LEGACY

HEALTH

PPE in a Flash
How Legacy Health Approached the Ebola Response

Bryan Goodin, MPH Susan Diskin, RN, BSN, CIC
il Manager, Employee Health Infection Control Pragtitioner
B -, .
= B g = & =

EMANUEL medical center GOOD SAMAR'TAN Medical Center MERIDIAN PARK medical center MOUNT HOOD medical center SALMON CREEK medical center

RANDALL CHILDREN’S HOSPITAL tegacy manuel | LEGACY MEDICAL GROUP | LEGACY LABORATORY | LEGACY RESEARCH | LEGACY HOSPICE



LEGACY HEALTH



LEGALY

HEELTH

What You Need to Know about Ebola

By Inksaiain Dossased and ivtootion Proeatos b Sonngl

Required Isolation Precautions

s Dyagee and Contact Procasons

Pach DA Botor sgr oA Ve S0

e

+ Fasowd Patech e Equpreet FPE) - regwmed b ovmryrw,

prmidie e ol Wy e w e

Viers ol M8 barw W e e e

o oo Loud
—

TP rmams Foee cav Mateniel Torvices Opmationn (W0, Ewplres Meat

A s Arrsabia £ Cislnd aw)  beaywap Dmausmas o ety

ety A A BVWMNE CuT COVINT BNy o pemrcad poTectve soeiowet

moeed erorwrmadedn bvso Re CDS This tagaing sovt belndes B pwem

AR W > phen W plp CTE 06 0o naahle o prapaaton fw B Alwston

*  Dagu peterd room W privete Datroor teep e toor daes
AFICaE BONEr OO e el
e
MLt i P T e
Srepiyyee Mmit

e R vveyg bu

M LIS B ANTAC JeRtaing DUOM W
T perire SEe (8 et ooy sy 3 T by

Y SCNAR R4 LAYy - Do

"3 s

¥ A5 R

How to Safely

T wow 1 19 cant o oy

Puton PPE |~

1. GOWN & .f |
* Fully cavet larae Yom rech i bwes, ave l' {
KEY POINTS. = oed of ezt e wrag axead P bact N N |
Winsh your hands befors « Fammn @ back of aack wad wasst i
you puton PPE
2. MASK OR RESPIRATOR
m-‘“‘“‘cm.‘ e o Sacurs b or slastic bands a1 el
’mu ¥ havd wid et
. wobls taed 10 nooe Sndge
The Employes Healthand |, 1 ooty sad sabom chin kf‘
Infection Prevention & « Sh- St masionis
Comtrol teams an
currently working on PPE
nu-dim:o ondoduconon 3. GOGGLES OR FACE SHIELD

What iz Ebola Virus Disease (EVD)?
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Portiand Int'l Airport
Ebola Scare
Not Ebola — “Kid ate too much junk
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IDEAL LAYOUT FOR SAFE MA

NAGEMENT

COLD ZOMNE = clean areas, e.g. donning areafroom, nursing station
WARM ZONE = potentially contaminated areas (and contaminated trash), e.g. area surrounding

the patient room, final doffing roo
HOT ZOMNE = contaminated area

m

DONNING AREA/ROOM
COLD ZONE
" PPE storage
+  Two chairs

PATIENT ROOM
HOT ZONE

FINAL DOFFING ROOM
WARM ZOME

Two chairs

Bleach wipes

Trash canisters double

layered with red bags

CAs

Mote: if only two rooms side-by-side are available, a donning room is not needed.

WARM ZONE
v Mat (surgical drape) for
outer layer removal

DESCRIPTIONS FOR TEAM MEMBERS OUTSIDE THE PATIENT ROOM

COLD ZOMNMES — Donning
areafroom, nursing station

WARM ZOMNE — areas
surrounding the patient room

WARM ZOME — final doffing
room

Recorder:

= Document all people entering
room: first and last name, role,
date, time of entry and exit

= Stay in the cold zone (or clean
areas); do not enter any hot or
warm zone, e.g. patient room,
areas around the patient room
final doffing room

Squires:

= Help caregivers put on PFE in
the donning room

« The sguires and recorder can
communicate needs of the
team, e.qg. if additional
supplies are needed

Observer:

= Watch for potential breaks in
protection or skin exposure
from outside the patient room

= Communicate with the
caregivers using a paper f
white board if needed

= Fead doffing instructions to
the squires

= Give feedback if neaded

Squires:

= Help the caregiver remove the
outer layer of PPE outside the
patient room before going to
final doffing room — see
procedure

= Do not walk into the cold zone
or clean areas during PFE
removal

Squires:

= Accompany caregiver to the
final doffing room for help with
removal of PPE — see
procedure

= Contain all remowved PPE in
double-layered red bags

= Maintain an organized and
clean environment in the final
doffing room

« Use bleach wipes to clean
frequently-touched surfaces
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Patient SCREENING QUESTIONS
Arrives at = Ask: Have you traveled outside of the United States in the last 30 days or been in close contact with
REI'Q_l_'E.h'at'D" somecne who became sick after recent travel cutside the U.S.7
riage.

= Ifyes, ask: Have you beenin the Middle East{Eshrsin, irsg, lzrsel, West Bank/iGszs,
Jordsn, Kuwsit, Lebanon, Oman, Qaisr, Ssudi Arabia, Syria, Unift < Critical (1 Advisory)
Africa (Guines, Libers snd Siems Leons) during that time, or dic
contact with someone who traveled to that area recently and

| »

Soipt: Legacy Heslth iz followingthe CDC fravel screening guidelines.
= Ask: Have you had a fever greater than 100.4 degrees Fahrenheit {38 ¢ If the patient ca"s to make an appointment
\ history of fever? Have you had respiratory illness, severe headache, we
. vomiting, diarhes, abdominal pain or unexplained bleeding

>REENING

SC

[

* Yes travel to West ¥ Yes travel to West

Africa or Middle East Africa
" Yes to fever andior - No to fever andior
sympioms symptoms
FPozzible rizk Low nisk =
. Notity the health department only. If the patient presents to the front desk:

= Continue with assessment and care.

Isolate patient and wisitors:
= = Putmask onpatient

'S = Transfer to designated isclation room

= Soipt: Plesze remsin in thiz room; 5 clinical tesm
';: \. member will be right with you.
|

o

w

I Charge

,
Wear Personal Protective Equipment — Contact & e
Droplet Precautions for initial assessment questions: ———=| Designate isclatic
= Mask with eye protection, gown and gloves

IE Assess clinical risk of Ebola or MERS-CoV with the Initiate High Risk
% on-call Infectious Disease Physician. - Call Incident £
n ¢, = In addition to
wn Deploy FULL PPE as soon a3 the EC Physician and Fn';:';lfl:"l
% |0 Physician suspect Ebola or MERS-CoV. —
on Wy + Lab ]
=1 Initiate diagnostics if needed: +  Material £ - =
N = IV, draw rainbow & 2 purple tops, cultures = Consider dives POSSIble EbOIa R|5k
@ = Supportive care per High Risk 1D orders Ebola Travel Risk 1 2014 11119
©c \L _________________________ Travel to Africa in the last 30 (No Data) Yes
days, or been in close
,"Call your local health department: ™ Activate the site E y'l. t with h
o - Clackamas County FublicHealth: 503-855-8411 Center. The EOC contact with someone who
= - Clark County PublicHealth: 360-397-8182; after level of response became sick after recent
= hours, call the answering service: 838-727-6230 Diseases System | travel outside the U.5.?
W = Multnomah County PublicHealth: 502-388-2408 Where in Africa did you
i - Washington County PublicHeslth: 503-846-3554 S y Other Other
F | \_ - StsteofCregon PublicHealth: 8716721111/ ML ~ :
I (e Travel to Other Country not Cario for one day
If testing is indicated |_20 minutes Named

Accept Cancel




LEGACY HEALTH



Biological Isolation Unit (Kern Critical Care Pod A)

DONNING ROOM

v Ebola Isolation Cart
v Chair

Observer/Recorder

(Role to be supported by
Employee Health and ICPs-help
with donning, doffing,
observing and recording.)

PATIENT ROOM
THE “HOT ZONE”

Physician as indicated

FINAL DOFFING ROOM
THE “WARM ZONE”

v" Chair
v" Bleach wipes

v" Box double lined with
red bag

(in “Squire” PPE to be the
runner, perform labs, provide
back up as needed-can also
serve as observer)
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BICU & ED
Drill Action
P
E
S

ans on
PLT

narePoint

Infectious Disease Drill Action Plan: BICU

IssuefOpportunity

Action Item

1 IM2MS | Security tao close to patient during intake Revize Security plan ta clarify the process Punge_la H. April ‘
Chriz 5. "
MNeed security escart fram BICU to loading dock ta ) . - ) AngelaH., .
2 IM2015 receive patient and back up to unit Fevize Security plan to reflect this information Chric 5. April
. . . . . Laura .
3 IMN2015 | Admitting physician ta accepting physician handaoff | Clarify process Vandereerff April @
4 W20 | BM v RN handoff Clarify process Ashley B. Al (5
. Develop BICU preparation checklist assigning roles SuzanD..
Tzms :Dheaﬁggtgfsfjd & checksheet for BILU prep prior ta various disciplines, inchuding a checklist far JanaB., Angela April
R caldiw armihat room preparation H.
6 22TIZ0 Mo ane to help set up the BICL ::f:;gﬁg::ge Murse to iniiate using & checklist BshleyE. Bl
; . Determine who can authorize BICU 2z ready far use
7 32O gzzj“:'n”c'” a':ﬁ::l:zl‘j;'fg;f BICUready for patient| 1 2dd to EOC checkist - most kel Janathan iih':iﬁ" fipril Ei
pan=y = andlor ACIC g=la T
) . . ) Remove carpet outzide Kern near elevators; i
8 2272015 l;cwerlng the.carpet with plastics shesting v s very consider use of stick-on plastic sheeting if carpet Da-.-lul:i..l:\_
time consuming tll present [Facilities]
9 SRS Communication difficult initially between BICU and  |Meed phone numbers for EOC postedin BICU and | SuzanD., Jana |Spring BICU
ECQC w alkie talkies brought to BICU sooner; add to SOFP B. training 2131
Caregivers not wearing visible badgesiname tags !:'urchas"e white duct tape and Sh,arp.i.e,hs for badges; Suzanl., Spring BICU
3zms inchude "apply name taglcredentials" in FPE .
awer PPE donning checkist ArgelaH. training 3031
Confusion on what housekeeping supplies are . _ SuzanD.. Sipring BICU
11 SRS needed for the space and each zone Develop & hausskeeping supply chesklist Michael . training 3131
Lean Opp! Put complete PPE setz together in Bryan (5., W ait on all
i . e . separate bags for each individual [e.g. squire] far Su=anl., Tychem
12 32015 | PPE was disorganized and missing sizes "grab and go”; postinventory [ta include sizeslon | Jana B Angela suits bo
autside of bins; establish angaoing PPE checks H. arrive
13 IMUZOTS | Too few PAPR units for the BICL Me=d additionsl PAPR units; new PRE equipment Eryan . fipril
on the way
14 2272015 | 'Wifi signal in BICU not strong enough For TeleHealth ::2rfg;.?;;zﬂz:j;ﬁ;gth ot signal; this issue Janathan A, @
e . . ) Explare options For communication devices; have .
16 227205 lehc"fllt for caraguers to communicate with sach options in place to be tested in time far nest BICL AngelaH Sp.mt'g BICU
ather in the patient roam o - training 3031
training session at end of March
16 W20E Inconsistency in handing off of supplies and Develop a hand-off process to include in the SuzanD.. Sipring BICU
equipment [the "wha” and "how") S0Ps; train caregivers, squires and abservers JanaB. trainirg 2131
17 3205 [Need a stethoscope with bluetoath and speaker |:|r|_:|e_red one: willtestwith praviders in Spring BICU Aszhley BE. Sp.r"?g BICU
training training 3(31
. . . Meed
18 2272015 | Bnesthesia still needs PPE training g;IEEdUIE and conduct training with Anesthesis on Ludnn S. Tuchem @
Suits
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bgoodin@Ihs.org
. sdiskin@lhs.org .
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