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Patient with Travel 

to Affected Area 

and Fever 

identified by Triage

STANDARD/

CONTACT/

DROPLET 

PRECAUTIONS

Move patient to 

designated room  

and continue with 

screening tool/

initial evaluation  

to be completed by 

ED Physician

Including:

1. Double Glove – Change outer gloves if soiled

2. Fluid Resistant Gown

3. Mask with face shield – N95 or equivalent for aerosol 

generating procedures

4. Shoe Covers – if heavy environmental soiling

5. *Enhanced Contact/Droplet Precautions may be 

needed for patients with high risk or copious amounts of 

bodily fluid (See JHM PPE recommendations). 

6. Careful Removal of all PPE on exit

7. Extreme Caution for Handling Body Fluids

8. Minimize injections/blood draws

9. Assist Family with PPE

10.Red bag trash

Labs: CBC w/diff

CMP

Malaria Screen

Blood Cultures

Urinalysis & Cx

Lab Instructions:

1.  Notify the lab that EVD specimens are being 

obtained and clearly state risk for Ebola (low, high).

2.  After obtaining specimens, wipe the outside of 

the container with disinfectant, allow to dry, attach 

patient label

3.  Double bag specimens placing paperwork in 

sleeve of outer bag to prevent contamination of 

external surfaces. 

4. HAND CARRY TO LAB, DO NOT USE TUBE 

SYSTEM

5.  If high likelihood of Ebola and confirmatory 

testing required, follow instructions for specimen 

procurement and packaging provided by local 

health department/state/CDC. 

Notify [ID MD]
Notify [ED Nursing 

Director]

Based on ID 

Consult, [ID MD] 

or [Provider] will 

Confer with Local/

State Health 

Department. 

(consider 

conference call)

[ED Nursing 

Director/designee] 

will notify 

[Administrator on 

Call] and/or [Shift 

Director]

Notify Hospital/

Entity Infection 

Control

Notify hospital/

entity Leadership 

per entity 

designation

Infection Control/

designee will notify 

JHHS EIP

ED Clinical 

Coordinator

Alternate 

Diagnosis

Ebola Virus Disease 

(EVD) General 

Evaluation

8/13/14

Close Communication 

Loops if Ebola still under 

investigation

Triage Nurse 

notifies [ED 

Clinical Cordinator]

Discussion and 

Situational 

Assessment 

(Consider JHHS 

EIP consult)

Continue with 

Communication 

Plan if Ebola still 

suspected

JHHS EIP will 

notify CEPAR of 

situation

CEPAR will notify 

JHM leadership 

per communciation 

tree 

Note – Calls will be made by persons designated above to streamline 

communication

Infection Control Department Contact Information:

All Children’s Hospital: 727-767-8677 (phone)

Howard County General Hospital: 410-890-5594 (pager) 

Johns Hopkins Bayview Medical Center: 410-550-0515 (phone); after-hours pager: 

410-283-7641

The Johns Hopkins Hospital, Johns Hopkins Outpatient Center, David M. 

Rubenstein Child Health Building’s Harriet Lane Clinic: 410-283-3855 (pager)

Sibley Memorial Hospital: 202-660-5865 (phone)

Suburban Hospital: 301-896-4014 (phone)

University Health Services: 410-614-5050 (phone)

Other outpatient clinics (e.g., Johns Hopkins Community Physicians, White Marsh, 

Green Spring Station, Home Care Group): 410-283-6181 (pager)

Kennedy Krieger Institute: 443-923-9452 (phone)

CEPAR:  Dianne Whyne, 443-257-7535 (phone), dwhyne@jhmi.edu

Johns Hopkins Medicine Department of Epidemiology and Infection Prevention: 

410-283-7078 (pager), 410-502-9617 (phone),  or email Jon Teter (jteter1@jhmi.edu) or 

Jo Ellen Harris (jharr137@jhmi.edu).

 


