
From Ebola to Emerging Infectious Diseases: 
A Focus on the Frontlines 

Syra S. Madad, DHSc, MS, MCP
Senior Director
System-wide Special Pathogens Program

Nicholas V. Cagliuso, Sr., PhD, MPH
Senior Assistant Vice President
Emergency Management



Two Certainties:

Ready or Not…
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Incidents will Occur
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Patients will Present
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Bottom Line

A large, public, urban, U.S. healthcare delivery system can 
safely and effectively treat an Ebola patient and myriad 
persons under investigation directly from its community. 



System Overview

 Staffed Beds: 6,684
 Clinic Visits: 4.4 Million
 ED Visits: 1.1 Million
 Discharges: 206,000
 Births: 18,500
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Don Emmert, AFP



The Ebola Preparedness & Response Paradox

 Low patient count
 High resource demand
 Low resource capacity
 High risk perception
 No experience
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Keys to Success

 Communication
 Coordination
 Collaboration
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Communication
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Coordination
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Central Office Emergency Operations Center
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Collaboration
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Maintaining Readiness to EIDs via…
 Supporting an “all infectious hazard” approach
 Syndromic-based patient screening algorithm 
 Special Pathogen Response Standardization

 Discussion- and Operations-Based Exercises
 Tabletop
 Mystery Patient Drills
 Functional 
 Full-Scale

 Training
 PPE Refresher
 Frontline Facility Special Pathogens Training
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Drills, Exercises



Initial Patient Screening Algorithm: Perspective 
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Isolate

Inform

Identify

Applies to an All-Infectious Disease Approach



Infectious 
Disease 
Dashboard
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SPP 
Cart

Special Pathogens Cart
• 2 Levels of PPE for Special Pathogens 

(VHF and respiratory diseases)

• Point-of-care equipment and supplies

• Special Pathogens Response Matrix



Special Pathogens PPE Standardization

Special Pathogen Level 1Special Pathogen Level 2 VHF



Checklist for 
Donning and 

Doffing 

SP Levels 1 and 
SP Level 2 VHF 
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Disease-specific Screening

28



29

Self-Identification

Universal Travel Screening 
Posters and Signage

Infection Control and 
Prevention

Disease-Specific Travel 
Screening Posters and 
Signage



1. Actor Briefing

4. Hotwash

0 minutes                                                                                                             60 minutes

3. Transport

2. Assessment

Special Pathogen Mystery Patient Drills



Data Collection Tool 
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 Drill Time Stamps
 Patient Experience
 Disease-specific Checklist
 Staff Proficiency on “x” 

Disease



Example: Mystery Patient Drills for Zika
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85%

15%

Travel History Inquired by 
Greeter/Triager 

Yes

Needed Prompting

92%

8%

Zika Competency on Fetal Risks

Competent

Low Competency

71%

29%

Visiblity of Map/Signage 
of Active Zika Countries 

Yes No



Evidence-based Decisions via Zika MPD

 Partner question asked in EMR along with travel question

 Distributed more Zika educational information to sites with 
low competency 

Worked with Media and Communications Department to 
strategically place signage
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“Challenges to Implementation 
of an Incognito Embedded 
Patient Simulation Program to 
Improve System-Wide Public 
Health Threat Preparedness” 

34



Maintaining Readiness via…
 Discussion- and Operations-

Based Exercises

 *By end of 2018 = 41
operations-based 
exercises
 Emerging / Re-emerging Infectious 

Diseases including SPDs
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Exercise Date Location

PanX – Executive Level Pandemic 
Response Workshop

2018 System-wide

MERS Mystery Patient Drills 2018 11 Hospitals
6 Ambulatory 
5 Post-Acutes

Seasonal Influenza Mystery Patient 
Drills

2018 11 Hospitals
6 Ambulatory 

Lassa Fever Full-Scale Exercise 2018 1 Hospital 

Unknown Special Pathogen Full-
Scale Exercise

2017 3 Hospitals
1 Ambulatory 

Lassa Fever Mystery Patient Drills 2017 1 Ambulatory, 2 Hospitals 

MERS-CoV Mystery Patient Drills 2017 1 Ambulatory, 2 Hospitals 

Zika Mystery Patient Drills 2016 – 2017 3 Ambulatory, 11 
Hospitals
(14 prenatal clinics) 

Ebola Tabletop Exercise 2016 11 Hospitals
6 Ambulatory 
5 Post-Acutes

Ebola Mystery Patient Drills 2014 – 2015 11 Hospitals 
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“The scope and 
complexity of 

today’s exercise 
gave participants 
an added layer of 

realism,” said 
Stanley Brezenoff, 
interim president 

and chief 
executive officer

“Involving multiple city and 
state agencies and beginning 
with identification in a clinical 
setting by providers who don’t 
know to expect this are two of 
the reasons that national and 

international observers are 
coming to watch and learn.”
Syra S. Madad, DHSc, MSc, 

MCP, director of the System-
wide Special Pathogens 

Program
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Course in Action 
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System Special Pathogen Monthly Meeting

 Brings together clinicians and non-clinicians from all 3 service 
lines
 200+ in attendance 
 Includes 6 public health agencies from city, state and national PH. 

 Cover pressing infectious disease outbreaks from local, state, 
national and international 
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What we learned along the way
A systematic approach to an unfamiliar challenge:

1. Communication / Coordination / Collaboration
2. Emergency Management / All Hazards Centered Approach
3. Focus on the Frontlines 
4. Tools and Resources to the Frontlines 
5. Developed Internal and External Partnerships
6. Standardize, Standardize, Standardize !
7. Continuous cycles of improvement
8. “Steal shamelessly and share selflessly”
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“As the first book to exclusively explore infectious 
emergencies, the text begins by reviewing potential 
pathogens and the clinical issues that may threaten 
hospital safety before delving into the best operational 
guidelines for commanding a staff under extreme 
circumstances, including incident command, 
communication, transport, maintenance, and a myriad of 
other topics that can remain manageable with proper 
protocol. Written by experts in the field, this text is the only 
one that offers the most effective clinical responses to a 
crisis at every level of care, including special population, 
laboratory techniques, care of the deceased, behavioral 
support, and medical documentation. The text concludes 
by focusing on the reality of care by introducing true 
examples from the field and the lessons gained from 
these cases.”



Contact Information

Dr. Syra Madad
Syra.Madad@nychhc.org

Dr. Nicholas Cagliuso
Nicholas.Cagliuso@nychhc.org
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