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o Close contact with an infected animal

o Chimpanzees, gorillas, fruit bats, monkeys

o Human to human transmission
o Direct contact through broken skin or mucous membranes
with
o Blood and body fluid (including but not limit to urine,
saliva, feces, vomit, breast milk, and semen)

o blects eg. needles and syrlnges,clochlng chagba‘de
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Country Case definition Cases. Deaths
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Country Case definition Cases Deaths

Confirmed 125 91
Sierra Leane® Probable : 2
Suspected 2 2
Al 129 95
Confirmed 1 0
Probable
Spain
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Known or Suspected Ebola Virus Disease in U.S. Hospitals
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o Risk of human to human transmission

pecpie were highly aliad and faise umours about e disease
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o Lack of FDA-approved vaccine and therapeutics
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Key compenents Ky compenEnts

o Patient placement o Environmental infection control

o Personal protective equipment (PPE) o Monitoring and management of potentially exposed
o Staff allocation personnel

o Patient care equipment o Monitoring, management, and training of visitors

o Patient care considerations

o Aerosol generating procedures

iﬂﬁw%ég&mﬁmm@ﬂ 3267 @Sof 40 UszgsilnginisivinisdsznD aseh 40
S .
o Safe injestion practices. -1 01| e guanlsatamiaursdsznalng

http://www.cdc.govIvhflebolalhcplprocedures-for-ppe.html http://www.cde.govlvhflebolalhcplprocedures-for-ppe.html



http://www.who.int/csr/disease/ebola/evd-preparedness-checklist-en.pdf?ua=1

11/1/2014

Ratientdplacement
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o Designated area for patient screening
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o Designated unit/ ward

o Single room with a private bathroom with the door

closed

o Maintain a log of all persons entering the patient’s

room
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Ratiengplacement

Ne skin shoulk
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Examina-
tion
Room

Donning Patient’s
PPE area room

Waste
management
area

o Gloves (Double gloving)

o Gown (fluid resistant)
o Medical mask

o Eye protection

o Facemask

o Disposable shoe covers
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govivhilebolalhcp/procedures-for-ppe.html.
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o Respirator (powered air-purifying respirator (PAPR) or
N95 mask)
o PAPR with a full face shield, helmet, or
headpiece (covered with a single-use
hood that extends to the shoulders and

fully covers the neck if reusable helmet

or headpiece)

15295 maske withisingle-use surgical hood extending 561
shouldersand smgle -use full face hleld'
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o Remove PPE carefully without contaminating eyes,
mucous membranes, or clothing with potentially

infectious materials, and discarded

O Re-usable PPE should be processed carefully and

disinfected according to the instruction
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o All healthcare workers providing care for Ebola
patients undergo rigorous training and be competent

with PPE, including taking it on and off in a systematic

manner

o All workers are supervised by a trained monitor who

watches each worker don and doff PPE

http://www.cdc.govIvhflebolalh I -for-ppe.html

P2 trefining Dennfing AR Doffingfageal

B “_.;\Nmnﬂu = duaou nsldie dumou MISNOAIAS
-

’ Dt dosincian, 5.
o

Ratiend@aie]Equipment Petfent Came Condldereticns
o Dedicated medical equipment should be used for o Limit use of needles and other sharps as much as
patient care possible

o Disposable when possible o Phlebotomy, procedures, and laboratory testing

o Carefully clean and decontaminate reusable should be limited to the minimum necessary for
equipment according to the manufacturer’s essential diagnostic evaluation and medical care
instructions and hospital policies o All needles and sharps should be handled with
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o Avoid if possible o Perform HH
P .~
o Limit the number of HCP frequently
o Conduct in AlIR (5 moments), including .-
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o Environmental surface cleaning following procedures

including gloves
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o Sick leave policies o www.cdc.gov/ebola

o HCP who develop sudden onset of fever or any signs

Suspectad/of EVD o http://www.who.int/csr/disease/ebola/en/
o Immediately stop working o http://beid.ddc.moph.go.th/th_201 |/news.php?g=| &it
o Notify their superviser ems=1748

o Prompt medical evaluation

o Comply with work exclusion until they are no longer
infectious to others
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Centrel eff EVD

o Case finding
o Isolating and caring patients
(@ase]lManagsement g gp
— o Hospital infection control

o Tracing contacts

40



http://www.cdc.gov/ebola
http://www.who.int/csr/disease/ebola/en/

