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DRAFT 

 

Emory Healthcare Ebola Preparedness Protocols 
 

PROTOCOL FOR BIOSAFETY TRANSPORT  

PRINCIPLES OF CLINICAL OPERATIONS 

There will be four levels of isolation precautions designated for the out-of-hospital transportation of 

patients. Due to the unique environment of a transport vehicle, these precautions differ from the 

precautions used once the patient is admitted to the Unit. Recommendations for level of precautions are 

provided in Appendix 8. 

Level I: Standard Precautions 

 

This level of protection is intended for transport of patients who are considered to represent a low risk of 

transmitting an infectious pathogen. This level is used when the potential exposure or symptomatic 

infection is with an infectious agent that has limited or no potential for person-to-person transmission, 

such as anthrax and botulism (Appendix 8). 

 

 Standard Precautions: 

1. Hand hygiene after touching potentially contaminated materials, regardless of whether gloves 

were worn. Using soap and water, wash any skin area that has come into contact with blood or 

other potentially infectious material.  

2. Wear gloves when touching potentially contaminated materials. Remove soiled gloves after a 

task is completed. 

3. Wear mask and eye protection or a face shield to protect mucous membranes of the eyes, nose, 

and mouth during procedures and patient care activities that are likely to produce potentially 

infectious splashes or sprays. 

4. Wear a gown to prevent soiling of clothing during procedures and patient care activities that are 

likely to produce infectious splashes or sprays. 

5. Handle patient care equipment soiled with potentially infectious material in a manner that 

prevents secondary transmission.  

6. Routinely perform environmental surface cleaning and disinfecting with an EPA-registered 

hospital disinfectant or a freshly prepared 1:100 dilution of household bleach. The disinfectant 

should preferentially be with an agent that has a label kill time of 1 minute or less for standard 

bacterial and viral pathogens. 

7. Handle, process and transport used linen that has been soiled with potentially infectious materials 

in a manner that prevents secondary transmission.  
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Level II: Contact Precautions 

 

This level of protection will be used in addition to Standard Precautions for transport of individuals who 

are known to be or suspected of being infected or colonized with a pathogen that can be transmitted by 

contact with skin or other contaminated surfaces. This level of precaution will be utilized in brucellosis 

and early stages of viral hemorrhagic fever infection (in the absence of vomiting; diarrhea; hemorrhage; 

or respiratory symptoms, such as cough or rhinitis). In most other instances, for patients infected with a 

viral hemorrhagic fever pathogen, Contact Precautions will be combined with Droplet Precautions, 

Airborne Precautions, or both.  

 Contact Precautions: 

1. Standard precautions apply 

2. Double gloving is required 

3. Cover patient with an impervious sheet to avoid unnecessary physical contact (*see note) 

4. Specialized footwear is required. The footwear will be capable of being disinfected or 

disposable. Footwear that is permeable, such as footwear made from canvas, will not be worn. 

5. The patient will wear a biohazard coverall if tolerated and the patient is capable of assisting in 

putting the biohazard coverall on. If the biohazard coverall is not tolerated, or is likely to 

interfere with patient care activities or the patient cannot assist in putting it on, the patient will be 

wrapped in an impervious sheet or similar barrier to prevent environmental contamination. 

6. Patient care equipment will be disinfected or properly disposed of after transport as specified 

below. 

 

*Note: If a patient requiring Contact Precautions has a dermatologic condition, such as exfoliative 

dermatitis, that could potentially compromise the efficacy of an impervious sheet, and the patient is alert 

and can cooperate, the patient should be asked to don a biohazard coverall (see item 5 above). 

Level III: Contact and Droplet Precaution 

This level of protection will be used in addition to Standard Precautions for care and transport of 

individuals who are known to be or suspected of being infected with a pathogen recognized to be 

transmitted by physical contact or by droplets generated during coughing, sneezing and talking, as well 

as during the performance of certain procedures, such as suctioning and bronchoscopy. Transmission 

occurs when droplets containing microorganisms generated from the infected person are propelled a 

short distance through the air and are deposited on the host’s conjunctivae, nasal mucosa or mouth. This 

level of precautions will be utilized for caring for and transporting patients with pneumonic plague and 

symptomatic viral hemorrhagic fevers, such as advanced EVD infection, in the absence of respiratory 

symptoms. 

 



  
 

This document is provided as a courtesy to those interested in Emory Healthcare and does not constitute medical or any other advice and does not create any physician-patient relationship. Also, Emory 

Healthcare does not endorse or recommend any specific commercial product or service. This document is provided solely for informational purposes only and no part of it may be used for any other purpose. 

The Emory Healthcare Ebola Preparedness Protocols full site/materials Disclaimer is available at www.emoryhealthcare.org/ebolaprep. These documents are subject to change based on developing 

epidemiology in the country. Updated 10/28/2014 9:20 AM   

Copyright © Emory Healthcare 2014 - All Rights Reserved.                                            Page 3 of 6 
 

DRAFT 

Droplet and Contact Precautions: 

1. Standard precautions apply 

2. Double gloving is required 

3. Biohazard coverall is required 

4. Face shield or goggles and surgical mask or the equivalent are required.  

5. Specialized footwear capable of being disinfected or disposed of is required. Footwear that is 

permeable, such as footwear made from canvas, will not be worn. 

6. The patient will wear a surgical mask if tolerated. 

7. Cover patient with an impervious sheet to avoid unnecessary physical contact (*see note). 

8. The patient will wear a biohazard coverall if tolerated and the patient is capable of assisting in 

putting the biohazard coverall on. If the biohazard coverall is not tolerated, or is likely to 

interfere with patient care activities or the patient cannot assist in putting it on, the patient will be 

wrapped in an impervious sheet or similar barrier to prevent environmental contamination. 

9. Patient care equipment will be disinfected or disposed of following transport as specified below. 

 

*Note: If a patient requiring Contact Precautions has a dermatologic condition, such as exfoliative 

dermatitis, that could potentially compromise the efficacy of an impervious sheet, and the patient is alert 

and can cooperate, the patient should be asked to don a biohazard coverall (see item 8 above). 

Level IV: Contact and Droplet and Airborne Precautions 

 

This level of protection will be used in addition to Standard Precautions for transport of individuals who 

are known to be or suspected of being infected or colonized with a pathogen recognized to be 

transmitted by physical contact or by fine aerosols generated during coughing, sneezing and talking, as 

well as during the performance of certain procedures, such as suctioning and bronchoscopy, or by 

airborne droplet nuclei or dust particles. Airborne transmission occurs by dissemination of either 

airborne droplet nuclei (small particle residue [5-micron or smaller in size]) of evaporated droplets 

containing microorganisms that remain suspended in the air for long periods of time or dust particles 

containing the infectious agent. Microorganisms carried in this manner can be widely dispersed by air 

currents and may be inhaled by a susceptible host within the same room or over a longer distance from 

the source patient depending on environmental factors. This level of precautions will be utilized for 

transporting patients with symptomatic smallpox, Severe Adult Respiratory Syndrome (SARS); severe 

viral hemorrhagic fevers, such as advanced EVD or Marburg virus infection with respiratory symptoms; 

newly-isolated influenza viruses of unknown virulence; as well as the transport of personnel with 

illnesses or respiratory symptoms due to an undetermined pathogen. 

Airborne and Contact and Droplet Precautions: 

1. Standard precautions apply 

2. Double gloving is required 

3. Biohazard coverall is required 
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4. Fitted N-95 respirator with face shield or hood assembly with Powered Air Purifying Respirator 

(PAPR) is required. 

5. Specialized footwear capable of being disinfected or disposed of is required. Footwear that is 

permeable, such as footwear made from canvas, will not be worn. 

6. The patient will wear a surgical mask if tolerated. 

7. Cover patient with an impervious sheet to avoid unnecessary physical contact (*see note). 

8. The patient will wear a biohazard coverall if tolerated and the patient is capable of assisting in 

putting the biohazard coverall on. If the biohazard coverall is not tolerated, or is likely to 

interfere with patient care activities or the patient cannot assist in putting it on, the patient will be 

wrapped in an impervious sheet or similar barrier to prevent environmental contamination. 

9. Patient care equipment will be disinfected or properly disposed of after use as specified below. 

 

*Note: If a patient requiring Contact Precautions has a dermatologic condition, such as exfoliative 

dermatitis, that could potentially compromise the efficacy of an impervious sheet, and the patient is alert 

and can cooperate, the patient should be asked to don a biohazard coverall (see item 8 above). 

When in doubt, the highest level of precautions should be used. 

PRINCIPLES OF PATIENT CARE 

The standard patient care protocols will be in effect with the following caveats: 

1. If the patient was exposed to an infectious agent, the transport crew will ensure that the patient 

was decontaminated at the site, and may request that the patient wear a biohazard coverall as 

noted in the specific levels of care above. If the patient cannot tolerate the biohazard coverall, or 

the coverall is likely to interfere with patient care activities, or the patient cannot assist in putting 

it on, the patient will be wrapped in an impervious sheet or similar barrier to prevent 

environmental contamination. 

2. A temperature is to be recorded on all patients. 

3. A detailed History of Present Illness (HPI) to include history of fever, cough, vomiting, diarrhea, 

hemorrhage, rash, malaise and duration of symptoms is to be obtained. 

4. No IV is to be started on patients unless the patient is in emergent need of volume replacement or 

reasonably expected to require IV medication.  

5. No sharps are to be utilized in a moving vehicle.  

6. Large volumes of bodily effluent are to be collected in leak proof containers that are either color 

coded as a biohazard or labeled with a biohazard sticker.  

7. Any breach of infection control measures is to be reported immediately to the special operations 

supervisor and program medical director. 

8. All transport personnel will comply with the surveillance policy as prescribed by EMS and the 

hospital infection control officer. 

9. All medical control questions will be directly communicated with the program medical director, 

NOT the usual decentralized medical control system. 
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CONTAINMENT OF BIOHAZARDS AND DECONTAMINATION FOR EMS TRANSPORT 

In addition to the precautions outlined above, to minimize exposure of the transport team, the following 

considerations will also be addressed: 

1. Contaminated Bodily Fluids: 

Despite biohazard coverall or impervious sheet and mask worn by a patient, when tolerated, to contain 

infectious bodily fluids, it is possible that patients with productive cough, severe vomiting, diarrhea or 

hemorrhage may contaminate the environment. EMS personnel will make every attempt to contain this 

contaminated material and treat it with an EPA-registered environmental disinfectant or a freshly 

prepared 1:100 bleach solution until more definitive disinfection and cleanup can occur. The disinfectant 

should preferentially have a 1 minute or less required contact time for standard bacteria and viruses. 

2. Collection of Disposables: 

In accordance with infection control policies, when a patient requiring Level II,  Level III or Level IV 

precautions is cared for or transported, all disposable supplies will be collected in leak-proof biohazard 

bags or puncture proof, color-coded containers; properly labeled; and immediately collected for 

autoclaving, incineration or disposal with other infectious waste. All biohazard waste will be left in the 

care of the personnel at the SCDU. 

3. Decontamination of Reusable Supplies: 

In accordance with infection control policies, all supplies not deemed suitable for disposal will be 

properly labeled and immediately collected for disinfection or sterilization. All soiled equipment 

requiring decontamination and disinfection will remain in the care of the personnel at the SCDU. 

4. Decontamination of EMS Transport Personnel: 

If any surface of a personnel’s protective equipment is soiled, it will be treated with an EPA-registered 

hospital disinfectant or a freshly prepared 1:100 dilution of household bleach. The disinfectant should 

preferentially have a 1 minute or less required contact time for standard bacteria and viruses. The crew 

will then proceed to disinfect the transport vehicle’s environmental surfaces with an EPA-registered 

hospital disinfectant or a freshly prepared 1:100 dilution of household bleach. Upon completion of 

proper disinfection of the transport vehicle, the team members will proceed to doff their protective 

equipment as prescribed. Disposable protective equipment will be managed as noted in No. 2: Collection 

of Disposables. 
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5. Transport of Patients to the SCDU: 

Security will provide access to the area. The on-call Infectious Diseases physician will notify hospital 

administration and security of the need to clear the patient arrival area. 

6. Decontamination and Disinfection of Ambulance: 

Following the transport of the patient to the isolation unit, the ambulance will be taken to the area 

designated for ambulance decontamination at the hospital. If the patient required Level II, Level III or 

Level IV Precautions, all disposables will be placed in red biological contamination bags to be 

autoclaved, incinerated or disposed of with other hospital infectious regulated waste. Contamination 

bags are to be filled to, at most, half of their volume. If the patient is potentially infected with smallpox, 

the red biological contamination bags will, in turn, be placed in specially designated, clear plastic 

biohazard bags in such a way as to avoid contamination of the outside of the clear plastic bags. The clear 

plastic bags will then be processed in the isolation unit at the hospital. All surfaces will be 

decontaminated with an EPA-registered hospital disinfectant or a freshly prepared 1:100 dilution of 

household bleach in accordance with the manufacturer’s recommendations. The disinfectant should 

preferentially have a 1 minute or less required contact time for standard bacteria and viruses. 

Following decontamination of the ambulance, the ambulance crew will report to the Infectious Diseases 

physician on-call for the Unit that the ambulance has been decontaminated and disinfected in accordance 

with approved procedures.  

Additional guidance for isolation precautions can be found in the Infection Control Policy section and 

the Guidelines for Patient Management during Transport to the Unit (Appendix 8). 

 


