
Ebola Preparedness:  Mini Drills
Mini drills are a great way to test your facility preparedness for Ebola.  They are intended to be limited to a section at a time and take approximately 5-10 minutes each.  These mini drills can be used to test preparedness on different shifts and with different staffing rotations.  They can be used pre-training, if a baseline is needed; or post-training to ‘test’ the training.  



Sections:

1. Identify
2. Isolate
3. Inform
4. Personnel Protective Equipment
5. Treatment & Care
6. Transportation
7. Waste Management and Cleaning & Disinfection




Several worksheets are available as links on the NETEC Healthcare Facility Special Pathogen Preparedness Checklist if a deeper dive is desired.
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This tool developed by Maine CDC.  
The questions for these mini drills come from the NETEC Health Care Facility Special Pathogen Preparedness Checklist.  

Section 1:  IdentifyScenario: A well-dressed, young female presents to your facility stating she doesn’t feel well and would like to see a doctor. Her main complaints are of a headache, fever, and sore throat. 
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Section 2:  IsolateScenario: A middle-aged male with muscle aches, fatigue, and a slight cough reports to your facility. You inquire about his travel history and find he has been a missionary in Budongo in Uganda the last two years (not in an outbreak region). He states he spent two nights in Kampala (outbreak region) then flew out of Uganda at the Entebbe International Airport 17 days ago. What should you do now? 
Expanded Scenario: How would this differ if the patient also had the symptoms of vomiting, diarrhea, or bloody nose?
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[image: ]Section 3:  InformScenario:  You have just identified that your patient, an older gentleman with a recent travel history to an Ebola outbreak region in Uganda, returning 10 days ago.  He has signs and symptoms consistent with EVD.  Now that he has been appropriately isolated, to whom will you communicate this information?





Section 4:  Personal Protective Equipment (PPE)Scenario:  A college-aged male with muscle aches, fatigue, and a slight cough reports to your facility. He has been on a trip to Uganda visiting family over spring break, and these symptoms developed 5 days after returning. He has been masked and placed in the isolation room. What PPE should any HCW who is going to examine this patient wear? 
Expanded Scenario: Same patient starts vomiting, what PPE is recommended then?



[image: ]DASH tool link:  https://dashtool.org/ 
Just for Reference
When the patient is a ‘stable’ or ‘dry’ patient PPE includes:
· Single-use (disposable) fluid-resistant gown that extends to at least mid-calf or single-use (disposable) fluid-resistant coveralls without integrated hood
· Single-use (disposable) full face shield
· Single-use (disposable) facemask
· Single-use (disposable) gloves with extended cuffs. 
· Two pairs of gloves should be worn. At a minimum, outer gloves should have extended cuffs.
When the patient is an ‘unstable’ or ‘wet’ patient PPE includes:
· Impermeable Garment:  single-sue (disposable) impermeable gown or coverall
· Respiratory, head, and face protection
· PAPR (with full-face shield/helmet/ or headpiece)
· NIOSH-certified N-95 respirator WITH single-use (disposable) hood AND single-use (disposable) full-face shield
· Single use (disposable) examination gloves with extended cuffs (2-pair)
· Single use (disposable) boot covers that extend to mid-calf.  (Note:  Single use (disposable) shoe covers may be used ONLY if used in combination with a coverall with integrated socks)
· Single use (disposable) apron


Section 5:  Treatment & CareScenario:  An older female reports to your facility with a travel history within the last 3 weeks of visiting family in Uganda for a funeral.  She is determined to be a high-risk PUI.  She is in an isolation room.   How will treatment and care be provided?
Expanded Scenario: The patient is due for her insulin and needs her glucose levels checked to calculate the correct dosage. How will you provide care?
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Section 6:  TransportationScenario: A middle-aged gentleman, who has returned from Kampala, Uganda 5 days ago with weakness and fatigue, has now tested negative for Covid-19 and influenza. You are unable to rule out Ebola as a cause for signs and symptoms. You desire to transfer this patient to an Ebola Assessment Hospital.  What are your next steps?
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Section 7:  Waste Management and Cleaning & DisinfectionScenario: Your Ebola PUI has just left in the ambulance on her way to the Ebola Assessment Hospital and now the room needs to be turned over. How will you manage waste and clean and disinfect the room?
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The plan includes the following:

‘Ability to minimize personnel along the route to the isolation

3a.
space.
» Preparing the isolation space for the patient arrival.
- Personnel who have been trained on the process.
4| Staffwho will workin the isolation area have been trained on special

pathogen workflows and processes.
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form Readines:

# Item Status
YesorNo
Key personnelinternal (e.g., Infection preventionists, health care vesT
1. | administrator, etc. to your facility who will provide support and/or be =
involved in the care of a PUI have been identified.
Key partners both internal and external to your facility, such as county and ves T
2. | state public health partners, have been identified and staff know who to =
inform.
5. | Contactinformation for internal and external key personnel s readily YesO
" | accessible. NoO
4. | Staffwho il inform key personnel are knowledgeable on the process, YesO
" | including what information to provide. No O
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PPE Readiness Items

# m Status
YesorNo
4. | ThePPE ensemble has been selected based on pathogen transmission and YesO
* | patient condition, e.g., wetvs dry. No O
5. | Staff have receved training on VHF PPE donning and doffing protocols. YesO
3 No Ol
3. | Thereisaclean space to don PPE and a separate safe space to doff PPE. YesO
: No Ol
There is an adequate amount of appropriate PPE available to provide care ves O
4. | foratleast 1 patient for 24-48 hours. See DASH tool HERE for guidance on oD

determining facility PPE supply needs.

5. | Atrained observer s utilized to monitor activities in the isolation room and YesO
“ | donning and doffing of PPE. No OJ
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Treatment and Care Readiness ltems

# Item Status
Yes or No
4| FaPUlarives atyour facility, personnel are familiar and have access to YesO
" | resources for just-in-time-training. NoO
The care interventions that can be safely provided for patients suspected or
5. | confirmed to have VHF have been discussed and clinicians are aware ofhow | Yes O
" | tosafely offer cares (e.g., diagnostic imaging, invasive procedures, specimen NoOI
collection).
3. | Thereisaplan to collaborate with public health to monitor personnel YesO
| involved in the care of a patient with a confirmed diagnosis. NoOI
.| Diagnostictesting for pathogen will be done in coordination with the public YesO
| health department. NoO
5. | IFroutine laboratory testing is required, dedicated point of care devices will YesO
* | beused. NoO
6. | Thefacility has access to resources for guidance on packaging and shipment | Yes J
| of presumed category A specimens. NoO
.| Thefacilityis aware of available resources for decedent management and YesO
* | will seek support to conduct the process. No I
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Transportation Readiness ltems

# Item Status
Yes or No
4| Thereisaplan torequest the transfer of a patient suspected or confirmedto | Yes O
3 have a VHF. No I
5. | Yourfacility has identified a specific location and established processes for YesO
* | the transfer of patient care between EMS personnel and facility personnel. No Ol
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Waste Management and Clea

# Status
Yes or No
There s a plan for the management of waste generated during the care of a
o YesO
1. | person suspected or confirmed to have a pathogen and it includes the =
following: °

Adesignated waste holding area. YesO

la.
NoO
Staff training on the waste management process including proper YesO

1b.
closure of the bags. NoO
o Secure packaging/ containment of waste. YesO
- NoO
M Ifrequired, a vendor licensed to transport category Ainfectious YesO
: substance will transport the waste for off-site inactivation. No I
5. | Thereis anisolation area cleaning and disinfection plan that includes the YesO
" | following: NoO
Guidance on the type of PPE to be worn when performing cleaningin | Yes O

2a. N N N

the special pathogen isolation area. NoO
» Aprocess to ensure an appropriate disinfectant has been selected YesO
- and is available for use that is effective against the pathogen. No I
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# Item Status

YesorNo
L. | Screening for symptoms and travel history occurs atall points of entry fothe | Yes O
* | facility including those arriving by EMS. No DI
5. | Sienageis present atall points of entry nto the health system to enable YesO
" | patients to self-identify if their symptoms are consistent with a VHE. No O
5. | Staffhave received training on the identify process. Yes O
: No O
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Isolate Readiness Items

# Item Status
Yes orNo
4| Masks are available atall points of entry for patients entering the facilty. Yes O
. [
5. | Anisolation space has been identified and: YesO
" | “Referto the Isolation Worksheet in Resources for more detailed guidance NoDJ
2a. Staff are oriented to its location. Yes
No
The process for using the space has been developed and tested Ves T
2b. (e.g., moving out other patients or extra equipment, initiating [
negative pressure). -
o Achecklist has been developed to direct the preparation of the YesO
: isolation space. No
2 There s a private restroom or bedside commode available. YesO
. [
2e. The isolation space is an AlIR, or a portable negative pressure unit Yes O
- is available if needed. NoO
o There s a process for communication to occur into and out of the YesO
room. No OO
e There s a process to document which staff enter the isolation Yes
space. No O
5. | Thereisa plan for the internal transfer of a patient from the point of entry Yes

to the isolation space. No I





