
Continued p2 

Statement to the New Jersey Nursing Profession, Health Care Consumers and other 
Stakeholders:  

 

Richard A. Ridge, RN, MBA, PhD, CENP 
Chief Executive Officer, NJSNA 
 
EBOLA RESPONSE UPDATE  
 
First of all, let’s recognize all of the everyday and recent efforts that nurses at all levels in all aspects 

of practice have made in preparation for the care of patients with infectious disease in general, and 

Ebola in particular over the last two weeks. Every nurse, to some extent has been affected by the Ebola situation.   
 Information and guidance has been continuously evolving and forthcoming from the CDC nationally and the New Jersey 

Department of Health.  The American Nurses Association (NJSNA is a state constituent), has created an Ebola infor-

mation and guidance center, which is available on the ANA site and through the NJSNA Ebola page.   
In the midst of the media flurry, there are several issues and points of clarification needed, in order to fully understand 

and appreciate the NJSNA’s perspective.  We are working to clarify some of these issues this week, primarily to ensure 

that our nurses understand our position and perspective.   

POINTS OF FACT, POSITION, CLARIFICATION AND OPINION  
 

 The recent Ebola outbreak began in March 2014 in West Africa. As of October 14
th
 , 4,555 people had been 

reported as having died from the disease in five countries: Liberia, Guinea, Sierra Leone, Nigeria and the 

United States. The total number of reported cases is in excess of 9,216 with an overall mortality rate ap-

proaching 50%.  There have been over 20 outbreaks since the first one in 1976, and this outbreak has the 

highest incidence rate thus far.   

 Key facts about Ebola in west Africa  (from the World Health Organization-WHO) 
      http://www.who.int/mediacentre/factsheets/fs103/en/   

 The average EVD case fatality rate is around 50%. Case fatality rates have varied from 25% to 90% in past out-

breaks. 

 The first EVD outbreaks occurred in remote villages in Central Africa, near tropical rainforests, but the most re-

cent outbreak in West Africa has involved major urban as well as rural areas. 

 Community engagement in West African communities has been key to successfully controlling outbreaks. Good 

outbreak control requires collaboration amongst and between the citizens and the government, at all levels.  In-

terventions include effective communication management, surveillance and contact tracing, effective laboratory 

services, safe burials and social mobilization.    
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 Early supportive care with rehydration, symptomatic treatment improves survival.  Currently there is little 

known about treatments proven to neutralize the virus but a range of blood, immunological and drug thera-

pies are under development. Transfusions of selected patients who have recovered and have Ebola antibod-

ies have been used in isolated cases here in the U.S.  In addition there are two potential vaccines undergoing 

evaluation. 

 Many underlying epidemiological factors are different in the U.S. than in west Africa, as is apparent when we com-

pare the two regions in terms of general population health, public health infrastructure, and our ability to identify, 

isolate and treat potential and identified cases.  Healthcare workers, in contact with Ebola patients are at significantly 

higher risk in both regions.  

 Our NJSNA position will evolve in response to the development and dissemination of new information.  The recom-

mendations regarding level of Personal Protective Equipment (PPE) and the need to treat identified and established 

Ebola cases in CDC approved Bio-containment units were based on the evidence available at the time.  As of today, 

the CDC has revised their position by adopting and clarifying the higher level of PPE required for front-line healthcare 

workers involved in the direct care of Ebola patients.   

 Our position for nurses involved in the direct care of infected patients to wear full body coverage and respirators was 

based on several factors: 

 We do not clearly know how the Texas nurses became infected. We do know that in fully involved Ebola 

patients, projectile vomiting and profuse hemorrhagic diarrhea are common, and that simple gowns and 

even N45 masks with separate face masks may be insufficient to effectively don and doff in a manner that 

fully protects the nurse.  We recommended full body coverage with Tyvek suits and full head coverage with 

a respirator for the same reason, knowing that some of the Texas nurses reported difficulties obtaining, don-

ning and doffing separate leg covers and shoe covers. 

 We also highly recommend the newly established CDC concept of the “buddy” system while doffing isolation 

personal protective Equipment (PPE).  The buddy is a colleague who observes and directs the nurse real-

time to ensure that each step of doffing is followed meticulously.  This is especially important because as 

anyone who has spent any length of time in full isolation gear is aware, fatigue and anxiety, added to the 

usual day to day pressures of meeting the patient’s care needs may have a negative impact on the nurse’s 

ability to completely replicate every single step in the prescribed manner.     

 Some news reports quoted me as saying ‘we should ship these patients out of state’, that NJ ‘hospitals are not pre-

pared’, and that ‘holding drills is useless’.  These conclusions could not be further from the truth. From the beginning 

this has been a consumer advocacy issue, a nursing and healthcare workforce issue, and a public health issue.  Our 

mission is to provide information and helpful guidance to nurses, the public, and others in health care in a manner 

that promotes thoughtful responses to actual problems and certainly not to provoke fear or panic. 

 All nurses are knowledgeable about fundamental infection control practices, and everyday nurses care for 

patients with actual or potential infectious disease in some level of isolation.   

 Nurses want and deserve updated information regarding specific diseases and threats, appropriate equip-

ment in the proper sizes and quantity immediately available when needed, and to be involved in creating 

and implementing coherent and consistent infection policies in the settings in which they practice.  
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 Nurses and hospitals across New Jersey are prepared to effectively screen patients for infectious disease, 

including Ebola. 

 Holding regular mock drills in healthcare settings in a realistic manner should occur and should focus on at 

least five aspects:  a) developing individual competency regarding donning and doffing of personal protective 

equipment (PPE), b) ensuring that supplies and materials are available to all staff as needed, c) organization-

al policies that clearly identify team member responsibility and accountability, d) create areas and units that 

serve to minimize the number of potential staff contacts, and e) human resource policies that take into ac-

count the impact of voluntary restrictions on nurses and other healthcare workers who may have been ex-

posed while caring for patients.    

 Nurses and hospitals across New Jersey are prepared to effectively care for potential or actual Ebola in the 

initial stage, and to safely medevac these patients to a CDC-approved bio-containment.  Symptomatic pa-

tients with a history of exposure are appropriately isolated and tested.  This process takes several days, dur-

ing which time we are capable of caring for these patients within state.    

 The medevac to bio-containment units is a short term solution at best.  However unlikely it is that we will 

have an outbreak of similar magnitude as seen in west Africa, we do need to increase our bio-containment 

unit capacity.  The 4 units have a combined total of less than 24 beds, so obviously this is not a long-term 

solution.  

 We support Senator Vitale’s call to designate three hospitals in New Jersey to care for established Ebola cases: 

Cooper University Medical Center in Camden, Robert Wood Johnson University Hospital in New Brunswick and Uni-

versity Hospital in Newark.  http://www.northjersey.com/news/is-n-j-ready-for-ebola-lawmaker-wants-three-

treatment-centers-1.1111305#sthash.rvu9qziW.dpuf .   

 

We also support the New Jersey Department of Health’s position that all hospitals need to be prepared to “identify, isolate, and 

treat” an Ebola patient. However, as the CDC recommends, units that meet  bio-containment standards should be used once we 

establish via testing that the patient is indeed infected with one of the Ebola virus strains.  The NJDOH position is important in that 

it recognizes the dignity and rights of all patients to receive compassionate and effective care in our hospitals and other licensed 

facilities. The bio-containment standards ensure an effective environment, the capability to minimize the number of exposed nurs-

es and other health care providers, and the availability of the ideal equipment and supplies required to treat patients with acute 

hemorrhagic fever illnesses such as Ebola.   

BASIC FACTS ABOUT EBOLA: SIGNS AND SYMPTOMS 

 Signs & Symptoms: http://www.cdc.gov/vhf/ebola/symptoms/index.html Fever (101.5°F or higher), severe headache, 
muscle pain, weakness, diarrhea and vomiting, bleeding and bruising.  Symptoms begin anywhere between 2 to 21 
days, average is 8-10. 

 
BASIC FACTS ABOUT EBOLA: PATHOLOGICAL FEATURES http://www.cidrap.umn.edu/infectious-disease-topics/vhf   

 Extensive hepatocellular necrosis with intracytoplasmic viral inclusions 

 Necrosis involving parenchymal cells, macrophages, and endothelial cells in major organs  

 Follicular necrosis and necrotic debris in spleen and lymph nodes 

 Apoptosis of lymphocytes and lymphoid depletion 

 Myocardial edema 

 Microvascular infection and injury 
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BASIC FACTS ABOUT EBOLA: TRANSMISSION http://www.cdc.gov/vhf/ebola/transmission/index.html  

 Ebola is transmitted once the person becomes ill.  Avoid people with a history of exposure to Ebola. Ebola is trans-
mitted via droplet and contact, which means that someone may spread Ebola by coughing or sneezing directly onto 
someone.  Good hygiene practices including meticulous hand washing in public.    

 
BASIC FACTS ABOUT EBOLA: RISKS http://www.cdc.gov/vhf/ebola/exposure/index.html  

 The domestic U.S. risk of exposure is directly proportionate to the level of infected individuals traveling to and within 
the U.S., and the extent to which one has contact with these individuals.  

 If you believe that you've become exposed; i.e. coming into bodily fluid contact of someone suspected of Ebola, self-
quarantine yourself, and seek initial medical advice by phone.  

 
BEST PLACE TO OBTAIN UP-TO-DATE AND ACCURATE INFORMATION 

 The CDC (Centers for Disease Control and Prevention) www.cdc.gov   

 The New Jersey Department of Health http://www.state.nj.us/health/cd/vhf/techinfo.shtml  

 There are four tabs.  The “Technical Info” tab is best source for healthcare providers.  The “Alert” tab has      
        information on quarantine and isolation, travel advisories, and the update on west Africa.   

 The American Nurses Association http://www.nursingworld.org/Ebola-Information    

 The ANA is maintaining a current resource page for nurses and healthcare organizations.   
 

MR. THOMAS DUNCAN; NINA PHAM, RN, CCRN;  AND AMBER JOY VINSON, RN, CCRN   

 As compassionate caregivers, consistent with the ideals and principles of the nursing profession, it is important to 
remind others that nurses care for people and their families, without regard to disease, illness, race, ethnicity, reli-
gion, gender identity, sexual preference and whether or not a patient’s own decisions contributed to their situation, 
as we see in alcohol, tobacco, and other diseases. Nor we do we discriminate based on national origin. Thus, it’s im-
portant that as the initial U.S. patient and the nurses who subsequently became infected with Ebola are known and 
remembered, first as human beings.  Compassionate caring provides the foundation of nursing practice and of the 
nursing profession.  

NJSNA, IN PARTNERSHIP WITH ANA, STANDS FOR COLLABORATION WITH ALL OF OUR STAKEHOLDER PARTNERS.  

 The ANA, AMA and AHA have issued a joint statement on their commitment to work together on all aspects of the   
        Ebola issue.  http://www.nursingworld.org/JointStatement   

 NJSNA will work together with our state-level counterparts in a similar manner.  The New Jersey Department of 
Health, The New Jersey Hospital Association, and the New Jersey Medical Society are important stakeholder partners. 
We will also commit to collaborating with other nursing groups and professional associations at all levels of nursing, 
and of all specialties.  

 
NJSNA SUPPORTS THE ANA POSITION AS OUTLINED IN THEIR RECENT PRESS RELEASE.   

“While we believe nurses are obligated to care for patients in a non-discriminatory manner, with respect for all 
individuals, we also recognize there may be limits to the personal risk of harm nurses can be expected to accept 
as an ethical duty.” 
 
“We strongly encourage nurses to speak up if they believe there is inadequate planning, education or treatment 
related to providing care to these or any patients, and seek to resolve any conflicts of risk and responsibility 
swiftly. Nurses should have the right to refuse an assignment if they do not feel adequately prepared or do not 
have the necessary equipment to care for Ebola patients (The American Nurses Association.)“ 
 
http://www.nursingworld.org/FunctionalMenuCategories/MediaResources/PressReleases/2014-PR/ANA-Calls-
on-the-CDC-for-Clear-Concrete-Guidelines-in-Light-of-Ebola-Transmissions.pdf    Continued p5 
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 Ebola is a highly infectious disease with high levels of mortality, but there are other infectious diseases that demand 
ongoing continuous concern as well.   

 Tuberculosis has declined in New Jersey over the past 10 years since the high of 508 cases in 2006 to the 
2013 incidence of 320 cases. An average of 20 healthcare workers have been diagnosed with tuberculosis 
over the same 10 year period.    http://www.state.nj.us/health/tb/tbstats.shtml   

 Enteroviruses (EV) are common viruses.  There are more than ; there are more than 100 types, with an esti-
mated 10-15 million EV infections in the US annually.  Most people infected with EV have no symptoms or 
only mild symptoms, but some infections can be serious. Enterovirus-D68 (EV-D68) is a particularly unusual 
and potentially severe enterovirus with 20 cases confirmed in New Jersey this year, including a four-year old 
child in Mercer county. More than 40 states have confirmed respiratory illness caused by EV-D68, mostly in 
young children.  The New Jersey Department of Health is monitoring this and helping communities and 
health care givers with providing current and up to date information.  Hand sanitizer is not considered effec-
tive against enterovirus.  

 
 NJDOH:  http://www.nj.gov/health/cd/ev-d60/techinfo.shtml    
 CDC:      http://www.cdc.gov/non-polio-enterovirus/hcp/EV-D68-hcp.html   

 

 Meningitis, seasonal flu, and pneumococcal pneumonia are a few of the common communicable diseases 
that we face in New Jersey.  We need to help maximize the use of vaccines, for these and the set of child-
hood preventable diseases for which we have safe and effective vaccines. 

 
NJDOH:  http://www.nj.gov/health/cd/   
NJIN: http://www.aapnj.org/showcontent.aspx?MenuID=1119   
 

GUIDANCE ON PERSONAL PROTECTIVE EQUIPMENT TO BE USED BY HEALTHCARE WORKERS DURING MANAGEMENT OF PA-
TIENTS WITH EBOLA VIRUS DISEASE IN U.S. HOSPITALS, INCLUDING PROCEDURES FOR PUTTING ON (DONNING) AND REMOVING 
(DOFFING) 

Recommended Personal Protective Equipment for Ebola: 
http://www.cdc.gov/vhf/ebola/hcp/procedures-for-ppe.html 
 
On October 20, 2014, the CDC published revised guidelines for protective personal equipment for Ebola.  The revisions are based 
on three key principles: 

 “1. Prior to working with Ebola patients, all healthcare workers involved in the care of Ebola patients must have received re-
peated training and have demonstrated competency in performing all Ebola-related infection control practices and proce-
dures, and specifically in donning/doffing proper PPE. 

 2. While working in PPE, healthcare workers caring for Ebola patients should have no skin exposed. 
 3. The overall safe care of Ebola patients in a facility must be overseen by an onsite manager at all times, and each step of 

every PPE donning/doffing procedure must be supervised by a trained observer to ensure proper completion of estab-
lished PPE protocols.”   

 
The CDC still provides for some individual hospital options within their revised guidelines.  They still offer hospitals the choice of 
PAPR or N95.  They have outlined specific requirements for each.  Specific guidelines are also outlined for designated Observer 
PPE.   
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Just Published—The New Jersey Nurse’s Ethical, Legislative & Regulatory Guide to Professional Practice  

 BUY NOW: CALL (609) 883-5335 x111 or x116 
 

APN Annual Professional Education Day  

 REGISTER TODAY: HTTP://NJSNA.SITE-YM.COM/EVENTS/EVENT_DETAILS.ASP?ID=505412 
 
Not a Member?  

 JOIN NOW: http://www.nursingworld.org/joinana?
utm_source=JoinButton&utm_medium=NWHomepage&utm_campaign=WFY%20Button 

 PAPR or N95 Respirator. If a NIOSH-certified PAPR and a NIOSH-certified fit-tested disposable N95 respirator is used 
in facility protocols, ensure compliance with all elements of the OSHA Respiratory Protection Standard, 29 CFR 
1910.134, including fit testing, medical evaluation, and training of the healthcare worker. 

 
 PAPR: A PAPR with a full face shield, helmet, or headpiece. Any reusable helmet or headpiece must be covered with 

a single-use (disposable) hood that extends to the shoulders and fully covers the neck and is compatible with the 
selected PAPR. The facility should follow manufacturer’s instructions for decontamination of all reusable compo-
nents and, based upon those instructions, develop facility protocols that include the designation of responsible per-
sonnel who assure that the equipment is appropriately reprocessed and that batteries are fully charged before 
reuse. 

 
 A PAPR with a self-contained filter and blower unit integrated inside the helmet is preferred. 
 
 A PAPR with external belt-mounted blower unit requires adjustment of the sequence for donning and doffing, as 

described below. 
 
 N95 Respirator: Single-use (disposable) N95 respirator in combination with single-use (disposable) surgical hood 

extending to shoulders and single-use (disposable) full face shield.** If N95 respirators are used instead of PAPRs, 
careful observation is required to ensure healthcare workers are not inadvertently touching their faces under the 
face shield during patient care. 

 
 Single-use (disposable) fluid-resistant or impermeable gown that extends to at least mid-calf or coverall without 

integrated hood. Coveralls with or without integrated socks are acceptable. 
 
 Consideration should be given to selecting gowns or coveralls with thumb hooks to secure sleeves over inner glove. 

If gowns or coveralls with thumb hooks are not available, personnel may consider taping the sleeve of the gown or 
coverall over the inner glove to prevent potential skin exposure from separation between sleeve and inner glove 
during activity. However, if taping is used, care must be taken to remove tape gently. Experience in some facilities 
suggests that taping may increase risk by making the doffing process more difficult and cumbersome. 

 
 Single-use (disposable) nitrile examination gloves with extended cuffs. Two pairs of gloves should be worn. At a min-

imum, outer gloves should have extended cuffs. 
 
 Single-use (disposable), fluid-resistant or impermeable boot covers that extend to at least mid-calf or single-use 

(disposable) shoe covers. Boot and shoe covers should allow for ease of movement and not present a slip hazard to 
the worker. 

 
 Single-use (disposable) fluid-resistant or impermeable shoe covers are acceptable only if they will be used in combi-

nation with a coverall with integrated socks. 
 
 Single-use (disposable), 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. An apron provides additional protection against expo-
sure of the front of the body to body fluids or excrement. If a PAPR will be worn, consider selecting an apron that 
ties behind the neck to facilitate easier removal during the doffing procedure. 


