Suspected EVD (Hemorrhagic Fever)

ALL EMS, Fire and Dispatch personnel should refer to “Detailed Emergency Medical Services (EMS) Checklist for
Ebola Preparedness ” at:
http://www.cdc.gov/vhf/ebola/pdf/ems-checklist-ebola-preparedness.pdf

Suspected Ebola Patient Defined
1. Within the past 21 days before the onset of symptoms, residence in, or travel within an area where Ebola
transmission is active (West Africa — Sierra Leone, Guinea, or Liberia)
AND
2. Presents with fever, headache, joint and muscles aches, weakness, fatique, vomiting and diarrhea, stomach
pain, lack of appetite or bleeding (unknown etiology)

EMD DISPATCH CENTER STAFF

If “yes” to the above questions, First Responders should NOT be dispatched. Dispatch EMS unit and alert the
EMS Supervisor or on call unit on duty, confidentially, that there is a potential Ebola case.
Do NOT rely solely on EMD personnel to diagnose an Ebola patient due to dispatch time constraints
EMS personnel MUST obtain a travel history and check clinical signs and symptoms once on the scene

EMS Personnel required Personal Protective Equipment (PPE) must be donned prior to entry.
(See recommended PPE, procedures for donning and doffing: http://www.cdc.gov/vhf/ebola/hcp/
procedures-for-ppe.html)

No Routine Aerosol Generating Procedures No Routine Intravenous (IV) Lines

e Contact the receiving hospital as soon as a potential positive Ebola transport is suspected
e Follow the guidelines of the receiving facility for patient transfer, clean-up and waste disposal

This GUIDELINE is constantly evolving. ALL personnel should carefully monitor changes and recommendations at:
http://www.cdc.gov/vhf/ebola/hcp/interim-guidance-emergency-medical-services-systems-911-public-safety-answering-points-management-
patients-known-suspected-united-states.html
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