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Nurse-Driven Evidence Based Practice in Action:

Creating an Ebola Hemorrhagic Fever Screening Tool
An Emergency Response to Emerging Pathogens
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This poster documents the nurse-led response by Andrea Helmbach, | . | | | " Developed education plan based on algorithm and implemented out
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protecting other patients and staff.

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

emergency response to a deadly pathogen and the many lessons learned
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METHODOLOGY e and now shared. From adoption of a risk-stratifying approach, to design
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