
 

 

BACKGROUND 

Ebola virus disease (EVD), undiagnosed, has a high mortality rate. The 

emerging Ebola crisis in Western African countries beginning in March 

2014 became a global reality for Northern Virginia as local residents freely 

traveled between the United States and affected countries, heightening the 

potential for exposure to the population at-large. 
 

In response to this potential risk, how we prepare staff  to safely screen, 

detect, and initiate a medical response while dealing with the fear and 

chaos associated with encountering this disease became a reality in July 

2014 at Sentara Lake Ridge Emergency Department. 
 

This poster documents the nurse-led response by Andrea Helmbach, 

MSN, RN in close collaboration with her colleague, Kevin Bussiere, RN, 

as they created and implemented an EVD screening algorithm, which was 

validated by the Centers for Disease Control and Prevention (CDC) and 

ultimately endorsed and adopted system wide.  

It was believed the ability to risk-stratify patients based on the 

presenting phase of  their illness would assist clinicians to more 

effectively manage the care of  these patients and to improve their 

outcomes. This three level approach was adopted for management of  

this and future potential cases: 

• Casual approach: 1-2 symptoms 

• Heightened awareness: 3-4 symptoms 

• Concerned response: 4+ symptoms 

This intentional approach would also prove effective in the rule-out 

process for any emerging infectious pathogen in the future. 

Nurse-Driven Evidence Based Practice in Action:  

Creating an Ebola Hemorrhagic Fever Screening Tool 
An Emergency Response to Emerging Pathogens 

 Andrea L. Helmbach, MSN, RN and Kevin M. Bussiere, RN, AS, CIC 

 PROBLEM 

RESULTS 

METHODOLOGY 

CONTACT INFORMATION 

 Information from Division of  Consolidated Laboratory Services 

(DCLS) regional lab/Virginia Department of  Health/CDC website 

updates. 

 Development of  toolbox for accessing information 

 Waste management and disposition of  expired remains 

 Close collaboration with local Department of  Health 

 Collaboration with Emergency Response Teams from Prince William 

County/fire, police, VDH, local military facilities-County preparing 

for coordinated efforts with all local hospitals 

 Presented to SHIP-C (governing body for Sentara for Infection 

control) for review and approved for system. 

 Developed education plan based on algorithm and implemented out 

of  need to reduce risk and fear of  staff, best practice, due to lack of  

guidance. Adopted as system wide approach on the spot. 

 As a recognized regional leader in stemming the risk associated with 

EVD, participated in first regional drill designed to address 

preparedness of  in our county in conjunction with VA Health 

Department 

 Changed the way we prepare and treat 

 New awareness of  the importance of  practicing at the top of  your 

practice. 

Andrea received an inquiry from the Administrator on-call when staff  

encountered a symptomatic patient with a differential diagnosis of  

Ebola who had recently traveled to a Western African nation 

experiencing active Ebola. The request for support and direction 

from Infection Control and Prevention caused Andrea to quickly 

realize there were no real protocols or guidelines from the CDC or 

from professional organizations such as Association for Professionals 

in Infection Control (APIC) to follow regarding screening, 

identification, and management of  these patients.  
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Emergency Department – Urgent Care – 

Minor Care – Triage Service 

  

 

Ebola Virus Disease (EVD) Screening Tool 
* For the latest information pertaining to prevalence and virulence see the Sentara Ebola SBAR and/or VDH Ebola Alert 

Most current version of SBAR & Screening tool on Wavenet/Clinical & Patient Safety/Infection Prevention & Control 

Patient presents to a 

Gateway Service 
1 2 

Follow Outpatient (EVD) risk 

assessment tool identifying travel 

history and symptoms. 

Presents with any of these Symptoms: Fever >= 

101.5 F (38.6 C) – H/A – Joint/Muscle Aches – Weakness – 

Diarrhea – Vomiting – Abdominal Pain - Hemorrhage 3 

 
Patient presents to an Outpatient 

Service, MD Office or has a positive 

telephone screening or consult: 

1. Notify nearest ED. 

2. Notify Health Department. 

3. Request assistance in transport of 

patient to the nearest ED while 
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No 

Risk 

 
 
 

Limited contact 

with EVD patient 
 
 
 

Low Risk 

Exposure 

 
 

 
Direct Contact with 

Blood/Fluid of EVD 

 
 
 

High Risk 

Exposure 
protecting other patients and staff. 4 

5 6 

 

 

Obtain a Travel History for the past 21 days 
7 

 

 
 
 

Travel History 

Negative 
8 

Any positive travel within any suspect country (see VDH 

Alert, Sentara SBAR, or CDC Website) 

STOP - Pay attention to details 
 

10 
 

 
 

Ebola Screen 

Negative. Resume 

regular care of 

patient 

 

 
 

Place 

Mask 

on 

Patient 

Don Proper PPE 

Hood - N-95 Mask 

- Face Shield - 

Impervious Gown 

- Double Gloves - 

Leggings 
11 12 

 

 
 

Move 

Pt to 

Neg Air 

Room 

13 

Resume obtaining full Travel/Symptom/ 
9 

Exposure History 
 

14 
 

 

 
No in-room or anteroom 

visitation; may observe 

Notify Chain of Command 

for suspected Ebola Case 

including Dept of Health 

Dept of Health to direct Lab 

Tests for Surveillance 

Purposes 

via window and 

communicate with 

 
Create a Managed Care 

15 16 

 
Create a log for all People 

electronics. Hierarchy for Caregivers, 
Services, Dx & Rx to prevent 

and Items that come in 

contact with suspect patient 
exposures 17 18 

 
Environmental Cleaning, 

Trash and Disposal 
Ebola Screening Tool Version H 10/9/2014 KMB 19  5 

INITIAL SCREENING TOOL 

CURRENT SCREENING TOOL 

As of  

9/18/2014 

Sierra Leone  

Guinea 

Liberia 

Lagos 

Nigeria 

DR Congo 

Senegal 
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SEQUENCE FOR PUTTING ON PERSONAL 

PROTECTIVE EQUIPMENT (PPE) 

 

The type of PPE used will vary based on the level of precautions required, such as 

standard and contact, droplet or airborne infection isolation precautions. The procedure 

for putting on and removing PPE should be tailored to the specific type of PPE. 
 

 
 

1. GOWN 
 

• Fully cover torso from neck to knees, arms 
to end of wrists, and wrap around the back 

 

• Fasten in back of neck and waist 
 
 

2. MASK OR RESPIRATOR 
 

• Secure ties or elastic bands at middle of 
head and neck 

 

• Fit flexible band to nose bridge 
 

• Fit snug to face and below chin 
 

• Fit-check respirator 
 
 

3. GOGGLES OR FACE SHIELD 
• Place over face and eyes and adjust to fit 

 
 
 
 
 

4. GLOVES 
• Extend to cover wrist of isolation gown 

USE SAFE WORK PRACTICES TO PROTECT YOURSELF 

AND LIMIT THE SPREAD OF CONTAMINATION 

 
• Keep hands away from face 

• Limit surfaces touched 

• Change gloves when torn or heavily contaminated 

• Perform hand hygiene 
CS250672-A 

 
  

 

 
 

 
 

 
 

 
 

 
 

 
 

 

SEQUENCE FOR REMOVING 

PERSONAL PROTECTIVE EQUIPMENT (PPE) 

 

Except for respirator, remove PPE at doorway or in anteroom. Remove respirator after 

leaving patient room and closing door. 

 

1. GLOVES 
• Outside of gloves is contaminated! 

• Grasp outside of glove with opposite gloved hand; 
peel off 

• Hold removed glove in gloved hand 

• Slide fingers of ungloved hand under remaining 
glove at wrist 

• Peel glove off over first glovet 

• Discard gloves in waste container 
 

 

2. GOGGLES OR FACE SHIELD 
• Outside of goggles or face shield is 

contaminated! 

• To remove, handle by head band or ear pieces 

• Place in designated receptacle for reprocessing 
or in waste container 

 

 

3. GOWN 
• Gown front and sleeves are contaminated! 

• Unfasten ties 

• Pull away from neck and shoulders, touching 
inside of gown only 

• Turn gown inside out 

• Fold or roll into a bundle and discard 
 
 

 

4. MASK OR RESPIRATOR 
• Front of mask/respirator is contaminated 
— DO NOT TOUCH! 

• Grasp bottom, then top ties or elastics 
and remove 

• Discard in waste container 

Date Crafted: April 2015 

 Risk-stratification of  patients based on presenting phase of  illness  

 Significant concepts:  

o Identification of  gateway services as possible portals for entry 

o Establish triage process including escalation for suspected and 

confirmed EVD patients 

o Development of  Travel History Question in electronic medical 

record (EMR) for all gateway services. 

o Development  of  “buddy system” for delivery and management 

of  healthcare 

o Creation of  exposure log for monitoring by Virginia Health 

Department 

o Development of  flow diagram to prevent direct and indirect 

exposures. 

CONCLUSION 
This experience is best identified as a nurse-driven, evidence-based 

emergency response to a deadly pathogen and the many lessons learned 

and now shared. From adoption of  a risk-stratifying approach, to design 

and implementation of  a screening and care algorithm, to initiation of  

massive staff  education and training, this event has changed the way we 

perceive, prepare for, and treat infectious disease.  There now exists a new 

awareness of  the importance of  practicing at the top your license.   

 

Direction and protocols from the CDC lagged for 1-2 months. When 

their response was released, the Sentara team aligned their practices 

with the government agency with few changes necessary to the 

existing algorithm. Sentara Healthcare assumed control of  this project 

to standardize care and minimize variation in practice within a short 

period after the algorithm was activated.  Sentara set up a 

multidisciplinary system wide Ebola Taskforce and identified two 

facilities for focused care of  the Ebola patient. Teams from each 

facility received intensive training in the management of  the Ebola 

patient. 

The algorithm is a living document regarding the unfolding 

knowledge that was gleaned over time. Recognition of  unintentional 

exposure due to processes caused continuous revision of  the 

algorithm. This tool remains essentially unchanged with only minor 

changes in terminology regarding protective equipment and countries 

involved in the outbreak. 

RESULT KEY CONCEPTS 
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