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Some Perspective

� U.S. Population (2014): 318,892,103

� Confirmed Cases of Ebola Contracted in U.S.: 2

� West African-Born Population in Suffolk County 
(2010): 269

• Nigeria or Ghana-Born Population in Suffolk County 
(2010): 258

• Liberia, Sierra Leone, or Guinea-Born Population in 
Suffolk County (2010): 0
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Transmission
Virus can be spread in several ways 
� Direct contact (through broken skin or mucous membranes in, for example, the eyes, nose, or mouth) 

with blood or body fluids (including but not limited to urine, saliva, sweat, feces, vomit, breast milk, 
and semen) of an infected person

� Objects (like needles and syringes) contaminated with the virus 
� Infected animals

Ebola is not spread through the air or by water, or in general, by food 
� In Africa, Ebola may be spread as a result of handling bushmeat (wild animals hunted for food) 

� Contact with infected bats

� Only mammals (for example, humans, bats, monkeys, and apes) have shown the ability to become 
infected with and spread Ebola virus

� Healthcare providers caring for Ebola patients and family and friends in close contact with Ebola 
patients are at highest risk as they may come in contact with  infected blood or body fluids of sick 
patients; 2 nurses caring for the Dallas index patient tested positive for Ebola

� Once someone recovers from Ebola, they can no longer spread the virus
� However, Ebola virus has been found in semen for up to 3 months

� People who recover from Ebola are advised to abstain from sex or use condoms for 3 months
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Patient Diagnosis
2 Sets of Criteria

Clinical
� Fever > subjective  fever  or measured 38. C or 100.4 F

OR
Symptoms of 
� headache
� muscle pain
� vomiting
� diarrhea
� abdominal (stomach) pain
� unexplained bleeding

+
Epidemiological Risks
Within past 21 days before symptoms 
� contact with blood or other body fluid or human remains of Ebola or suspected Ebola patient
� residence in or travel to Liberia, Sierra Leone or Guinea
� direct handling of bats or non-human primates from disease in the 3 countries above
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Contacts

High risk exposures
A high risk exposure includes any of the following:

� Percutaneous (e.g., needle stick) or mucous membrane exposure to 
blood or body fluids of EVD patient

� Direct skin contact with, or exposure to blood or body fluids of, an EVD 
patient without appropriate personal protective equipment (PPE)

� Processing blood or body fluids of a confirmed EVD patient without 
appropriate PPE or standard biosafety precautions

� Direct contact with a dead body without appropriate PPE in a country 
where an EVD outbreak is occurring-Liberia, Sierra Leone, Guinea



Some risk *

� Close contact with a person showing symptoms of 
Ebola such as in a household, health care facility, or 
the community (no PPE worn). Close contact means 
being within 3 feet of the person with Ebola for a 
long time without wearing PPE.

� In countries with widespread Ebola transmission: 
direct contact with a person showing symptoms of 
Ebola while wearing PPE
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Contacts
Low risk exposures

A low risk exposure includes any of the following:

� Household contact with an EVD patient

� Close contact with EVD patients in health care facilities or community settings 

� Close contact is defined as 
� being within approximately 3 feet (1 meter) of an EVD patient or within the 

patient’s room or care area for a prolonged period of time (e.g., healthcare 
personnel, household members) while not wearing recommended PPE 

• (i.e., standard, droplet, and contact precautions; 
see Infection Prevention and Control Recommendations

(http://www.cdc.gov/vhf/ebola/hcp/patient-management-us-hospitals.html))

� having direct brief contact (e.g., shaking hands) with an EVD patient while not 
wearing recommended personal protective equipment.

� Brief interactions, such as walking by a person or moving through a 
hospital, do not constitute close contact



No risk *

� Contact with a person who is NOT showing 
symptoms AFTER that person was in contact with a 
person with Ebola

� Contact with a person with Ebola BEFORE the 
person was showing symptoms

� Having traveled to a country with Ebola outbreak 
MORE than 21 days ago

� Having been in a country where there is no 
widespread Ebola transmission (e.g., the United 
States), and having no other exposures to Ebola
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Remember

� Ebola contagious only after symptoms develop

� Spread only by contact with body fluids, bushmeat, 
bats, not airborne

� 21 day incubation period from time of exposure to 
development of disease







Personal Protective Equipment (PPE)

� PPE– specialized clothing or equipment worn by an 
employee for protection against infectious materials

� CDC recommends when, what and how to use PPE

� Appropriate PPE for Ebola Virus Disease (10/20/14)
� No skin exposed

� Supervision for all donning/doffing procedures

� Fluid resistant or impermeable materials

� Gown with hood

� Powered Air-Purifying Respirator (PAPR) or fit-tested N95

� Face Shield

� Gloves (2 layers)

� Shoe Covers

� Apron when caring for patients with vomiting/diarrhea



Personal Protective Equipment (PPE)

� PPE– specialized clothing or equipment worn by an employee for 
protection against infectious materials

� CDC recommends  when, what and how to use PPE
� The type of PPE used will vary based on the level of precautions 

required, such as standard,  contact, droplet or airborne 
precautions

� For Ebola Virus Disease CDC recommends  standard, contact 
and droplet precautions 

� Appropriate PPE for Ebola Virus Disease  -
� MUST COVER ALL SKIN AREAS

� Fluid Impervious Gown
� Face mask
� Eye protection
� Gloves
� Shoe Covers



� Health care workers should not have physical 
contact with the patient without putting on 
appropriate PPE. 





Suffolk County Interim Policy Regarding Medical 
Transportation of Suspected EVD Patients for Treatment

� AUTHORITY:

This policy is enacted pursuant to New York State Executive 
Law, New York State Public Health Law, New York State 
Sanitary Code, the Suffolk County Charter and the Suffolk 
County Sanitary Code and establishes a standard procedure 
for emergency medical response to suspected Ebola Virus 
Disease (EVD) in Suffolk County



Suffolk County Interim Policy Regarding Medical 
Transportation of Suspected EVD Patients for Treatment

� PURPOSE:

To recognize the importance of protecting emergency 
responders, protecting the integrity of our regional 
healthcare system and to make all reasonable efforts 
outside the normal scope of daily operations to prevent 
communicable disease transmission

� SCOPE:  

This policy applies to all ambulance and first response 
services, Public Safety Answering Points, law 
enforcement agencies, and hospitals in Suffolk County



Suffolk County Interim Policy Regarding Medical 
Transportation of Suspected EVD Patients for Treatment

� POLICY:

This interim policy governs the medical transportation of 

suspected patients infected with the Ebola Virus Disease 

(“EVD”) to a medical facility for medical treatment. The 

purpose of this policy is to minimize the number of first 

responders, first response vehicles and medical facilities 

exposed to EVD, and to develop a medical transportation 

policy that is harmonious with the New York State 

Department of Health’s designation that Stony Brook 

University Hospital (“SBUH”) shall be the treatment 

hospital for suspected patients infected with EVD.  



Suffolk County Interim Policy Regarding Medical 
Transportation of Suspected EVD Patients for Treatment

� POLICY :

This interim policy is designed to protect our 
emergency medical services workers, protect the 
health of Suffolk County residents, and maintain the 
stability of the County’s healthcare infrastructure by 
developing a coordinated county-wide effort.



Suffolk County Interim Policy Regarding Medical 
Transportation of Suspected EVD Patients for Treatment

� POLICY:

Accordingly, until notice is otherwise provided by the 
County Executive of Suffolk County and/or 
Commissioner of the Suffolk County Department of 
Health Services (“SCDHS”), the designated Emergency 
Medical Service transporter for suspected EVD 
patients shall be SBUH. 

This interim policy shall take effect immediately and 
remain in effect until the County Executive of Suffolk 
County and/or the Commissioner of the SCDHS 
indicates otherwise. 



Suffolk County Interim Policy Regarding Medical 
Transportation of Suspected EVD Patients for Treatment

� POLICY :

Nothing in this policy shall have any effect on any 
existing protocol and/or policy other than as explicitly 
stated herein.  This policy relates only to individuals 
who have symptoms associated with EVD and meet 
predetermined risk criteria as provided by the Center 
for Disease Control and Prevention and the New York 
State Department of Health (“NYSDOH”). 



Suffolk County Interim Policy Regarding Medical 
Transportation of Suspected EVD Patients for Treatment

� Individuals Being Monitored by the SCDHS

The SCDHS shall immediately provide Individual-1’s name, 
address, telephone number, and pertinent medical 
information to Suffolk County Fire, Rescue, and Emergency 
Services (“FRES”), the Suffolk County Police Department 
(“SCPD”), the Suffolk County Sheriff’s Office, and SBUH.  The 
SCDHS shall actively monitor Individual-1 pursuant to the 
protocols of the Center for Disease Control and Prevention 
and the NYSDOH.  Further, the SCDHS will advise 
Individual-1 to notify the SCDHS of any development of 
symptoms consistent with EVD infection, and not to call any 
local fire or emergency services agency in such a case.
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Transportation of Suspected EVD Patients for Treatment

� In the event that the SCDHS determines that Individual-1 is in 

need of transportation to a hospital for evaluation and possible 

treatment for EVD, the SCDHS shall call FRES directly by dialing 

(631) 852-4820 and shall notify FRES that Individual-1 must be 

transported to SBUH. FRES shall dispatch a SBUH ambulance that 

has been specifically designated as an ambulance for the transport 

of possible EVD patients (a “SBUH Ambulance”). A SBUH 

Ambulance shall transport Individual-1 to SBUH for evaluation and 

possible treatment. FRES shall immediately provide notification of 

the event to the SCPD, the Suffolk County Sheriff’s Office and any 

applicable “situational non-response notification” to the local 

jurisdiction having authority for Fire, EMS and law enforcement. 
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Transportation of Suspected EVD Patients for Treatment

� An Individual Calls 911

In the event that an individual Public Safety Access Point (“PSAP”) 

receives a 911 call from an individual who indicates symptoms 

associated with EVD and meets predetermined risk criteria as 

provided by the Center for Disease Control and Prevention and the 

NYSDOH, the call shall be transferred to FRES for processing.  The 

initial receiving PSAP may remain on the line for post call 

instructions.  FRES shall dispatch a SBUH Ambulance to transport 

the individual to SBUH for evaluation and possible treatment. FRES 

shall immediately provide notification of the event to the SCPD, 

SCDHS, Suffolk County Sheriff’s Office and a “situational non-

response notification” to the local jurisdiction having authority for 

Fire, EMS and law enforcement.  



Suffolk County Interim Policy Regarding Medical 
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An Individual Visits a SCDHS Health Center

An Individual Visits a Private Healthcare Provider

An Individual Visits an Emergency Room
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Miscellaneous

� FRES shall notify all PSAPs, local fire departments, 

ambulance services, and Basic Life Support First 

Response Services located in Suffolk County that all calls 

relating to potential EVD infection shall be dispatched by 

FRES until further notice. FRES shall provide information 

on a continuing basis relating to any cases of possible 

EVD infections to the relevant local jurisdiction having 

authority for Fire, EMS and law enforcement for 

situational awareness.



County Initiatives For First Responders

� FirstWatch™ Biosurveillance Software
� FRES CAD System Upgrades

� Key Questions about s/s, travel history/close contact history
� “ID” Response with EMD Code Determinant

� 26 Sick
� 6 Breathing Problems
� 18 Headache
� 10 Chest Pains
� 21 Hemorrhage (Medical) 

� Key questions by Suffolk County Medical Control when patients with ILI are 
presented

� All Hospitals have capacity to care for Ebola Patient
� Designated Ebola Hospital – University Hospital Stony Brook

� University EMS to provide Inter-facility Transfers on Suspected cases and support the EMS 
System on ID calls. 

� Meetings with agency leadership
� Focused Ed & Training for EMS providers
� Provide regular updates to EMS System
� Targeted Ed and Training to LI MacArthur Airport
� Targeted Ed and Training to Suffolk County Decontamination Strike Team
� Established a “hot line” to discuss concerns with public health officials



NY State Health Order issued 10/17/14

� Requirements for ambulance services

� Identify 2 lead POC, available 24/7

� Register in the Health Commerce System

� Agencies to provide appropriate PPE

� Agencies to conduct donning / doffing training, overseen by someone 
with infection control expertise

� Document competence of PPE donning / doffing

� Maintain log of competent staff

� Conduct monthly reassessment of PPE donning / doffing training

� Maintain log of first responders who may come into physical contact 
with person under investigation-defined patients and 
measure/record body temperature for 21 days





NYS Health Commerce 



Latest CDC Guidance on PPE

http://www.cdc.gov/media/releases/2014/fs1020-ebola-personal-protective-

equipment.html

EMS Checklist

http://www.suffolkremsco.com/clientuploads/Situational_Awareness_EMS_S

ystem/ems-checklist-ebola-preparedness.pdf

EBOLA Resources

http://www.health.ny.gov/diseases/communicable/ebola/?utm_source=doh&

utm_medium=hp-button&utm_campaign=ebola



E M S  R E S P O N S E
� PSAP Caller Interrogation

� Medical Control, if applicable

� Don PPE before patient contact 
– USE BUDDY SYSTEM

� Limit number of providers with 
patient

� Cocoon patient in fluid 
impervious blanket with O2 
mask, or have patient don tyvek 
suit with mask



EMS RESPONSE

� Limit care to essential 
BLS only

� ED Notification as 
soon as possible 
enroute

� Wait for instructions 
from hospital 
personnel



What is wrong 
with this picture



EMS RESPONSE

� Expectation ED will 
perform initial 
assessment while 
patient is still in 
ambulance

� Limit number of 
providers with patient

� Limit care to essential 
BLS only



EMS RESPONSE

� Notification to Suffolk County 
Public Health - Daytime 854-0333  
and    Off Hours 852-4820

� Wait patiently at hospital until 
Public Health authorities and 
clinical staff at receiving hospital 
confer about case

� Decontaminate ambulance per 
current OSHA BBP Guidelines



Training 
Opportunities 

� The Division in 
conjunction will be 
offering several training 
classes for First 
Responders 

The classes will cover the 
disease process, PPE and 
operational policies 







Summary

� Renew importance of annual and ongoing 
bloodborne pathogen training

� Ensure ample stock of appropriate PPE
� Avoid contact with blood and body fluids on all patients

� Reduce risk by refraining from aerosolizing 
procedures of invasive procedures on suspect patents

� Remember to ask key questions when dealing with 
patients with influenza-like illness

� Review media reports with a critical eye, this is no 
different than the risks we face on every call

� Remain vigilant when caring for patients



Questions 

Thank You.


