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Transportation and Destination Guidelines

@Medical Control Authorities choosing to adopt this supplement may do so
by selecting this check box. Adopting this supplement changes or clarifies the
referenced protocol or procedure in some way. This supplement supersedes,
clarifies, or has authority over the referenced protocol. This protocol will only
be used by SPRN trained individuals.

Purpose:
This protocol is to assist inter-facility transport of patients believed to be infected with a

“special pathogen” to a hospital that may be outside of the local Medical Control Authority.

Definition:
“Special pathogen” refers to highly infectious diseases, including hemorrhagic viral diseases

(HVDs) such as Ebola and similar infections.

Transport Destination Decision

1. The patient will be transported to the closest appropriate hospital capable of providing
the services needed. The closest appropriate hospital may be outside of an agency’s
primary service area.

2. Inter-facility transport of patients is permitted by pre-identified transport teams to
hospitals that may originate and end outside of the transporting agency’s Medical Control

Authority when no local pre-identified specialty transport team is available.
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M Medical Control Authorities choosing to adopt this supplement may do so
by selecting this check box. Adopting this supplement changes or clarifies the
referenced protocol or procedure in some way. This supplement supersedes,
clarifies, or has authority over the referenced protocol. This protocol will only
be used by SPRN trained individuals.

Type of Patient
Person Under Investigation Low Risk/Dry Patient High Risk/\Wet Patient
No Confainment No Containment TraigLe;:toPsrzE:l:ols
|
\ 4

M Refer to SPRN

Self-report to Tier 1-4 Ambulance

PROPER PPE hospital or EMS Transport Preparation

with Proper PPE and
Patient Care
During
Transport of
Suspected

Highly
Infectious
Agent
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be used by SPRN trained individuals.

M Medical Control Authorities choosing to adopt this supplement may do so

by selecting this check box. Adopting this supplement changes or clarifies the
referenced protocol or procedure in some way. This supplement supersedes,
clarifies, or has authority over the referenced protocol. This protocol will only

Transport Supplies

Suggested Supplies to be Immediately Available:

Oo0oooooooooooooooogn

Suqggested Supplies to be in accompanying vehicle or with driver:

Manual Suction

BP cuff (manual, disposable)

Pulse Ox (disposable)

Emesis containers (sealable)

Absorbent paper towels

Sharps Container (small)

Nitrile gloves box (Small, Medium, Large, Extra-large)
Small trash bags

Disinfectant wipes for surfaces

Disinfectant wipes for skin

Portable 02 tank (15 LPM capable)

Nasal Cannula/NRB

Cooler/ice packs

Blankets (Space)

Pillow

Trauma Shears

2 Buckets (for bodily fluids, hold trash bags, use for cleaning)
Time Keeping Device

Sedation and/or pain control guidelines as applicable
Medications, needleless delivery system

Oooodooodmo

IV Kit/Fluid/Saline Lock

4X4 and/or Abdominal Pads

Tape

Rolled Gauze

Body bag

Cleaning / decontamination equipment
Solidifier for liquids

Donning/doffing protocols and checklists
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Cleaning and Decontamination supplies (in accompanying vehicle or with driver):
Towels & Cleaning Rags (disposable)

Solidifier

Bucket for cleaning

EPA registered cleaning product with instructions for use
Biohazard bags (~20)

Box for Biocell / Visquine disposal

Zip ties for trash

Bleach wipes for outside of Biohazard bags

Procedure for cleaning/disinfection

Procedure for waste handling

oooooooood

Suggested PPE per team members:
(PPE should cover all skin, mucous membranes and protect against inhalation of

aerosolized particles)
O Fluid-resistant or impermeable coveralls (appropriate sized suits) 2
O Fluid-resistant or impermeable boot covers 2
O Powered air-purifying respirator (PAPR) 1
0O PAPR batteries 2
O PAPR filters 1 set
O PAPR hoods 1
O PAPR hose and clamp 1

OR

O Full-face respirators with appropriate cartridges for protection 2
O Surgical Cap/Hair Cover (2)
0 N-95 Respirator 1
0 Biohazard bags (Large) 30
O Biohazard Receptacles (1 small for sharps)
O Nitrile gloves box (1 each of Small, Medium, Large, Extra-large) 1EA
O Hand sanitizer (1 bottle) 10
O Absorbent rags (package)
O Caution tape (yellow 200' roll)
O Duct tape (roll)
O Buckets (2) 2
[0 Healthcare bleach (wipes) or other EPA-registered hospital disinfectant wipes
O Trauma Shears (for Biocell/Visquine removal) 2
O Doffing Pad (Large Fluid Absorbent Fabric) (2) 2

Protocol Source/References:

January 28, 2016 Guidance for developing a plan for interfacility transport of persons under investigation or confirmed
patients with Ebola virus disease in the United States

Nebraska Biocontainment Unit and Healthcare and Emergency Responder Organization Education through Simulation
(HEROES)
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{/ Medical Control Authorities choosing to adopt this supplement may do so
by selecting this check box. Adopting this supplement changes or clarifies the
referenced protocol or procedure in some way. This supplement supersedes,
clarifies, or has authority over the referenced protocol.

Transport Procedure

Purpose: The purpose of this procedure is to provide guidance for transport of a patient
with a known or suspected highly infectious disease including pathogens referred to as
“Category A” agents.

1.

Patient belongings

A.

B.

C.

All patient belongings shall be kept in transport vehicle and only be removed at
the final destination.

Belongings shall be placed in a biohazard bag if possible and sealed in a manner
that will prevent any further contamination to its surroundings.

Belongings will be labeled with the patient name and identification.

Documentation

A.

Pt documentation may be performed in a normal manner as outlined by the
transporting agencies guidelines. A note pad may be used to document vital signs
and times during transport.

All documentation should be performed after the transport is complete as to avoid
contamination of equipment and materials. Any materials used for documentation
in the patient environment (such as Toughbook, tablets, clipboards etc.) shall be
cleaned, disinfected, and decommissioned for the same duration as the transport
vehicle and equipment involved in transport.

Travel plans

A.

The MDHHS will be the central coordinating agency for the patient transport.
Local and state authorities will assist in planning the path of travel so as to assist
in the event of an emergency.

A predetermined route will be planned in conjunction with the sending facility,
transport agency, receiving facility or airport, and any facilities in between sending
facility and receiving facility that are willing to participate and accommodate
transport crews for crew changes or emergency procedures.

a. Path of travel should be planned out in a way that will keep transport crews
on as many major roads as possible to ease the ability of possible
responding EMS agencies to locate them in the event of an emergency or
accident.

b. Consider communication to potential Medical Control Authority along the
path of travel in the event that assistance is required.
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c. Transport team shall attempt to solve any in transport emergencies without
involving any outside responding agencies whenever possible.

d. During transport, hospitals located along an extended route (over 2 hours)
may act as Patient Transfer Points (PTP). PTP will be identified and
notified prior to patient transport. Although the patient will not leave the
transport vehicle, PTP may be used to allow EMS personnel to change
staff.

4. Destination arrival

A.

n

I

The patient will be accepted by healthcare workers at the hospital or airport

directly from the EMS transport rig. EMS team should not leave the designated

“hot zone” or “dirty area” until PPE is doffed per protocol. If there is not an

appropriate area for complete decontamination at the receiving facility (such as an

airport), decontamination should occur at the closest appropriate doffing area.

This will prevent the transmission of the pathogen via accidental contamination to

the environment.

After proper doffing of PPE, the safety officer, receiving facility or other team

members will evaluate and care for crew members involved in transport.

a. Post vital signs should be recorded.

b. Evaluation for any exposure to the pathogen.

c. Food, fluids and lodging may be provided until the receiving facility feels the
personnel are fit and able to make the return trip home.

To minimize further contamination of “clean personnel”, only those involved in

actual patient transport may operate the transport vehicle during the return trip. It

is anticipated that the person will drive the return trip.

Follow cleaning and disinfection of the Ambulance procedure prior to leaving

receiving hospital. After airport transfer, the ambulance will go to the designated

PTP to doff PPE and follow cleaning and disinfection procedures prior to resuming

the return trip to the agency.

The receiving facility or PTP shall accept and properly dispose of any PPE and

other material(s) used in the transport vehicle.

Upon arrival back to the home agency, the vehicle and equipment may be

sequestered for a predetermined amount of time to allow for full decontamination.

. This time will be dependent on the pathogen and current guidelines.

No vehicles or equipment shall be placed back into general service prior to
completion of the vehicle quarantine.

If the venhicle is needed prior to completion of quarantine for transport of like case,
guidance will be sought from the MDHHS and CDC.

Protocol Source/References:

Guidance for Developing A Plan for Interfacility Transport of Persons Under investigation or Confirmed Patients with Ebola
Virus Disease in the United States: http://www.cdc.gov/vhf/ebola

Bratt, J., Robinson, A., and Alcorta, R. (n.d.). Strategies and Considerations for the Deployment of EMS Personal
Protective Equipment in Response to an Ebola Outbreak. (Accessed 8/1/2016.) Maryland Institute for Emergency Medical
Service Systems.

Lowe et al: Considerations for Safe EMS Transport of Patients Infected with Ebola Virus. Prehospital Emergency Care

October
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\M Medical Control Authorities choosing to adopt this supplement may do so
by selecting this check box. Adopting this supplement changes or clarifies the
referenced protocol or procedure in some way. This supplement supersedes,
clarifies, or has authority over the referenced protocol. This protocol will only
be used by SPRN trained individuals.

Patient Care During Transport of Suspected Highly Infectious Agent

Purpose: The purpose of this procedure is to provide guidance for transport of a patient
with a known or suspected highly infectious disease including pathogens referred to as
“Category A” agents from a health care facility to another, more specialized health care

facility.

The EMS Agency Will
A. Prior to transport, the transporting agency will communicate with the sending
(departing) and receiving (arriving) hospital facility to coordinate existing and
anticipated patient care needs.

a.

b.

C.

d.
e.

f.

Determine the medical authority for the patient while in transit. Refer to
the state protocol.

Determine the number and mix of staff needed to provide care during
transport.

Assure that equipment, devices, and crew can fit into the load-carrying
dimensions of all planned transport vehicles.

Determine if the patient has proper identification for transport.
Determine method for patient tracking.

Determine method to document patient care while preventing
contamination.

B. Assess and develop plans for:

a.

b.

oo

f.

g.

Physical needs of the patient: baseline vital signs via non-invasive
method. Use blue tooth technology, disposable O2 saturation monitor.
Assess ability to provide for physical comfort of patient:

i. Heat

ii. Air flow
Plans for failure of equipment.
Identified pre-existing conditions that will require medication or other
means of support (such as diabetes, oxygen therapy, etc.). Identify
method to support these conditions if necessary.
Avoid use of sharps (needles, lancets) unless necessary. Dispose in
sharps container.
Identify current life support status and identify procedures that will or will
not be performed during transport.
Identify medications necessary for patient comfort during transport:
sedation, pain, nausea.
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h. Identify method to handle fluid loss (vomiting, diarrhea, urine) during
transport.
i. Patient wipes absorbent pads, solidifier, trash bags, duct tape.
ii. Wipes for cleaning and disinfection of spills. Minimize the use of
bleach wipes during transit to prevent overpowering fumes.
C. Provide for crew safety during transport:
a. Assess how communication will occur among all crew.
b. If PPE is breached, crew should wipe affected area with bleach and
communicate breach immediately to supervisor.
c. Plans should include area for emergency doffing of PPE for crew safety.
d. ldentify nearest Patient Transfer Point (PTP) to provide relief of staff.
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{/ Medical Control Authorities choosing to adopt this supplement may do so
by selecting this check box. Adopting this supplement changes or clarifies the
referenced protocol or procedure in some way. This supplement supersedes,
clarifies, or has authority over the referenced protocol.

Ambulance Cleaning and Disinfection

Purpose:

Proper cleaning and disinfection of an ambulance and equipment are necessary to reduce
the bioburden of disease and prevent secondary transmission of a known or unknown highly
contagious disease. The process describes the measures needed to clean and disinfect an
ambulance prior to its return to service following the transport of a patient with a known or
suspected Category A disease.

Note: All disinfection should use a U.S. Environmental Protection Agency (EPA)-registered
hospital disinfectant with a label claim for a non-enveloped virus (norovirus, rotavirus,
adenovirus, poliovirus) to disinfect environmental surfaces at appropriate concentration and
contact time.

1. This process is to be done after the Biocell or visquine (see procedure) has been
removed.

2. Site Set Up
A. Select an appropriate site for ambulance decontamination that protects the
vehicle and the decontamination team from weather elements, preferably a well-
ventilated large, enclosed structure.
B. Establish a secure perimeter for safety of the public and decontamination
personnel.
C. Include considerations for waste management, security plan, public perception,
and media visibility when selecting decontamination site.
Depending on the location, the ability for climate control is beneficial.
E. Define and mark hot, warm, and cold zones of contamination! around the
ambulance that require PPE to enter.

o

! The hot zone is considered an area that is known or suspected to be contaminated and has a high risk of exposure. It
should only be entered with full PPE. In ambulance decontamination, this would be the vehicle and an area about a
meter beyond the ambulance.

The warm zone can be considered a transitional area between the hot and cold zones that has no known contamination
but has a moderate risk of exposure. It should only be entered when wearing full PPE. This is also the area where one
begins the initial portion of the doffing process (following a full suit wipe down within the hot zone) when leaving the
hot zone. For ambulance decontamination, the warm zone can also be the place where waste barrels are pre-positioned
so that the waste bags can be placed directly into the containers without entering the hot zone.
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3. Prior to cleaning

A.

F.

The patient care provider (while wearing “dirty PPE”) will remove all equipment,
supplies, linen, waste PRIOR to leaving the vehicle and before Biocell/Visquine
liners are removed from inside the ambulance. Equipment will be placed in the
warm zone.

All waste, including PPE, drapes, and wipes, should be considered Category “A”
infectious substance, and should be packaged appropriately for disposal.

The driver or other personnel will be responsible for cleaning and disinfection of
the transport unit. One to two people will clean and disinfect; a third in PPE will
observe and be available to assist as necessary

The cleaning teams will don CLEAN PPE per protocol.

Any areas that are visibly contaminated with the patient’s body fluids should be
decontaminated first with an approved EPA-registered disinfectant for the
appropriate contact time before soaking up the fluid with absorbent materials.
Place biohazard bag in container close to exit for used cleaning cloths.

4. Cleaning and decontamination

A.

©TmMO O

Cleaning will be done beginning at an entrance to the ambulance and moving
towards the dirty area. This way, the clean personnel will remain clean as they
enter the vehicle and stay in a “clean” area until they exit at the opposite end of
the ambulance.

Mix EPA registered cleaning disinfectant per manufacturers’ guidelines. All
products will have instructions for cleaning and disinfection. Note the
manufacturers’ “dwell time” or the amount of time a surface must stay wet AFTER
cleaning to achieve disinfection.

Using disposable cloths begin cleaning all surfaces as the vehicle is entered.
Remove visible soiling of all surfaces.

Allow surface to stay wet during dwell time. Reapply cleaner if necessary.
Change cloths frequently during cleaning process. Place cloths in biohazard bag.
Manually wipe down the ambulance’s exterior patient loading doors and handles,
and any areas that may have been contaminated, with disinfectant. The exterior of

the ambulance does not require a full disinfectant wipe down.

. After ambulance is cleaned, clean re-usable medical equipment.

a. Using the above process, clean then disinfect the outside of any
prepositioned but unused medical equipment (still inside the protective
bags they were placed in).

The cold zone is considered an area that has no contamination and no potential risk for exposure. The individuals in this
area are not required to wear PPE, although the cold zone will often also serve as the PPE donning area.
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b. If the equipment was removed from a protective bag in transit, assess the
equipment to determine if it can be properly cleaned and disinfected, or
disposed of.

Once cleaning and disinfection has been completed, collect and package all
waste as Category “A” waste. Dispose of all waste according to organization
protocols as well as local and federal regulations for Category “A” infectious
substances.

Remove PPE per checklist. A third person who has been in the cold zone should
supervise doffing, which should be performed according to organization doffing
protocols.

5. Further options for decontamination

A. Additional cleaning methods can also be used. While not required, this may

provide additional assurance to personnel and public prior returning the vehicle to
service.

Ultraviolet germicidal irradiation, chlorine dioxide vapor, or hydrogen peroxide
vapor can be used for an additional decontamination step. However, these should
not replace the manual cleaning and disinfection, as their efficacy against
organisms in body fluids has not been fully established and these methods may
require specialized equipment and PPE.

C. The ambulance can then be returned to service.

Materials and equipment needed to decontaminate an ambulance (items listed are per
person decontaminating)

Fluid-resistant or impermeable coveralls (appropriate sized suits) 2
Fluid-resistant or impermeable boot covers 2
Powered air-purifying respirator (PAPR) 1
PAPR batteries 2
PAPR filters 1 set
PAPR hoods 1
PAPR hose and clamp 1
OR

| ‘ Full-face respirators with appropriate cartridges for protection | 2
Surgical Cap/Hair Cover 2
N-95 Respirator 1
Biohazard bags (Large) 30
Biohazard Receptacles (1 small for sharps)
Nitrile gloves box (Small, Medium, Large, Extra-large) 1 EA
Hand sanitizer (1 bottle) 10
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Absorbent rags (package)

Caution tape (yellow 200' roll)

Duct tape (roll)

Buckets 2 \

Healthcare bleach (wipes) or other EPA-registered hospital disinfectant wipes

Trauma Shears (for Biocell/Visquine removal)

NN

Dofting Pad (Large Fluid Absorbent Fabric)

Protocol Source/References:

1.

2.

3.

Isakov, A., Jamison, A., Miles, W., & Ribner, B. Safe management of patients with serious communicable
diseases: recent experience with Ebola virus. Annals of internal medicine. 161(11): 829-830.

Isakov A, Miles W, Gibbs S, Lowe J, Jamison A, Swansiger R. Transport and management of patients with
confirmed or suspected Ebola virus disease. Ann of Emerg Med. 2015; 66(3):297-305.

Jelden, K.C., Gibbs, S.G., Smith, P.W., Schweldhelm, M., Iwen, P.C., *Beam, E., Hayes, A K., Marion, N.,
Kratochvil, C.J., Boulter, K.C., Hewlett, A., Lowe, J.J. Nebraska Biocontainment Unit Patient Discharge and
Environmental Decontamination following Ebola Care. American Journal of Infection Control. 2015; 43(3):203-
205.

Lowe, J.J., Gibbs, S.G., Schwedhelm, S., Nguyen, J., Smith, P.W. Nebraska Biocontainment Unit Perspective on
Disposal of Ebola Medical Waste. American Journal of Infection Control. 2014; 42:1256-1257.

Lowe, J.J., Jelden, K.C., Schenarts, P.J., Rupp, L.E., Hawes, K.J., Tysor, B.M., Swansinger,

R.G., Schweldhelm, S.S., Smith, P.W., Gibbs, S.G. Considerations for Safe EMS Transport of Patients Infected
with Ebola Virus. Prehospital Emergency Care. 2015; 19(2):179-183.

Lowe, J.J., Olinger, P.L., Gibbs, S.G., Rengarajan, K, Beam, E.L., Boulter, K.C., Schwedhelm,

M.M., Hayes, K.A., Krotochvil, C.J., Vanairsdale, S., Frislie, B; Lewis J., Hewlett, A., Smith, P.W., Gartland, B.,
Ribner, B.S. Environmental infection control considerations for Ebola. American Journal of Infection Control.
2015; 43(7):747-9.

Swansiger, R.G., Walters, W.A., Isakov, A.P., Gibbs, S.G., Lowe, J.J. 2014. BioContainment Ground Transport
Standard Operating Procedures. Office of Medical Services Operational Medicine. United States Department of
State.
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\Z Medical Control Authorities choosing to adopt this supplement may do so
by selecting this check box. Adopting this supplement changes or clarifies the
referenced protocol or procedure in some way. This supplement supersedes,
clarifies, or has authority over the referenced protocol. This protocol will only
be used by SPRN trained individuals.

Medical Isolation Transport Device

Definition: A Medical Isolation Transport Device is a vinyl enclosed patient containment device.

It
d

1.

creates a negative air environment when closed. It is used for the transport of highly infectious
isease patients either internally at a facility or from one facility to another.

Patient will be transported in impervious suit if ambulatory, in impervious suit and sheets (as
tolerated) if stretcher bound or in isolation pod, as indicated. All transferred patient
belongings are considered contaminated and are typically bagged, labeled, and transferred
with patient.

Any patient care documents should be free of contamination. When in doubt, consider them
contaminated and package as appropriate for transport with patient. It may be desirable to
store and transmit patient care records electronically if feasible.

Indications for use:

1.

2.
3.

A known or suspected case of highly infectious disease that may have been acquired via
travel, health care provider, or lab.

Drug resistant organism

Some Medical Isolation Transport Devices may be used as a positive air environment to
transport a patient with known immune deficiency or burns.

Things to know regarding use of Medical Isolation Transport Device:

1.

Assess if MEDICAL ISOLATION TRANSPORT DEVICE outside straps are approved for
transportation. General rule: vinyl straps are not tested and approved, but some material
straps (such as those used in seat belts) may have been tested and approved.

The head of the Medical Isolation Transport Device should be placed at the head of the
gurney or cart, so the patient is always moving feet first.

The white noise created by the blower motor will reduce patient and staff level of hearing.
Be careful that wind may catch and move the Medical Isolation Transport Device, especially
when unsecured.

As the outside temperature increases, the temperature inside the Medical Isolation
Transport Device will also increase.

After using the Medical Isolation Transport Device during a drill, it may be cleaned and
disinfected for future use. Some disinfectants may leave a residue that can be wiped off
with a clean towel.
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7. In some cases where the disease is treatable, the Medical Isolation Transport Device can be
cleaned, disinfected, and readied for re-use as per direction of MDHHS, Subject Matter
Experts (SME), and in consultation with manufacture.

Readying for use and patient placement:

1. Consider equipment that will be used for the patient and how it will be placed into the
Medical Isolation Transport Device.

a. Blankets and pillows will not fit through the access ports.

b. IV’s, defibrillator, and pulse oximetry will remain outside the Medical Isolation
Transport Device with the wires and tubes snorkeled through the ports.

c. Keep the snorkel port closed tightly with Velcro to minimize the potential for
contamination outside the Medical Isolation Transport Device.

d. Keep the access ports closed.

e. Wear exam gloves when using the glove ports.

f. If the gloves inside the Medical Isolation Transport Device become damaged, gently
twist the glove at the port, and secure with tape to maintain air pressure and prevent
contamination outside the Medical Isolation Transport Device.

2. Roll the Medical Isolation Transport Device on the gurney. Use Belts to attach to the
gurney. Assure that the belts do not interfere with any moving parts of the gurney.

a. Restraints within the Medical Isolation Transport Device may only be used per order
of a physician.

3. Connect the blower motor, inlet, and outlet filters as per manufacturer’'s recommendations.
Turn on blower.

a. Assure the motor remains unobstructed.

b.  Assure that the battery is charged and know how long the charge will last.

4. Place patient in the Medical Isolation Transport Device. Patient may be wearing gown,
gloves, and mask to minimize contamination of the outside of the Medical Isolation
Transport Device.

5. Place ribs/spine of the Medical Isolation Transport Device per manufacturer’s instructions.
Close zipper. Patient should remove mask while in Medical Isolation Transport Device.

6. Wearing clean PPE, clean and disinfect the outside of the Medical Isolation Transport
Device before transport. Follow dwell times for disinfectant.

7. Transport patient.

Patient Handoff:

1. EMS removes Medical Isolation Transport Device from rig into designated “dirty” area
outside the rig.

2. Hospital personnel in PPE will clean and disinfect the outside of the Medical Isolation
Transport Device. Gurney will be placed so as to straddle dirty and clean area. Patient bed
will be placed in clean area. Staff who have cleaned the Medical Isolation Transport Device
will remain on dirty side of gurney and will assist 2nd team of PPE donned staff on clean
side to move Medical Isolation Transport Device onto patient bed.
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3. “Soiled” Hospital personnel (who cleaned the Medical Isolation Transport Device) will assist
EMS to doff in designated “dirty area”. After doffing, these hospital personnel will doff PPE
per protocols.

4. EMS will use 2nd team to clean and disinfect rig before leaving. Waste will be contained at

the receiving hospital. Gurney will be cleaned and disinfected.

2nd team of Hospital personnel in clean PPE will move patient to care area.

Medical Isolation Transport Device may be disposed of per manufacturer’s instructions or

consultation with SME.

o o
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\M Medical Control Authorities choosing to adopt this supplement may do so
by selecting this check box. Adopting this supplement changes or clarifies the
referenced protocol or procedure in some way. This supplement supersedes,
clarifies, or has authority over the referenced protocol.

Team Selection Procedure

Purpose

The purpose of this procedure is to provide guidance in selecting qualified and support
training of EMS personnel willing to transport a patient with known or suspected highly
infectious disease including pathogens referred to as “Category A” agents.

1.

The selected team members will be chosen according to
A. Previous physical and mental health history
B. Ability to be in service and away from home for an extended period of time
C. Knowledge of the potentially hazardous situation to which they may be placed
D. Additional assets of team members may include:
a. Able to work in a restrictive environment
b. Critical thinking skills
c. Participation in education sessions, exercises and drills
d. Able to follow strict guidelines to ensure the safety of the entire unit

It is recommended that each team member may have on file with their agency
Two or more emergency contacts

Hospital or Health care system of preference

Blood type

Religious preference

Advanced directives (if applicable)

moowyr

Team member health status

A. Each team member shall be compliant with and have documentation they have
passed the medical screening requirements of the agencies Respiratory
Protection Program. This includes acknowledging a new history of respiratory
diseases (i.e. asthma, chronic lung disease, or upper respiratory infection) that
would interfere with wearing a fully enclosed respiratory device, such as a PAPR
or would involve removal of the PAPR hood for medication administration.

B. Consideration should be given to any team member having a condition that
affects them while being in an enclosed environment.

C. Each team member shall be free of any medical conditions that require
medication administration in any less than 6 hour increments.
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4. Prior to transport:
A. Team members providing care in patient compartment shall have vital signs
assessed prior to transport.
a. Vital signs must fall with preset parameters (suggestions e.g.: systolic
blood pressure less than 150; diastolic blood pressure less than 90; resting
heart rate less than 100).
B. The name of each team member who has direct contact with the patient or the
patient environment will be recorded.
5. Post-transport:
A. Team members will receive a medical evaluation to include
a. Blood pressure
b. Heart rate
B. May include
a. Blood glucose
b. Assessment for dehydration
C. Information will be kept in the employee health file

6. Team member roles and responsibilities: The number and make up of healthcare
providers needed during the transport may be based on the patient’s condition and
length of the transport. Below are suggestions that define roles and responsibilities
of team members.

A. One or more direct care providers will remain with the patient in the back of the
transport vehicle to provide care and comfort. This area is considered
“‘contaminated” or “soiled”. Team members should attempt to limit their time in full
PPE to two (2) hours.

B. The driver of the transport vehicle will remain in the front cab. This area is
considered “clean”. Although the driver may wear PPE, the driver is considered
“clean”.

C. The chase team may consist of enough personnel (up to 6 to 7 employees) to
accommodate crew changes, to take place at designated site and at designated
intervals. The purpose of the chase team is to ensure personnel do not become
fatigued or in danger of dehydration or malnourishment. The chase team may be
members of another transport agency.

D. The chase team may consist of a medical officer who will not be involved in the
actual transport and care of a patient; his or her sole responsibility will be to
attend to any personnel that fall ill or succumb to any injury during transport.

E. The chase vehicle shall carry enough Personal Protective Equipment (PPE) to
cover each team member on the transport team. Extra PPE shall also be carried
in chase vehicle in the event of rips or tears in PPE gowns or malfunctions in
PAPR operation.

F. Itis recommended that an operations supervisor or special operation supervisor
be included in the transport chase team and act as safety officer.
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G. A second ambulance may follow transport vehicle and supervisor vehicle in the
event of a mechanical failure during transport.

7. _Post trip monitoring
A. Any crew member that had any duration of time spent in the transport vehicle with
the patient may be placed on a paid leave for a duration determined by his or her
employer.
B. Any crew member that had any duration of time spent in the transport vehicle with
the patient will be appropriately monitored according to their employer procedure.

8. Public information

A. Any communication with the public, media or other EMS, fire or police agencies
shall be handled by a designated person, as outlined in transport agency or
sending facilities policies.

B. At no time shall any transport team member be subject to inquiries from outside
agencies, media, or family members.

C. Team members shall follow the State of Michigan Communicable disease rules
when divulging any details of patient transport.

Protocol Source/References:

Guidance for Developing A Plan for Interfacility Transport of Persons Under investigation or Confirmed Patients with Ebola
Virus Disease in the United States: http://www.cdc.gov/vhf/ebola

Bratt, J., Robinson, A., and Alcorta, R. (n.d.). Strategies and Considerations for the Deployment of EMS Personal
Protective Equipment in Response to an Ebola Outbreak. (Accessed 8/1/2016.) Maryland Institute for Emergency Medical
Service Systems.

Lowe et al: Considerations for Safe EMS Transport of Patients Infected with Ebola Virus. Prehospital Emergency Care
October/December 2014
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\M Medical Control Authorities choosing to adopt this supplement may do so
by selecting this check box. Adopting this supplement changes or clarifies the
referenced protocol or procedure in some way. This supplement supersedes,
clarifies, or has authority over the referenced protocol.

Death During Transport

Purpose

To provide guidance for special pathogen crews when a patient suffers cardiac arrest during
transport to a special pathogen treatment facility.

This protocol is only for use by trained crews during the transport of a patient
being handled for treatment of a special pathogen.
If a patient experiences cardiac arrest during transport,
a. No interventions will be performed
b. Immediately discontinue transport
c. Contact Community Health Emergency Coordination Center for destination
determination

i. Crematorium

i. ME needed?

iii. Receiving or sending hospital

iv. What about when it's a county in between sending & receiving
MDHHS SPRN subject matter expert will provide technical assistance in the event
of a patient death using Bio Seal and body bags to complete safe and respectful
handling of the decedent.
The Community Health Coordination Center (CHECC) has identified a list of
crematoriums to receive the body.
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