

* Index of abbreviations
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Demonstration



Resources

» EMS Infectious Disease Playbook
— Available today at ASPRtracie.hhs.gov

 ASPR TRACIE Information Exchange

e Save the Date!

— Highly Pathogenic Infectious Disease
Exercise Planning for Regional Transport
Webinar

— August 23 at 2 PM Eastern I
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http:ASPRtracie.hhs.gov

Question & Answer




Contact Us

A

asprtracie.hhs.gov 1-844-5-TRACIE askasprtracie@hhs.gov
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