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Grant Disclaimer

 This training was supported by the Department of 
Health and Human Services Office of the Assistant 
Secretary for Preparedness and Response under the 
Hospital Preparedness Program (HPP) Ebola 
Preparedness and Response Activities funding (grant 
number U3REP150506-01-00). The content is solely 
the responsibility of the authors and does not 
necessarily represent the official views of the 
Department of Health and Human Services Office of the 
Assistant Secretary for Preparedness and Response.
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Course Agenda
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Learning Objectives

Upon completion of this program, the learner will:

1. Describe three core strategies employed for appropriately 

recognizing, isolating, and communicating for a patient 

presenting with a suspected special pathogen infectious 

disease

2. Demonstrate the proper skills and techniques for donning 

and doffing Special Pathogens Levels 1 and 2 personal 

protective equipment ensembles

3. Understand key healthcare worker safety strategies and 

techniques for MERS testing and biohazardous spill 

containment in a suspected highly infectious environment

4. Understand the process for transferring a PUI from a 

hospital bed to an EMS patient movement device
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Project Background

 2014 Ebola Virus Disease epidemic

 Health Commissioner’s Order

 Issued October 16, 2014

 Updated December 18, 2015

 All general hospitals and diagnostic and 

treatment centers
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Frontline Hospital

Quickly identifies and 
isolates patients with 
suspected special pathogen 
disease

Notifies facility infection 
control and state and city 
public health officials

Has enough PPE equipment 
for 24 hours of care

Transfers patient to Region 2 
Ebola & Other Special 

Pathogen Treatment Center 
(Bellevue Hospital)

Quickly identifies and 
isolates patients with 
suspected special pathogen 
disease 

Notifies facility infection 
control and state and city 
public health officials

Has enough PPE equipment 
for <8 hours of care

Transfers patient to Region 
2 Ebola & Other Special 
Pathogen Treatment Center 
(Bellevue Hospital)

Region 2 Ebola & Other 
Special Pathogen 
Treatment Center 

(Bellevue Hospital) 

Safely receives and 
isolates patient(s) with 
confirmed or suspected 
special pathogen 
disease

Cares for patient(s) with 
special pathogen 
disease for duration of 
illness

Has enough PPE for at 
least 7 days of care 
(will restock as 
needed)

Has sustainable staffing 
plan to manage several 
weeks of care

Ambulatory/
Outpatient Facility
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Identify / Isolate / Inform

Module One
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Module Outline

 Rapid identification and isolation of high 

risk patient through triage

 Importance of early recognition and 

isolation

 Appropriate internal and external contacts 

for notification 
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Risk Assessment

 Travel-associated diseases (e.g., vaccine-preventable diseases, 

malaria, and tuberculosis) and emerging/re-emerging diseases 

(i.e., Ebola, Lassa fever, and MERS-CoV) can present at any 

time to any facility, though some are at higher risk than others 

due to population demographics and proximity to airports

 “PUIs” may present anywhere and at any stage of illness (all 

facilities must be able to identify isolate, inform) - timely triage, 

evaluation, HCW safety and clinical management

 Patients do not necessarily walk in “showing disease” – important 

to apply standard precautions 
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Person Under Investigation (PUI) - PUI is a 
designation given by the department of health if a 
person has both consistent signs or symptoms and 
risk factors (i.e. clinical criteria and epidemiological 

risk factors) for a specific special pathogens. 
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Ebola spread in perspective
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12Retrieved from: https://www.cdc.gov/niosh/topics/hierarchy/default.html12/3/2018



Example of an Administrative 

Control: Decision Support 

Tools & Resources 
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SPP 
Cart
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Infectious 

Disease

Dashboard
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Link: 
http://hhcinsider.ny
chhc.org/corpoffice
s/Special-
Pathogens/Pages/In
dex.aspx

http://hhcinsider.nychhc.org/corpoffices/Special-Pathogens/Pages/Index.aspx


IDENTIFY

ISOLATE

INFORM
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Patient Isolation

 The patient in a private room or separate enclosed area 
 Toilet or bedside commode available 

 If not in an AIIR room ensure patient is wearing a mask if 
exhibiting respiratory symptoms

 Dedicated equipment, supplies

 Minimize transmission risk
 Essential personnel

 Exposure logs 

 All entering are wearing appropriate PPE 
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SPP 
Cart
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Whom to Notify

 Internal Contacts

 Medical, Nursing, Infection Control, Administration

 External Contacts

 NYC DOHMH Provider Access Line 

 HICS Activation / EOP / IRG

 If high index case and PUI classification by DOHMH
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Special Pathogens Response Matrix
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SEE HANDOUT



Identify, Isolate, Inform 

 Practical considerations

 Scenario 1: Fever and rash

 Scenario 2: Fever and 

travel to an outbreak area

 Scenario 3:  Fever and 

respiratory symptoms with 

epidemiologic risk factors
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Infection Control 101:

The Basics Reviewed 

 Infection control key points

 Reservoirs

 Portals of exit

 Host susceptibility

 Infectious agents
 Bacteria 

 Viruses 

 Fungi 
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Breaking the Chain of Infection
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Stages of Infection

 Incubation period 

 Prodromal stage 

 Full stage of illness (Acute)

 Convalescent period 
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Transmission

 Direct transmission

 Indirect transmissions

 Standard precautions 

 Transmission-based precautions
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Direct and Indirect Transmission

 Direct

 Direct body surface-to-body surface contact 

 Physical transfer of microorganisms between a 

susceptible host and an infected or colonized person

 Indirect

 Contact of a susceptible host with a contaminated 

intermediate object, such as contaminated instruments, 

needles, or dressings, or contaminated hands or gloves
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Standard Precautions

 Use with ALL patients 

to prevent exposure to 

blood, body fluids, non-

intact skin and mucous 

membranes

 Not just hand hygiene!

 Very under-utilized
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Transmission-Based Precautions

 The second tier of basic infection control 
precautions

 Are to be used in addition to Standard Precautions

 For patients who may be infected or colonized with 
certain infectious agents for which additional 
precautions are needed to prevent infection 
transmission

2912/3/2018



Transmission-Based Precautions

 Contact precautions

 Airborne precautions

 Droplet precautions
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Contact Precautions
 Infections spread by direct or indirect contact with patients or 

patient-care environment – VRE, C. difficle, MRSA

 Limit patient movement

 Private room or cohort with patients with same infection

 Wear disposable gown and gloves when entering the patient 
room

 Remove and discard used disposable gown and gloves  inside 
the patient room

 Wash hands immediately after leaving the patient room

 Clean patient room daily using a hospital disinfectant, with 
attention to frequently touched surfaces
 bed rails, bedside tables, lavatory surfaces, blood pressure cuff, 

equipment surfaces

 Use dedicated equipment if possible (e.g., stethoscope)
3112/3/2018



Droplet Precautions
 Reduce the risk of transmission by large particle 

droplets (larger than 5 µm in size)

 Requires close contact between the source person and 
the recipient

 Droplets usually travel 3 feet due to:
 coughing 

 sneezing

 talking

 procedures such as suctioning or bronchoscopy

 Transmission via conjunctivae, nasal mucosa, or mouth

 Influenza, Rubella, Parvovirus B19, H. influenzae, and 
N. meningitidis
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Airborne Precautions

 Small-particle residue {5µm or smaller} of 

evaporated droplets containing 

microorganisms 

 Suspended in the air for long periods of time

 Dispersed by air currents 

 Inhaled by a susceptible host within the same 

room or over a longer distance
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Break
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Special Considerations
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Topical Outline

 Special considerations to behavioral 

support

 Special considerations for pediatric patients

 Special considerations for geriatric patients
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Behavioral Support
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Mental Health Triage

 Identification of those at risk for adverse 

mental health outcomes

 Known diagnosis

 e.g., depression, anxiety, psychosis

 Anticipatory reactions
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Mental Health Triage:

Identification of Signs and Symptoms

 Jumpiness or startling easily

 Behavior problems

 Oppositional

 Argumentative

 Disorientation and confusion
 Walking aimlessly

 Immobile (frozen)

 Combative
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Acute Stress Reactions:

Fight or Flight Response

 Fear, anxiety, hysterics 

 Isolation, potential or confirmed diagnosis 

 Unknown outcome; disability / death

 Finances

 Relationships
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Chronic Stress Reactions:

Common Markers (1)

 Persistent fears

 Sleep disturbances

 Loss of concentration and irritability

 Jumpiness or startling easily

 Hypervigilance

 Regressive behavior
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Chronic Stress Reactions:

Common Markers (2)

 Unexplained physical complaints

 Withdrawal and depression

 Sadness

 Listless

 Decreased activity

 Pre-occupation with situational events

42



Treatment

 Immediate and continuous psychological 

support

 Allocation of psychiatric resources and 

personnel

 Specialized practitioners

 Therapeutic milieu use

 Crisis intervention communication
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Pediatric Patients
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Pediatric Triage and Separation

 Pre-hospitalization

 Emergency Department triage

 Allocation of Resources 

 Methods of pediatric identification and monitoring

 Cognitive development and developmental stage of 
the pediatric patient

 Separation of families and children from legal 
guardians

 Ethics and legal considerations
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Pediatric Care Considerations

 Reunification Considerations

 Social Service Considerations
 Disparate effect on households and families

 Key components of effective social support system
 Coordination of services

 Cooperation with public, non-profit, and governmental entities

 Flexibility
 Ability to expand or contract the scope of social services being 

delivered

 Capacity
 Ability to marshal additional resources from various areas 

throughout the region

 Duration 46



Geriatric Patients
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Geriatric Considerations

 Observation and awareness

 Potential for self-harm

 Alert for co-morbidities

 Diabetes, cardiovascular, respiratory, dementia

 Poly-pharmacy
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Pre-existing or Condition Status

 Confusion

 Fear

 Hopelessness

 Sleeplessness 

 Anxiety

 Grief

 Shock

 Guilt

 Shame 

 Loss of confidence 

in themselves and 

others
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Core Actions

 Contact and engagement

 Safety and comfort

 Stabilization

 Information gathering; current needs and concerns

 Practical assistance

 Connection with social supports

 Information on coping

 Linkage with collaborative services
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PPE Donning Technique for

Special Pathogens Level 1 Ensemble

Module Two
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Module Outline

 Identify the proper personal protective equipment 

(PPE) in Special Pathogen Level 1 PPE Ensemble

 Donning of SP Level 1 PPE using the checklist

 Hand signal communication in PPE

 Managing a PPE failure and serious soiling

 Doffing of SP Level 1 PPE using the checklist

 Proper PPE disposal and hand hygiene after doffing 

PPE
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SP Level 1 PPE Ensemble
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PPE Type Description

N95 Respirator
Fit-tested NIOSH-certified disposable N95 filtering 
facepiece 

Face Shield Disposable full face shield

Surgical Gown Disposable surgical gown (smartgown)

Gloves (2 pairs) 2s pair of extended-cuff gloves



Effects of PPE use on

Human Performance 

 Properly fitted PPE can:
 Restrict otherwise full range of motion

 Narrow visual field 

 Create heat build up and retention while wearing

 Poorly fitted PPE can:
 Create tripping / slipping hazard

 Force poor body mechanics to compensate 

 Create gaps at critical junctions leading to 
contamination

 Increased mental stress and lead to critical 
performance errors 



Healthcare Worker Safety

During PPE Use

 PPE must:

 Have safe design and construction for work 
performed 

 Protect against the hazard

 Protect the route of entry

 Be maintained in a safe and sanitary condition

 Be used properly

55



PPE Breach and Soiling

 Improper storage of PPE can lead 
to degradation of material and 
produce failure during use 

 Breaches and soiling can be 
immediately obvious or occult

 Breaches can occur even with 
proper fitting PPE

 Invasive procedures, clinical 
sampling increases potential of 
soiling

Tomas ME, Kundrapu S, Thota P, et al. Contamination of Health Care Personnel During Removal of Personal Protective Equipment. JAMA Intern Med. 2015;175(12):1904–1910. doi:10.1001/jamainternmed.2015.4535



Management of breaches and soiling 

 Identify situation, alert staff

 Remove from contamination 
source

 Gross contamination: blot with 
absorbent wipe, swipe into 
receptacle  

 Apply EPA-registered disinfection 
wipe(s) for initial disinfection per 
directions

 Self-decontamination, shower as 
appropriate

 Medical follow-up, surveillance



Checklist for Donning Special 

Pathogen Level 1 PPE
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MERS Specimen Collection
Clinical Simulation One

Module Two
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Module Outline

 Understand MERS testing requirements 

and specimen collection process 

 Orientation to the mannikins

 Nasopharyngeal / oropharyngeal swab 

sampling demonstration

 Blood drawing demonstration
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Laboratory Workup 

 Laboratory testing critical to patient management 
will be performed in accordance with facility policy 
and procedure and in coordination with city/state 
health department

 Patients who meet the criteria for suspected special 
pathogens (classified as PUI) as deemed by 
city/state health department may undergo specific 
testing per differential diagnosis
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Key Steps for MERS Case Screening 

1. Confirm that case meets CURRENT CASE DEFINITION 

for a Patient Under Investigation (PUI)

2. Implement INFECTION CONTROL precautions

3. Notify appropriate internal & external contacts

 CALL NYC DOHMH Provider Access Line to ascertain 

risk: 1-866-692-3614 

4. If advised by NYC DOHMH, proceed with COLLECTION 

OF CLINICAL SPECIMENS for diagnostic testing and 

transport to Public Health Laboratory for testing
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CDC Case Definition for MERS PUI 
Based on the CDC Case Definition for a MERS PUI (case definition updated 
July 2016), cases should meet the following clinical and epidemiologic 
criteria to be considered for investigation:
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http://www.cdc.gov/coronavirus/mers/case-def.html


Healthcare Worker Safety During 

Specimen Collection

 Maintain proper infection control practices 

when collecting specimens

 Use approved collection methods and 

equipment when collecting specimens

 Handle, store, and ship specimens 

following appropriate protocols

64
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PPE Doffing Technique for

Special Pathogens Level 1 Ensemble

Module Two
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Lunch
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PPE Donning Technique for

Special Pathogens Level 2 VHF PPE 

Ensemble

Module Three
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Module Outline

 Identify the proper personal protective equipment 
(PPE) in Special Pathogen Level 2 VHF PPE 
Ensemble

 Donning of SP Level 2 VHF PPE using the 
checklist

 Doffing of SP Level 2 VHF PPE using the checklist

 Hand signal communication in PPE

 Managing a PPE failure and serious soiling

 Proper PPE disposal and hand hygiene after 
doffing PPE
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SP Level 2 VHF PPE Ensemble

71

PPE Type Description
N95 Respirator Fit-tested NIOSH-certified disposable N95 filtering facepiece 
Face Shield Disposable full face shield
Gloves - Inner Inner gloves - extended cuff
Gloves - Outer Outer gloves - extended cuff
Hood Surgical hood extending to shoulders 
Impervious shoe 
cover

Extend to at least mid-calf

Waterproof Apron Covers the torso to the level of the mid-calf
Coverall Worn underneath Level 2 PPE



Checklist for Donning Special 

Pathogen Level 2 VHF PPE
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Spill Containment
Clinical Simulation Two

Module Three
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Bodily Fluid Containment 

 Bodily fluid containment demonstration

 Orientation to skills stations

 Skills practice
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Waste Management 
 There are two classifications when transporting infectious 

substances
 Category A

 Category B

 Medical waste contaminated or suspected to be contaminated with 
a Category A infectious substance is regulated as a hazardous 
material 
 Safe, secured storage space during patient rule in/out period 

 Facilities should have a waste management plan and protocols in 
place to:
 Inactivate contaminated waste onsite or have it transported offsite for 

inactivation, or 

 Package and transport any waste in accordance with DOT regulations
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Patient Transfer
Clinical Simulation Three

Module Three
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Module Outline

 Demonstrate proper body mechanics when 
moving and transferring PUI while in PPE

 Demonstrate appropriate patient packaging 
for transfer to Emergency Medical Service 
(EMS)

 Understand the New York City Fire 
Department (FDNY) EMS transfer process

78



Proper Body Mechanics

 The reasons for using proper body 

mechanics are to avoid:

 Musculoskeletal strain

 Injury to the patient 

 Overheating and fatigue while wearing PPE

 Inadvertent contamination 



Body Mechanics – Ambulatory Patient 

 Clear path of obstructions and 

non-protected staff before 

walking PUI

 Move slowly and with purpose in 

PPE

 Be ready to guide patient to 

ground if patient becomes weak



Body Mechanics - Wheelchair

 Bed to Wheelchair

 Chair to Wheelchair 

 Back injury hazards

 Potential for PPE soiling / contamination with 

proper body mechanics

 LOCK wheelchair wheels before moving 

patient



Body Mechanics – EMS Stair Chair

 1 Person operation on flat surface

 2 Person operation on stairs

 Requires both restraint straps to 

secure patient 

 Movement requires tilting patient 

back  

 Assist EMS at their request



Body Mechanics - EMS Stretcher

 Make a movement plan with the EMS Haz-

Tac members before starting

 Be ready to assist with movement

 Always follow direction before moving or 

operating EMS stretcher 

TEAM WORK



Body Mechanics - EMS Stretcher

 400 lb. weight limit

 High center of gravity

 Position and movement

controls different from

hospital stretchers

 EMS will direct 

 Be ready to assist EMS



Patient Transfer Safety

 Consider EMS as team lead for patient movement 

 Make a plan before moving the patient

 PPE can affect your perception of space, dexterity and 
footing

 Always execute proper body mechanics with purpose 
and caution

 Always prepare for contamination

 Look before touching anything or placing your hand 
out of view (e.g., into body void)

 Use protective barriers as practical (chux, sheets, 
towels)

 Ensure transfer devices are in working order and secure

 Wheels locked

 Patient safety straps fully extended and ready
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PPE Doffing Technique for

Special Pathogens Level 2 VHF PPE 

Ensemble

Module Three
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Checklist for Doffing Special Pathogen 

Level 2 VHF PPE
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Post-Assessment & Course Evaluation
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For additional information...

Dr. Syra Madad 

Senior Director, System-wide Special Pathogens Program

212-323-2521

Syra.Madad@nychhc.org

New York City Health + Hospitals

mailto:Syra.Madad@nychhc.org

