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What Nurses Need to Know About Ebola 
Richard A. Ridge, RN, MBA, PhD, CENP 
Chief Executive Officer, NJSNA 
 
 As nurses we need to be on the forefront with 
information regarding Ebola.  Many of us may remember 
the early days of HIV/AIDS when we did not yet know 
what we were dealing with.  And many of us may remem-
ber the days before Universal precautions.  I’ll never for-
get a patient I had in 1984 with fungal meningitis, a gay 

teacher from New York City in Boston for a vacation.  He developed delusions, 
fever, chills and then a late onset of a stiff neck with intense pain on neck flex-
ion. Early spinal taps were negative, but 10 days after the test, a fungal infection 
was identified.  He died within a few days as exasperated physicians and nurses 
took care of him in his rapidly deteriorating state.   
 

 Today, we are twenty years past the first Ebola outbreaks in Africa, and 
a few days past the first Ebola cases transmitted within the U.S. Information is 
still being pulled together and disseminated thorough our current public health 
information channels.  The CDC remains our sole primary source of information 
and guidance, with additional support and guidance of the New Jersey Depart-
ment of Health.  Our challenge is to take this information to prepare ourselves 
and our organizations to successfully defend ourselves against a potentially 
widespread deadly outbreak while taking care of our patients who need our ex-
pertise. 
 

 The intent of this article is to sift through the reams of information 
available and pass on the salient points, along with links to explore for more in-
formation and detail.  The most complete source of Ebola information is found 
on the CDC’s Ebola site  http://www.cdc.gov/vhf/ebola/. 
 

The Outbreak  http://www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/
index.html 
 

 The latest Ebola outbreak is the largest one in history and it affects mul-
tiple countries in West Africa (Guinea, Liberia, and Sierra Leone). Nigeria and 
Senegal have had limited localized transmission.  Two cases have been trans-
mitted outside Africa, a nursing assistant in Spain and a critical care RN in Dallas, 
Texas.  There have been over 20 outbreaks since first identified in 1976 (http://
www.cdc.gov/vhf/ebola/outbreaks/history/chronology.html).  Since March 
2014, there have been approximately 8,399 identified cases, with a fatality rate 
of 48%, or 4,033 deaths so far.   This outbreak has the highest number of cases by far, and the highest mortality rate of all previous 
outbreaks.   
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What Nurses Need to Know About Ebola (continued) 
 
Ebola Testing: Specimen Collection and Testing http://www.cdc.gov/vhf/ebola/pdf/ebola-lab-guidance.pdf   
 

 The CDC Emergency Operations Center must be consulted prior to accepting any specimens.  Ebola virus is detectable in 
the blood only after the onset of symptoms, usually fever.  It may take up to 3 days post onset for the virus to be at detectable 
levels in the blood. If a patient is tested less than 3 days after onset, a later specimen will likely be needed to rule out Ebola. 
 

 Specific guidelines related to the amount of blood and tube type are on the CDC site. 
 

Signs and Symptoms http://www.cdc.gov/vhf/ebola/symptoms/index.html   
 

 Symptoms may appear anywhere from 2 to 21 days after exposure to Ebola, but the average is 8 to 10 days.  Signs and 
symptoms include: 

 Fever 101.5F or higher 

 Severe headache 

 Muscle pain 

 Weakness 

 Diarrhea 

 Vomiting 

 Abdominal pain 

 Bleeding or bruising 
 

The complete case definition is available at  http://www.cdc.gov/vhf/ebola/hcp/case-definition.html  
 

Transmission and Exposure Risk 
http://www.cdc.gov/vhf/ebola/transmission/index.html 
http://www.cdc.gov/vhf/ebola/exposure/index.html 

 

 Current CDC doctrine is that Ebola is spread through direct contact, although the specific route from animal reservoir to 
human at the start of an outbreak is unknown.  Once infected, an infected patient spreads the virus by direct contact with broken 
skin or mucous membranes (eyes, nose, or mouth) with blood or body fluids, including but not limited to urine, saliva, sweat,   
feces, vomit, breast milk, and semen.  Contaminated objects such as      
needles, syringes, and anything in contact with the virus can spread the 
infection. There is no evidence that insects spread the disease directly or 
that the disease is spread through the water or food supply. (although 
in Africa, eating infected bush meat has been identified as a potential 
source.) 
 

 Healthcare providers caring for Ebola patients and the family and 
friends in close contact with Ebola patients are at the highest risk of 
infection due to close contact with infected blood or body fluids of     
infected patients. 
 

 CIDRAP (The Center for Infectious Disease Research and Policy) at the University of Minnesota is a global leader in       
addressing public health preparedness and emerging infectious disease response. They believe that there is sufficient evidence 
that Ebola has the potential to be transmitted via airborne particles “both near and at far distances from infected patients” and 
that healthcare workers should wear respirators and not face masks.  The Dallas nurse infected with Ebola was wearing full mask, 
gown and gloves.  The CDC director claims that a “break in protocol” led to her infection, but the nurse cannot identify any partic-
ular break during the time she cared for the patient.   For more on the airborne potential of Ebola see http://
www.cidrap.umn.edu/about-us. 
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What Nurses Need to Know About Ebola (continued) 
 

Diagnosis & Treatment 
http://www.cdc.gov/vhf/ebola/diagnosis/index.html   
http://www.cdc.gov/vhf/ebola/treatment/index.html   

 
 One of the greatest challenges in dealing with patients infected with Ebola is that in the early stages, the symptoms are 
non-specific to Ebola and include common symptoms such as fever, general malaise, muscle weakness and other symptoms out-
lined previously.  However, if the person has these symptoms and a history of contact with the blood or body fluids of a person 
infected with Ebola, or having had contact with infected animals, the patient should be isolated and the public health response 
initiated.  

 Laboratory tests used in diagnosis include (after symptoms begin): Antigen-capture enzyme-linked immune-sorbent assay  
(ELISAtesting, IgM ELISA, Polymerase chain reaction (PCR), and Ebola virus isolation. Later in the course of the disease the patient 
can be tested for IgM and IgG antibodies.  
 
Evaluating Patients http://www.cdc.gov/vhf/ebola/pdf/checklist-patients-evaluated-us-evd.pdf  
 

 The CDC provides a checklist for healthcare workers to use when evaluating patients for Ebola.  They currently prescribe 
masks, double gloves, and gowns as the preferred PPE (Personal protective Equipment) (see note above re respirators).  They sug-
gest using a buddy system when donning and doffing the PPE, which will help ensure effective technique especially when fatigued 
or stressed.  
 

NJSNA Recommendations: 
 
 Patients with viral hemorrhagic diseases, such as Ebola should be cared for in approved Bio-containment units.  These 
units are designed care for patients with Ebola, Smallpox, Anthrax, SARS, and other highly contagious and deadly communicable 
diseases.  These units have specialized environments and equipment with standardized procedures for minimizing the risks to 
healthcare providers.  Regular interdisciplinary training and drills are part of their ongoing preparedness.   
 
 Currently, the U.S. has four bio-containment units: http://www.unmc.edu/_documents/UNMC_Biocontainment.pdf    
 

 10-bed unit at Nebraska Medical Center in Omaha,       
Nebraska 

 Emory Hospital in Atlanta, Georgia 

 2-Room U.S. Army facility in Fort Detrick, Maryland 

 10-bed unit at St. Patrick’s Hospital in Missoula, Montana 
 

 Guidelines on how to create a biocontainment unit within a 
community hospital were presented by  Dr. Risi and colleagues in a 
special edition of Emerging Infectious Diseases in 2010. http://
wwwnc.cdc.gov/eid/pdfs/vol16no3_pdf-version.pdf   
 

 Infection Prevention and Control Recommendations for      
Hospitalized Ebola Patients http://www.cdc.gov/vhf/ebola/hcp/
infection-prevention-and-control-recommendations.html   
 

 Currently the CDC recommends “Standard, Contact, and Drop-
let Precautions” for patients with, or suspected of being infected with Ebola.  Full details on PPE (Personal Protective Equipment), 
patient placement, equipment, patient care considerations, and management of visitors is available on the CDC site: http://
www.cdc.gov/vhf/ebola/hcp/infection-prevention-and-control-recommendations.html   
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What Nurses Need to Know About Ebola (continued) 
 

Current CDC PPE recommendations for direct caregivers prescribe: 

 Gloves, (type not specified, but latex or nitrile with extended cuffs) 

 Gowns (fluid resistant or impermeable) 

 Eye protection: goggles or full face shield 

 Facemask 

 Disposable shoe covers 

 Leg coverings 
 

 Until more is known regarding the transmission of the virus to the Dallas nurse who used standard equipment, it is       
recommended to use a respirator instead of the facemask, and to wear a Tyvek suit instead of a standard gown.   
 

 Special care in donning and doffing the PPE is always advised, and using a “buddy” during the doffing process helps to 
ensure that inadvertent breaks don’t occur.   
  

 Guidelines for clinicians in U.S. healthcare settings are available at http://www.cdc.gov/vhf/ebola/hcp/clinician-
information-us-healthcare-settings.html. 

 Guidelines for infection prevention control for hospitalized patients with known or suspected Ebola in U.S. hospitals 
are available at http://www.cdc.gov/vhf/ebola/hcp/infection-prevention-and-control-recommendations.html 

 Guidelines for safe management of patients with Ebola in U.S. hospitals are at http://www.cdc.gov/vhf/ebola/hcp/
patient-management-us-hospitals.html. 

  
 Healthcare personnel in the United States should immediately contact their state or local health department regarding 
any person being evaluated for Ebola if the medical evaluation suggests that diagnostic testing may be indicated. If there is a high 
index of suspicion, U.S. health departments should immediately report any probable cases or persons under investigation 
(PUI)   (http://www.cdc.gov/vhf/ebola/hcp/case-definition.html) to CDC’s Emergency Operations Center at 770-488-7100.  
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