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Women and Infants Hospital 

PATIENT FLOW for PUI for EBOLA 
 

IDENTIFY 

1. All patients presenting to Women and Infants for care will be screened for symptoms 

and epidemiologic risk factors (travel) for Ebola. If the patient is unable to provide 

history due to clinical condition or other communication barrier, history should be 

elicited from the next most reliable source (e.g. family, friend or EMS provider). 

2. EMS will be instructed to direct patients who are being transported as a person under 

investigation (PUI) in the following way: 

a. Pregnant patients of any gestational age to WIH ED, assuming appropriate level 

of stability per usual EMS practice. 

b. Non-pregnant patients will be directed to Rhode Island Hospital or other 

appropriate local hospital. 

3. For patients who primarily present to the ED 

a. Pregnant patients will be initially assessed by the ED Ebola Care team. PUI will be 

managed by an Obstetric Ebola Care team, regardless of gestational age. 

b. Non-pregnant patients who are PUI and present to the WIH ED will be assessed 

for gynecologic needs, and if deemed to have a primary gynecologic problem, 

will be managed by the ED Ebola Care team until further disposition can be 

accomplished. 

4. The Ebola Care teams will determine need for transfer to ICU level care based upon the 

clinical condition. 

 

ISOLATE 

1. When notified by EMS of impending PUI arrival, or if PUI was detected in Triage box, call 

Evaluation Unit to begin transfer of any patients are currently present in the Evaluation 

Unit. 

2. Escort patient to Evaluation Unit, along with persons that accompanied the patient. 

Patient and other persons should be asked to wear a mask, as tolerated. 

a. Patient to room 18  

b. Family to room 17 

or 

If the patient is arriving by EMS transport, the ED will be prepared to receive the patient. 

c. Other patients will be cleared from the ED entrance area. 

d. Nurses will meet patient at curb. 

e. Patient will be brought directly to Evaluation Unit room 18. 
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3. The nurse will explain to the patient that due to travel history and symptoms, she is 

being placed under precautions, and that caregivers will arrive wearing protective gear. 

4. Place a STRICT isolation sign on the door. 

5. Place NO ADMITTANCE WITHOUT FULL PPE on entry door. 

6. Bring EVD Isolation Supply Cart to DONNING area. 

7. Family members will be evaluated in room 17 (1107). 

a. Symptomatic family/friends/children will be further assessed for admission to 

WIH or transfer to RIH (example: men, children) as applicable. 

b. Contact Social Work for assistance as needed. 

c. Asymptomatic family/friends/children will remain separated from the 

symptomatic patient (unless necessary such as a parent, etc).  Further direction 

(such as sending the family home with prospective monitoring) will be obtained 

from HEALTH when patient is reported as PUI. 

d. Assist family/friends/children that are potentially contaminated with blood / 

body fluids to change clothing and shower as needed 

 

SECURE AREA 

1. Notify Security of possible PUI. 

2. Security is posted for general traffic control. 

a. One officer should proactively donn PPE for management of potentially 

contaminated family/friend arrivals. 

b. There is no intent to prevent the patient from leaving at any time. 

c. Redirection / restraint of friends / family will be done only on direction from 

HEALTH. However, officers will protect the hospital environment from 

unauthorized access. 

3. Relocate existing patients as efficiently as possible from Evaluation Unit to Main ED or 

alternate surge location, depending on census. 

4. Place signage and secure rooms as follows: 

a. Waiting overflow becomes DONNING area. Block windows. 

b. Room 15 becomes Infant Evaluation 

c. Room 16 remains closed 

d. Room 17 becomes Family Evaluation. 

e. Room 18 becomes Hot Zone for PUI 

f. Room 19 becomes EVS supply 

g. Room 20 remains closed 

h. Room 21 becomes DOFFING 

5. Anyone entering the evaluation unit signs the LOG in the Donning area. 
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LIMIT EXPOSURE 

1. To minimize transmission risk, only essential healthcare workers with designated roles 

should provide patient care.  

2. Don appropriate PPE based on the patient’s clinical status: 

a. If the patient is exhibiting obvious bleeding, vomiting, copious diarrhea or a 

clinical condition that warrants invasive or aerosol-generating procedures (e.g., 

intubation, suctioning, active resuscitation), PPE designated for the care of 

hospitalized patients as outlined in CDC guidance should be used to fully cover 

all areas of exposed skin: 

i. PAPR or N95 Respirator 

ii. surgical hood 

iii. face shield 

iv. fluid-resistant gown or coverall 

v. gloves with extended cuffs (nitrile, double glove) 

vi. fluid-resistant or impermeable boot covers  

vii. fluid-resistant or impermeable apron that covers the torso to the level of 

the mid-calf should be used if Ebola patients have vomiting or diarrhea.  

b. If these signs and symptoms are not present and the patient is clinically stable, 

healthcare workers should at a minimum wear these to examine the patient: 

i. face shield 

ii. surgical face mask 

iii. impermeable gown 

iv. two pairs of gloves.  

3. A TRAINED OBSERVER will monitor activity and maintain communication with persons in 

the suite. The Observer will watch for breaches of PPE integrity and will coach staff 

member in the room as needed. 

4. Use a BUDDY system to verify proper donning of PPE before room entry.  

5. If the patient requires active resuscitation, doors to the HOT zone will be closed and all 

persons present in the suite will wear N95 respirators. 

6. Patients requiring sustained ventilation will moved to intensive care (RIH MICU or NICU 

2316 or 2317 negative pressure room as applicable) 

7. Use dedicated or disposable equipment. 

8. Equipment used in the care of these patients may not be used for the care of other 

patients until appropriate evaluation and decontamination. 

9. Use the Buddy system to coach proper DOFFING of PPE. Maintain ratio of  

          1 Buddy: 1 Doffer 

 

 

http://www.cdc.gov/vhf/ebola/hcp/procedures-for-ppe.html
http://www.cdc.gov/vhf/ebola/hcp/environmental-infection-control-in-hospitals.html
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INFORM – NOTIFY APPROPRIATE PEOPLE 

1. IMMEDIATELY UPON DETECTING PUI INFORM: 

a. Infection Prevention: Use AMION or call Operator 

b. Infectious Disease Physician: Brenna Hughes 401-429-8355 or Erica Hardy 401-

575-7458 

c. Infection Prevention Director: Robin Neale 523-2299 

2. ONCE STATUS IS CONFIRMED AS PUI INFORM: 

a. Administrator on call: Use AMION - Incident Command SHOULD BE ACTIVATED 

b. Nursing Supervisor: ASCOM 44600 & 44601 – Begins internal phone tree 

3. HEALTH MUST BE NOTIFIED  

a. MD caring for the patient who meets both criteria for PUI [Symptoms AND 

Epidemiologic Risk Factor] must promptly call Health Department Infectious 

Disease and Epidemiology (IDE) at 222-2577 (normal business hours) and 272-

5952 (after hours) 

4. NOTIFY Laboratory, BEFORE collecting any blood or sending specimens. 

5. NOTIFY EVS Supervisor to ready response team as needed 

 

INITIAL CARE AND MANAGEMENT 

1. Continue obtaining detailed history to determine level of risk.  

2. Perform physical examination and routine diagnostics and interventions which may 

include placement of peripheral IV and phlebotomy.  

a. See Limited Array of Lab Testing 

http://carenet/carenet/cne/upload/EBOLA-Laboratory-Approved-Array-of-

Testing.pdf 

b. See Initial Lab Order Set for Ebola 

[link pending] 

3. Limit the use of needles and other sharps. 

4. Limit the use of phlebotomy and laboratory testing to those procedures essential for 

diagnostic or medical care. See Approved Array of Laboratory testing. 

http://carenet/carenet/cne/upload/EBOLA-Laboratory-Approved-Array-of-Testing.pdf 

5. Consider, test for, and treat (when appropriate) other possible infectious causes of 

symptoms (e.g., malaria, bacterial infections) 

6. Avoid aerosolizing procedures if possible. 

7. The decision to test patient for Ebola Virus Disease will be made in consultation with the 

relevant local health department.  

8. Provide aggressive supportive care including aggressive IV fluid resuscitation if 

warranted 

9. Assess for electrolyte abnormalities and replete. 

http://carenet/carenet/cne/upload/EBOLA-Laboratory-Approved-Array-of-Testing.pdf
http://carenet/carenet/cne/upload/EBOLA-Laboratory-Approved-Array-of-Testing.pdf
http://carenet/carenet/cne/upload/EBOLA-Laboratory-Approved-Array-of-Testing.pdf
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10. Evaluate for evidence of bleeding and assess hematologic and coagulation parameters. 

11. Provide symptomatic management for fever, nausea, vomiting, diarrhea, and abdominal 

pain. 

12. Consult health department regarding other treatment options. 

13. CDC links for evaluation of risk and initial medical management are located at: 

http://www.cdc.gov/vhf/ebola/pdf/ebola-algorithm.pdf 

http://www.cdc.gov/vhf/ebola/pdf/checklist-patients-evaluated-us-evd.pdf 

 

PREPARE FOR ADMISSION OR TRANSFER 

1. The decision to move the patient from the Evaluation Unit will be made collaboratively 

by the Care Team. 

2. Depending on acuity, the Team may decide to: 

a. Admit as inpatient in Room 18. 

b. Transfer to OR for anticipated C/S. 

c. Transfer to MICU for ICU care. 

3. The patient will NOT go to a routine inpatient floor until Ebola has been ruled out. 

 

TRANSPORT OF PUI 

1. Initiate transfer via most efficient but least public route. 

2. 1st transport person prepares patient using mummy wrap: 

a. Place patient on clean sheet. 

b. Bring sided of sheet up and tuck under patient to create mummy-wrap. 

c. Place a new clean sheet over the patient. Do NOT cover face. 

d. Ask patient to wear a mask, if tolerated. 

3. 2nd person initiates Code Transport to clear corridors, hold elevators, and plan ahead for 

arrival on the receiving unit.  

4. 2nd person wears minimal CLEAN PPE (gown, mask, face shield) with hands free to open 

doors and press elevator buttons, and carries gloves in case they are needed. This 

person does NOT touch the patient. 

5. 3rd person receives mummy wrapped patient from 1st person, wearing full clean PPE in 

2a above to tend to patient during transport. This person touches nothing during 

transport EXCEPT the patient. 

6. 3rd person accompanies patient into new room location, and provides SBAR report to 

staff member receiving the patient. 

 

 

 

http://www.cdc.gov/vhf/ebola/pdf/ebola-algorithm.pdf
http://www.cdc.gov/vhf/ebola/pdf/checklist-patients-evaluated-us-evd.pdf
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TRANSFER TO MICU 

1. Transfer to MICU requires consultation between ID / MFM physician at WIH and ID 

physician at, as well as MICU physicians 

2. Once accepted, notify the Critical Care Team at RIH of impending transfer. 

3. Critical Care Ambulance would arrive at ED Entrance and remain in bay for W&I staff to 

bring patient outside. 

4. Face to face report would take place. 

5. Patient would be transported via ambulance. 

 

DELIVERY OF PUI 

1. Limit exposure to minimum persons necessary for delivery. 

2. Maximum PPE must be worn as in Limit Exposure 2a. above, preferably including 

coveralls and full face shield with integral hood and shroud. 

3. Precipitous delivery will be managed by ED staff. 

4. Controlled / planned delivery will be managed by LDR staff. 

 

INFANT ADMISSION 

1. Initial management will be done in resuscitation area outside room 15. 

2. Full PPE as described in LIMIT EXPOSURE 2a is required. 

3. When infant is stabilized, a decision to provide care in room 15 or to transfer to NICU 

will be made. 

4. Infants requiring mechanical ventilation will be moved to NICU negative pressure room 

2316 or 2317. 

5. See also Neonatal Management for Suspected EVD 

[Link Pending] 


