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Standard process to
rapidly 1dentify patients who may
have risk factors 1ndicating the
presence of a high consequence
infectious disease.
Key - Screening all patilents at the point
of entry narrows 1n on those with
epldemiological risk factors consistent
with a special pathogen (such as Ebola,
MERS-CoV, Marburg, Lassa Fever).




Isolate, and Inform

Symptom & Travel

Screening Appropriate isolation Notify medical team(s)

room and PPE and public health

suspect , accessibility authority
case 1ldentification

ITnitiate stabilizing
care as 1indicated
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v  Screen patients at all points of entry

v  Ask questions to identify symptoms: fever,
cough, rash, nausea, diarrhea, malaise.

v Next, assess for epidemiological risk
factors:

0 Recent travel to regions with known
outbreaks

O Accessing healthcare systems 1n regions
with endemic disease

A Contact with 111 pDereanc



Identify

Build in reliability:

Stop the spread of germs that make youand otherssick! o C r e a t e a S t a_ n da r d j_ Z e d S C r e e n j_ n g
process with a plan for staff

Cgfll;gh training.
’ R * Define who will perform this task

* Who 1s your first point of
contact?

* What 1s the back-up plan?

* Post signage to encourage self-
reporting of symptoms and
masking

* Tdentify goals for screening to

0 n
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Elements of a well-designed screening
tool:
e Symptoms first and then
travel/epidemiological risk factors
* Defined general symptom list
* Process to 1dentify and update
countries of concern

SEEEERING POIRLS OF ‘drifry "t6 |EGHI AL
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Megdirad receonfe tEMR)

* Emergency Departments
* Urgent Care

* Direct Admissions

* EMS arrivals




ldentify: Travel and Symptom Screening

Our approach: Electronic Medical Record
We assess ‘fever, cough, or rash’ as well as history of travel at intake on all patients
Further guidance is provided based on symptoms and country visited

Travel Screening

Communicable Disease Screening

Do you have a new or worsening cough, fever, or rash in the last 7 days?
[ Cough []Fever []Rash [] Unabletoassess [ None [

In Person
» If Yes, please provide a mask to the patient
= Follow other department specific pelicies for rooming and isolation

Telephone/Triage
» If Yes, ask patient to please wear a mask once they arrive
» Follow department specific procedures if upcoming appeintments need to be rescheduled

Travel History

Have you traveled internationally in the last month?

Yes No Unable to assess FE O

&= Add Travel

@ No Documented Travel

You can use the box to the upper left to add a trip to the list

Mo more travel to load

+" Accept = X Cancel

& C14-0
Five Zzztestthree
Female @, 24 y.o., 10/1/2000
MRN: 04508514
Total Time: @) 00:08

Code: Need Order
(no ACP docs)

COVID-19: Unknown

No assigned Attending
Allergies: Not cn File

CHIEF COMPLAINT
No chief complaint on file
Blood Pressure  Temp

Heart Rate Respiratory Rate

SpO2 Wt MAP BMI

Guardian: None
PCP w/ Phone: None

Acknowledge Orders (0)

>pecimensﬂasks (0)

IC(msu\ts

(D Essential Flowsheets (0)

Previously Filed

Admin Tools ~ | ¥ Expand Al A
IFavorites
Alerts (0) <
MAR (0)

OurPractice Advisary - Zzztestthree, Five

Patj

Lassa Fever Risk: This patient meets travel and symptom criteria for Lassa fever, a viral hemorrhagic fever endemic to West
frica

Give the patient a mask and initiate appropriate isolation precautions (including eye protection for staff).

1! Required Precautions !!
- Mask patient

Notify your department lead and follow departmental procedures

- Wear appropriate protection (N85 or available mask, eye protection, gloves,
gown)

. [, Immediately move to designated private room and initiate appropriate
l/ isolation

No phlebotomy or other labs until cleared by provider

Notify,

Patient on the Phone
Notify Medical Call Center: 402-559-
9908

Patient In Person
Notify Infection Control: 402-888-
4648

Review NM Infectious Disease-Specific Protocols

Last Screening Results from Registration

Travel Screening
Question
Do you have a new or worsening
cough, fever, or rash in the last 7
days?
Have you traveled internationally in  Yes
the last month?
Do you have any of the following
new or worsening symptoms?

Response
Fever

A

Fever;Weakness;Vomiting

Travel since 10/11/24
End Date
11/11/24 (defaulted)

Travel History
Location
Benin

Start Date
10/11/24 (defaulted)

»

)




Benefits of an Electronic Pathway

Nebraska
Medicine
Viral Hemorrhagic Fever (VHF), high-consequence infectious disease, or Smallpox Virus: ED Screening

Location Role Process Steps Notes
L ‘l I OWS fo r SySte I I l I eve I ED Front Greeter/ 1. Patient History Gathered: VHF (Ebola, Lassa, Marburg, etc.),

]
Desk Area Triage RN Ask Exposure and Symptom Questions high-consequence infectious E
i

aWare n eSS l If YES to cough, fever, or rash- E disease/unknown special
L

provide patient a procedure mask pathogen, or Smallpox

/ AI I OWS fo r fI eXI b I I Ity I n i‘a':;kylfizill]:;t;t?;ide of the country within the

last month?

editing for best practice I~ oo

Complete

Compatible Symptoms- Check :
www.cdc.gov Case Definition: 1
fever (>100.4F/38C), history of :
fever, headache, weakness, E

muscle pain, vomiting, diarrhea,
abdominal pain, or hemorrhage.

v Allows for process Y | b
standardization '\ |

If positive travel history but no

System evaluates responses, alert will fire if criteria

/ - is met for symptomatic travel to hot-spot ! symptoms: Patient to self-monitor |
Ste p_by_Step g u Ide E symptoms for 21 days. E
l L No Alert = 1 Call PCP or 911 if symptoms 1

Alert Appears: Screening i develop. ; ; :

/ Ke CO n taCtS Follow prompts and Complete 1 Instructions will automatically E
y greeter/triage RN dons PPE { printtotheAvs

(gloves and mask) and patient
dons a procedure mask

v Key interventions I

/ Rep rOd uCI ble and symptom assessment

(If patient does not arrive with family or others,
skip to step 6):
Does family member/others accompanying the

v’ Centrally located Doirt e 60 of e st e b’

If any family member is
symptomatic, designate a 2™
“patient room” for that family
member (E7 or EB). Move Current
occupants to hallway if needed.

¥ ¥ _
ags . . 5a. If no, instruct 5b. If yes, provide Designated Rcmms..
. . NMC: E6-E7 (negative pressure),
family to return family members a L
E8 (storage room for soiled items)
home and procedure mask and
. . . . BMC: #12
quarantine until instruction on how b !
patient illness is to apply. Provide
diagnosed hand hygiene.

*Excerpt from Nebraska Medicine VHF
evaluation orocess



Patient Presentation

A 42-year-old patient presents to the emergency department with:
o Fever of 102.1°F / 38.9°C
o Shortness of breath and cough
o Muscle pain and malaise
o Symptoms began 2 days ago

Travel and Exposure History

During screening, the patient reports returning 4 days ago from a country with recent cases of Middle East
Respiratory Syndrome (MERS-CoV). While visiting family, the patient helped care for an ill relative and visited

this relative in the hospital. The patient is unsure of the relative’s diagnosis, but knows that they are now critically
il in the ICU.

Discussion Prompt

What findings increase concern for a potential HCID, and what should the emergency department team do
next?



Case Study #2: Direct Admission to the

Transfer Request

An outside hospital requests direct ICU admission for a 36-year-old patient with:

o Fever of 103.0°F / 39.4°C

o Hypotension and tachycardia

o Severe fatigue, abdominal pain, vomiting, and diarrhea

o Worsening symptoms despite initial supportive care

o No bleeding or rash reported
Critical Information Identified
During the nurse-to-nurse handoff, the receiving ICU nurse learns that the patient returned 10 days ago from
an area experiencing an active viral hemorrhagic fever outbreak. The patient participated in funeral
preparations for a family member who died after an unexplained febrile iliness and reports direct contact with
bodily fluids. Transport personnel are preparing to leave, and the assigned ICU room has not yet been evaluated
for special pathogen precautions.

Discussion Prompt

What findings increase concern for a potential VHF, and what actions should occur before transport and ICU
arrival?






Isolate

Quick i1identification creates the ability for
prompt 1solation. The goal 1s to prevent
transmission to others (patients, staff, and
visitors) by prompt isolation and source control

Don’t delay - provide the patient a mask and

promptly place the patient i1n a room, 1deally @ gé

negative pressure, but at a minimum: DO NOt Enter

Single occupancy

* Door that closes Check with Charge
Nurse for Further

Information

e Access to bathroom

* Not 1n a high traffic area

Implement transmission precaution-based PPE
based on the pathogen of concern
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Consider creating a pathway for staff to refer to:

T OFFICES
ISOLATION

bl
ROOM HERE ‘ A
©

I PATIENT
TRANSITION | CARE ROOMS
ROOM HERE

=[]

~—




3 &
X

S REGIp, M
IS

4_9¥ Isolate: PPE Considerations for Staff, Patient, and
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* Communicate expectations with patients and family
members

* Are family/visitors allowed?
* In person or virtually

* Is there space to accommodate more than one
person 1n the room?

e Utilization of PPE - when and ho
* PPE guidance for staff:

e Accessible PPE
* Multiple sizes

e Staff Comfort Level
* Donning / Doffing checklists




Have resources availlable to your team at the point of

care
Where to find:

* Current SOPs

* Current PPE .

When transporting a patient with a high!

fthe
(PPE), heishe will be piaced in a

Checklists

Purpose:
To provide guidelines for the use of a containment wrap during int
i from the 1o the
PROCEDURE
' Personnel | Required
1. 2ED staff
[ ] 2. 2 NBU staff
3. 1observer
Equipment Required
1. 1 NBU patient bed or cart
2. 1 fitted sheet
1 flat sheet
Large surgical drape (without window or hole)

Portable hand sanitizer

NG AW

Emesis bag

8. 2 surgical masks

9. Patient slide board

10.Spill kit

11.NBU EVS cart

12.PPE as designated by NBU Leadership
13.Extra gloves — at least 4 pairs

Include:
e Staff log sheet

* Supply lists (with
location)

Last printed 312772018 843 AM
5

* Donning/Doffing



) Isolate

Establish roles:

Direct Care:
Droplet Airborne

* Primary RN

* Donning/Doffing
partner

. 4Emmmmn  Transmission Mode EEEEEE)
* Provider

e Tasker A pathogen can have more than one mode of trans

* Respiratory Therapist

Indirect Care: v Utilize room log
 Dietary v Utilize Signage
* Pharmacy v Identify donning/doffing
* Environmental Zones

Services (EVS)
* Laboratory staff
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Staff support and safety considerations

PPE Breach - always use the buddy system with a
trained observer when VHF 1s suspected to reduce risk
of breach or cross contamination

PPE fatigue - have a plan for rotating providers 1in
the room

Develop a communication plan - for the patient, for
the provider in the room, and staff outside the room

Psychological support - coordinate regular check-ins
and remember thils can be a distressing event for the



Initiate Care




Initiate Care

Considerations for specimens
Laboratory Support:
* Presumptive & confirmatory diagnosis requilres laboratory

testing
* Clinical laboratory tests may be needed before diagnostics
(e.g. CBC,CMET)
* Complete a laboratory risk assessment prior to a
presenting
Lab considerations:
* What specimens need to be collected?
* Clinical test menu

* Diagnostic testing process
" Where will the tests be performed-in house or

" Dedicated equipment to prevent cross-contaminaZZ
* How will the labs be collected?
* Handling precautions - packaging to include multiple secure
bags
e Transport




Initiate Care

Providing stabilizing care:

* Patients that appear to meet
criteria may not have a HCID

* Patients that meet case definition
may have concurrent i1nfections that
requlre 1mmediate attention

* Patlents may present with advanced
symptoms/severely i1ill requiring
prompt i1ntervention

Waste generated from a HCID drill

Waste considerations:

* Process to handle or safely
sequester waste until diagnosis 1s
obtained or a plan for handling 1is






Pre-identify internal and external partners
Gather essential information, including:

* ITnitial onset of symptoms
* Current symptoms with associated onset dates

* Travel dates and specific locations

* Known exposures
Establish communication with public health partners
Where is Emergency Management in this?
* Incident Command or not
* Emergency Management planning/response tools
* NETEC Incident Planning Guide
* NETEC Incident Response Guide



https://repository.netecweb.org/files/original/326edf1d1cad933f79fd878aa762ab90.docx
https://repository.netecweb.org/files/original/ba334e3cac7b8cb6978381a5d8abf348.pdf

Defining clear inform processes 1s key to notify
key stakeholders so the response can escalate
appropriately and provide additional resources.

Rapid communication can be predetermined to ensure
that testing, 1solation & containment precautions,
treatment decisions, and transport to a higher
level of care can be coordinated safely.



Internal communication (may include):

Infectious Disease
Infection Prevention
Emergency Department Leadership
(If patient 1s arriving or
ambulatory environment)
Emergency Management
Administrators

Public Relations
Environmental Services
Public Safety

T.aboratorv



External communication

* Public Health Lab
* EMS/Transport
* Region Specific

Resources

Details Matter:
Public Health will want
to know:

* Extensive History

* Specific Travel

Location
* Dates
* Contacts

Public Health will provide
guidance:

* Testing

* Transfer 1nformation



HHS Region 7 NSPS

NE

Level 1- Nebraska Medical
Center

Level 2- Children’s
Nebraska

Level 3- CUMC Bergan
Mercy

EMS- Omaha Fire
Department

KS

Level 3: The University of
Kansas Medical Center

EMS- Sedgwick County EMS

IA

Level 2- University of Iowa
Health Care

Level 3- Mercy One

Level 3- Unity Point

EMS

Johnson County EMS
West Des Moines EMS
Mercy One EMS

MO
Level 2- Children’s Mercy

Level 3- Barnes Jewish
Hospital

EMS

Mutual Aid Agreements 1n

O 4
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* Test Front Line Readiliness — starting at point of
entry to test III capabilities

* Uncover blind sports or identify gaps

 Table-top Exercises — allows the team to talk
through scenarios to review policies, roles and
declision making

* Full Scale Exercises - can 1involve EMS, lab or
other partners and test plans

 After Action Reports - turn mistakes and
opportunities i1into i1mprovements

* Create a Culture of Safety - empowering staff to

engage 1n the process, call out opportunities,
and ensures that leadership 1s open to learning

L} n
C\Y\/q “1 Y™MMYVN\N 1T /"\NTV7T7"17T "\ Y



Situation Update:

High Consequence
Infectious Diseases




Sampling of (non-COVID) High-Consequence
Infectious Disease Outbreaks: 2022-2026
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Ebola: Bundibugyo Virus

* Outbreak is in the Northeast portion of the
Democratic Republic of the Congo (DRC)
with initial imported cases to Uganda

« Bundibugyo strain

 Qver 7890 confirmed cases, 3799 deaths

« Outbreak continues to expand
« Case fatality around 48%

« Many contacts of cases, with limited ability to
perform contact tracing

* Many challenges in this ‘operationally
complex’ outbreak

« Delay in recognition, challenges with patient care
and infection control, security incidents

« No approved medications or vaccines for this
specific strain

2026 Ebola - Confirmed Cases by Provinces and District
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Cases in the first six months of Ebola outbreaks, 2014~
2026
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Ebola Outbreak: Current Situation | Ebola | CDC



https://www.cdc.gov/ebola/situation-summary/index.html
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* Viral hemorrhagic fever
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« Endemic in West Africa
 Many cases in Nigeria (over
1000 cases and 259 deaths in
2026 alone)

« Sporadic imported cases, including —
. . I Counteins reponting encdemic disaase and sebstantial osthreals of Lassa Fever
a fatal case in lowa in 2024 L et S

« 180 case contacts (96% were
HCWs)

E,'j Morbidity and Mortality Weekly Report (MMWR)

Notes from the Field:Response to a Case of Travel-Associated Lassa
Fever — lowq, October—November 2024

Weekly | April 3, 2025 / 74(11);194-196



« Spillover to humans has been associated with
close contact with infected animals, particularly

poultry

Birds shed the virus in saliva, mucous and feces
« Humans are exposed through the respiratory tract or mucous

membranes

 Infection in poultry is wide-spread

What is the risk?

« Sporadic infections, but no sustained human-to-human
transmission noted for HPAI yet
 If this occurs, there is pandemic potential

Human infections with HPAI A virus have been

reported in 23 countries since 1997
« About 900 total cases

« Severe pneumonia and death in about 50% of cases
« 71 cases in the US, with 2 deaths

USDA HPAI Confirmed Detections in Commercial and Backyard Flocks

ES ofT esday September 29, 2026. Last reported detection Wednesday, September 23, 2026.

_ Data updated weekdays by 12 P (ET)

Qutbreak Situation Last 30 Days

19 Confirmed Flocks

Flocks tested and confirmed having HPAI

mercial Flocks ~ Backyard Flocks Birds Affected*
12 7 0.52M

*Number of birds on confirmed infected premises,

Birds Affected by State

Choose time period Legend

1 e
+ | [Lest 30Days v]

Detections by Month-Year

Bars reflect most recent 4 months.

mercial Flocks ~ Backyard Flocks Birds Affected*

o)
2 7 7 1.49M
4
0.52M
2 : 0.15M
1 0 0.03M
Jul Aug Sep Jun  Jul  Aug Sep  Jun  Jul Aug Sep
2026 2026 2026 2026 2026 2026 2026 2026 2026 2026

]
b 261,450

b 2 " o sy w' N » S ‘
Conjunctivitis with subconjunctival hemorrhage (Uyeki et al. NEJM 2024)



Middle East Respiratory Syndrome

. . .- . . . . s €
* First identified in Saudi Arabia in 2012 o
« >2600 confirmed cases, 959 deaths (as of May, 2026) -’ e -
* 27 countries, but mostly in Arabian Peninsula T~ TR
""" ST e IS L
« Case fatality roughly 37% B vzl AR U
* Transmitted through contact with dromedary N =
camels or infected persons S "
« Human-to-human transmission is often healthcare- (= ey
associated A ™

wwn L SWorldAtlas

« Small number of recent cases in 2026

@ M MERS-CoV outbreak following a single patient exposure in
" an emergency room in South Korea: an epidemiological
outbreak study
Sun Young Cho*, Ji-Man Kang*, Young Eun Ha, Ga Eun Park, Ji Yeon Lee, Jae-Hoon Ko, Ji Yong Lee, Jong Min Kim, Cheol-In Kang, Ik Joon Jo,

Jae Geum Ryu, Jong Rim Choi, Seonwoo Kim, Hee Jae Huh, Chang-Seok Ki, Eun-Suk Kang, Kyong Ran Peck, Hun-Jong Dhong, Jae-Hoon Song,
Doo Ryeon Chuna, Yae-lean Kim

Samsung Hospital, Seoul, S. Korea



Websites

*National Emerging Special Pathogens Training and Education Center
www . NETEC.org

*Center for Infectious Disease Research and Policy (CIDRAP)

www.cldrap.umn.edu

*Program for Monitoring Emerging Diseases (ProMED)
https://www.promedmail.org/

*Beacon (Boston Center on Emerging Infectious Diseases)
https://beaconbio.org/en

*‘orld Health Organization www.who.int/en

*CDC www.cdc.gov

E-mail subscription services

*UNMC Global Center for Health Security “The Transmission”
https://www.unmc.edu/healthsecurity/transmission/

*Johns Hopkins Center for Health Security
www.Centerforhealthsecurity.org/resources/index.html

(NETEC)


http://www.netec.org/
http://www.cidrap.umn.edu/
https://www.promedmail.org/
https://beaconbio.org/en
http://www.who.int/en
http://www.cdc.gov/
https://www.unmc.edu/healthsecurity/transmission/
http://www.centerforhealthsecurity.org/resources/index.html

Davis Global Center and National

Quarantine Unit National Disaster Medical Systems (NDMS) Training

Nebraska Biocontainment Unit
Training Session



