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EMS	
  Overview	
  

•  Why	
  is	
  EMS	
  important?	
  
– For	
  disease	
  tracking	
  
– For	
  emerging	
  infecEous	
  diseases	
  



EMS	
  Data	
  Source	
  Comparison	
  
9-­‐1-­‐1	
  

Primary	
  
PSAP*	
  

Dispatch	
  
Secondary	
  

PSAP	
  

Structured	
  
Call-­‐Taking	
  
(EMD**)	
  

Electronic	
  
PaBent	
  Care	
  

Record	
  

IniEal	
  paEent	
  complaint	
   X	
   X	
   X	
  

Medic	
  impression(s)	
   X	
  

Near-­‐Real-­‐Time***	
   X	
   X	
   X	
  

LocaEon	
   ?	
   X	
  

Transport	
  info	
   X	
   X	
  

Pt.	
  Assessment	
   X	
  

Past	
  Medical	
  Hx	
   ?	
   X	
  

Treatment/Meds	
   X	
  

*	
  PSAP	
  =	
  Public	
  Safety	
  Answering	
  Point	
  
**	
  EMD	
  =	
  Emergency	
  Medical	
  Dispatch	
  
***	
  Near-­‐Real-­‐Time	
  =	
  Within	
  a	
  few	
  minutes	
  –	
  while	
  the	
  call	
  is	
  occurring	
  



2014	
   2015	
  Aug	
   Sep	
   Oct	
  

Thomas	
  Duncan	
  
First	
  PaBent	
  
Diagnosed	
  with	
  
Ebola	
  on	
  U.S.	
  Soil	
  
09/30	
  

Nov	
   Dec	
  

CDC	
  Posts	
  First	
  
RecommendaBons	
  
for	
  PaBents	
  with	
  
Ebola	
  Virus	
  
08/01	
  

IAED	
  CBRN	
  
CommiRee	
  
Proposes	
  Changes	
  
to	
  Include	
  Ebola	
  in	
  
EID	
  Tool	
  
09/17	
  

FirstWatch	
  makes	
  	
  
Ebola	
  Trigger	
  

Available	
  to	
  all	
  
Customers	
  

10/02	
  

Paramedic	
  Chiefs	
  
of	
  Canada	
  begin	
  
Ebola	
  Webinar	
  
Series	
  
10/09	
  

CDC	
  Hosts	
  First	
  
Webinar	
  on	
  EMS	
  
Ebola	
  Preparedness	
  
10/22	
  

NHTSA	
  EMS	
  and	
  
Ebola	
  Webinar	
  on	
  
Field	
  Experience	
  
with	
  TransporBng	
  
paBents	
  
12/15	
  

Paramedic	
  Chiefs	
  
of	
  Canada	
  

Concludes	
  Ebola	
  
Webinars	
  

01/08	
  

Ebola	
  in	
  the	
  U.S.	
  Timeline	
  
AMR	
  
FDNY	
  
Dallas	
  Fire	
  Department	
  
Grady	
  EMS,	
  Emory	
  Hospital	
  
Omaha	
  Fire,	
  Univ.	
  of	
  
	
  Nebraska	
  Medical	
  Center	
  



Learn	
  EMS-­‐specific	
  best	
  pracEces	
  &	
  
recommendaEons	
  for	
  treatment	
  and	
  
transport	
  of	
  suspected	
  or	
  confirmed	
  

Ebola	
  paEents	
  shared	
  by	
  EMS	
  Agencies	
  
with	
  Ebola	
  paEent	
  transport	
  

experience	
  

Learning	
  ObjecEve	
  1	
  



InternaEonal	
  Ebola	
  Working	
  Group	
  Overview	
  

In	
  associa)on	
  with	
  

Thank	
  you	
  to	
  the	
  Paramedic	
  Chiefs	
  of	
  Canada,	
  parEcipants,	
  guest	
  
speakers,	
  moderators	
  (Michael	
  McKeage,	
  Ken	
  Luciak	
  and	
  Randy	
  

Mellow),	
  and	
  partners	
  who	
  made	
  these	
  webinars	
  possible.	
  

•  Webinars	
  held	
  Oct.	
  9	
  –	
  Jan.	
  8	
  
•  Total	
  #	
  of	
  speakers:	
  15	
  
•  Recorded	
  &	
  viewed	
  later	
  by	
  many	
  



InternaEonal	
  Ebola	
  Working	
  Group	
  Overview	
  

October:	
  
October	
  9,	
  2014	
  
Chief	
  Norman	
  Seals,	
  Dallas	
  Fire	
  Department	
  
experience	
  transporEng	
  Thomas	
  Duncan	
  

October	
  16,	
  2014	
  
Chief	
  Lloyd	
  Rupp	
  &	
  Dr.	
  John	
  Lowe,	
  	
  	
  Omaha	
  Fire	
  
&	
  Univ.	
  of	
  Nebraska	
  Medical	
  Center	
  (mulEple	
  
paEents)	
  
Dr.	
  Fivaz	
  &	
  Dr.	
  Clawson,	
  IAED	
  

October	
  23,	
  2014	
  
Wade	
  Miles,	
  Aaron	
  Jamison	
  &	
  	
  
Dr.	
  Alexander	
  Isakov,	
  Grady	
  EMS	
  &	
  Emory	
  
Hospital	
  	
  (mulEple	
  paEents)	
  

October	
  30,	
  2014	
  
Dr.	
  Russell	
  MacDonald,	
  Ebola	
  101	
  

November:	
  	
  
November	
  6,	
  2014	
  
Peter	
  Simpson	
  &	
  Catherine	
  Jackson-­‐Cole,	
  Sierra	
  
Leone	
  Experience	
  

November	
  20,	
  2014	
  
Dr.	
  Richard	
  Alcorta,	
  Maryland’s	
  statewide	
  
implementaEon	
  of	
  the	
  
IAED	
  Emerging	
  InfecEous	
  Disease	
  Tool	
  

December:	
  
December	
  4,	
  2014	
  
Chief	
  Bergamini	
  &	
  Captain	
  Miano,	
  FDNY’s	
  
experience	
  transporEng	
  	
  
Dr.	
  Craig	
  Spencer	
  

December	
  18,	
  2014	
  
Dr.	
  Edward	
  Racht,	
  AMR’s	
  approach	
  to	
  	
  
transporEng	
  Ebola	
  paEents	
  in	
  Dallas	
  



InternaEonal	
  Ebola	
  Working	
  Group	
  Overview	
  



InternaEonal	
  Ebola	
  Working	
  Group	
  Overview	
  



InternaEonal	
  Ebola	
  Working	
  Group	
  Overview	
  



Best	
  PracEce	
  Examples	
  

•  EmoEonal	
  &	
  educaEonal	
  support	
  for	
  responders	
  
and	
  family	
  immediately	
  

•  Full	
  coverage,	
  enclosed	
  hoods	
  &	
  facemasks	
  rather	
  
than	
  shields	
  

•  PAPRs,	
  rather	
  than	
  N95	
  masks	
  when	
  possible	
  

•  Inside	
  the	
  ambulance	
  draping:	
  smooth	
  vs.	
  
textured	
  



FAQs	
  Examples	
  



FAQs	
  



FAQs	
  



Webinar	
  Stats	
  

•  Anendees	
  
– Approximately	
  200	
  EMS	
  agencies	
  
– Approximately	
  1,000	
  EMS	
  professionals	
  

•  IniEal	
  Survey	
  Results	
  
– 90%	
  found	
  the	
  webinars	
  “Extremely	
  Useful”	
  
– 10%	
  found	
  them	
  “Somewhat	
  Useful”	
  
– 100%	
  found	
  them	
  “Much	
  bener”	
  than	
  others	
  
– 100%	
  said	
  they	
  are	
  “doing	
  something	
  differently	
  
in	
  their	
  organizaEons	
  due	
  to	
  these	
  webinars”	
  



Learn	
  specific,	
  working	
  approaches	
  
to	
  EMS	
  data	
  surveillance	
  for	
  
suspected	
  Ebola	
  paEents	
  

Learning	
  ObjecEve	
  2	
  



IAED	
  EIDS	
  Tool	
  	
  



EMS	
  Ebola	
  Triggers	
  



Ebola	
  Trigger	
  ImplementaEon	
  

•  FirstWatch	
  Staff	
  Involved	
  
•  Debbie	
  Gilligan	
  
•  Dr.	
  Alex	
  Garza	
  
•  Pam	
  Farber	
  
•  Ryan	
  Maloney	
  
•  Bernie	
  Horak	
  
•  John	
  Selters	
  
•  Jim	
  Veskerna	
  

•  Kevin	
  Lee	
  
•  Ed	
  Chiu	
  
•  Israel	
  Cintora	
  
•  Francis	
  Chue	
  
•  Stephen	
  Wong	
  
•  Zian	
  Choy	
  
•  Todd	
  Stout	
  



Ebola	
  Triggers	
  	
  

•  If	
  symptoms,	
  ask	
  travel/contact,	
  fever	
  
–  Avoid	
  similar	
  posiEve	
  &	
  negaEve	
  documentaEon	
  

•  27	
  ePCR/RMS-­‐based	
  
–  CombinaEon	
  of	
  impressions,	
  temp,	
  custom	
  
quesEons/surveys,	
  free-­‐text	
  

•  16	
  ProQA/Paramount	
  (EMD)	
  
–  Emerging	
  InfecEous	
  Disease	
  (EID)	
  Form	
  

•  Codes,	
  free	
  text	
  for	
  travel	
  or	
  contact	
  w/traveler	
  
•  36	
  CAD-­‐based	
  

–  CombinaEon	
  of	
  chief	
  complaint,	
  user-­‐fields	
  &	
  free-­‐
text	
  

•  	
  1	
  Hospital	
  Emergency	
  Dept-­‐based	
  



Ebola	
  Trigger	
  DefiniEon:	
  CAD	
  

•  Free-­‐Text	
  Travel	
  Category:	
  Abidjan,	
  Accra,	
  Africa,	
  Banjul,	
  Benin,	
  Bissau,	
  Conakry,	
  Dakar,	
  Foreign	
  
Travel,	
  Freetown,	
  Gambia,	
  Ghana,	
  Guinea,	
  Ivory	
  Coast,	
  Lagos,	
  Liberia,	
  Lome,	
  Monrovia,	
  Nigeria,	
  
Overseas,	
  Port	
  Hartcourt,	
  Porto	
  Novo,	
  Senegal,	
  Sierra	
  Leone,	
  Togo,	
  West	
  Africa	
  
(Now,	
  limited	
  to	
  the	
  affected	
  naBons	
  and	
  variaBons)	
  

•  Problem	
  Category:	
  26A01n-­‐Sick	
  Person,	
  26A02n-­‐Sick	
  Person,	
  26A03n-­‐Sick	
  Person,	
  26A04n-­‐Sick	
  
Person,	
  26A05n-­‐Sick	
  Person,	
  26A06n-­‐Sick	
  Person,	
  26A07n-­‐Sick	
  Person,	
  26A08n-­‐Sick	
  Person,	
  
26A09n-­‐Sick	
  Person,	
  26A10n-­‐Sick	
  Person,	
  26A11n-­‐Sick	
  Person,	
  26A12n-­‐Sick	
  Person,	
  26A13n-­‐Sick	
  
Person,	
  26A14n-­‐Sick	
  Person,	
  26A15n-­‐Sick	
  Person,	
  26A16n-­‐Sick	
  Person,	
  26A17n-­‐Sick	
  Person,	
  
26A18n-­‐Sick	
  Person,	
  26A19n-­‐Sick	
  Person,	
  26A20n-­‐Sick	
  Person,	
  26A21n-­‐Sick	
  Person,	
  26A22n-­‐Sick	
  
Person,	
  26A23n-­‐Sick	
  Person,	
  26A24n-­‐Sick	
  Person,	
  26A25n-­‐Sick	
  Person,	
  26A26n-­‐Sick	
  Person,	
  
26A27n-­‐Sick	
  Person,	
  26A28n-­‐Sick	
  Person,	
  26B01f-­‐Sick	
  Person,	
  26B01n-­‐Sick	
  Person,	
  26C01f-­‐Sick	
  
Person,	
  26C02f-­‐Sick	
  Person,	
  26C03f-­‐Sick	
  Person,	
  26D01f-­‐Sick	
  Person,	
  18A01n-­‐Headache,	
  18B01f-­‐
Headache,	
  18B01n-­‐Headache,	
  18C01f-­‐Headache,	
  18C02f-­‐Headache,	
  18C03f-­‐Headache,	
  18C04f-­‐
Headache,	
  18C05f-­‐Headache,	
  18C06f-­‐Headache	
  &	
  18C07f-­‐Headache	
  

•  Free-­‐Text	
  Symptoms	
  Category:	
  Fever,	
  Abdominal	
  Pain,	
  Blood	
  Diarrhea,	
  Blood	
  Stool,	
  Blood	
  Vomit,	
  
Bodywide	
  Pain,	
  Coughing	
  Blood,	
  Diarrhea,	
  Flu,	
  GastrointesEnal,	
  Headache,	
  Hematemesis,	
  
Hematemesis,	
  Hematochezia,	
  Muscle	
  Pain,	
  Nausea,	
  Tarry	
  Stool,	
  Upper/Lower	
  GI	
  bleed,	
  VomiEng	
  

Must	
  have	
  a	
  valid	
  on	
  scene	
  Bme	
  



Ebola	
  Trigger	
  DefiniEon:	
  ProQA	
  
•  	
  Includes	
  PrioriEes:	
  	
  Only.	
  

•  Trigger	
  Criteria	
  Include	
  the	
  Following	
  Problem/Nature	
  Codes:	
  	
  	
  RAA	
  -­‐	
  Ebola	
  Screening	
  (ProQA	
  EID)	
  	
  

•  Include	
  calls	
  based	
  on	
  Problem	
  ONLY.	
  	
  	
  	
  	
  

•  Other	
  InformaEon:	
  DRAFT	
  	
  

•  Travel	
  QuesBon:	
  Traveled	
  in	
  the	
  last	
  21	
  days	
  (if	
  so,	
  where?)	
  Note:?(If	
  travel	
  Emeframe	
  quesEonable)	
  Was	
  it	
  roughly	
  
within	
  the	
  past	
  month?	
  *followed	
  by	
  text	
  entry	
  

•  Symptom	
  List	
  1:	
  Difficulty	
  breathing	
  or	
  shortness	
  of	
  breath,	
  Persistent	
  cough,	
  Measured	
  body	
  temperature	
  >	
  
101.5?	
  f	
  (38.6?	
  c),	
  Chills,	
  Unusual	
  sweats,	
  Hot	
  to	
  the	
  touch	
  in	
  room	
  temperature,	
  Unusual	
  total	
  body	
  aches,	
  
Headache,	
  Sore	
  throat,	
  Nasal	
  congesEon	
  (blocked	
  nose),	
  Runny	
  or	
  stuffy	
  nose,	
  Recent	
  onset	
  of	
  any	
  diarrhea,	
  
vomiEng,	
  or	
  bloody	
  discharge	
  from	
  the	
  mouth	
  or	
  nose,	
  Abdominal	
  or	
  stomach	
  pain,	
  Unusual	
  (spontaneous/non-­‐
traumaEc)	
  bleeding	
  from	
  any	
  area	
  of	
  the	
  body,	
  Contact	
  with	
  someone	
  with	
  the	
  flu	
  or	
  flu-­‐like	
  symptoms	
  (if	
  so,	
  
when?)	
  *followed	
  by	
  text	
  entry	
  

•  Symptom	
  List	
  2:	
  NeedlesEck,	
  scalpel	
  cut,	
  or	
  similar	
  injury	
  in	
  treaEng	
  or	
  caring	
  for	
  Ebola	
  paEents,	
  Blood	
  or	
  body	
  
fluid	
  exposure	
  to	
  eyes,	
  nose,	
  or	
  mouth	
  (mucous	
  membranes)	
  in	
  treaEng	
  or	
  caring	
  for	
  Ebola	
  paEents,	
  Skin	
  contact	
  
with,	
  or	
  exposure	
  to,	
  blood	
  or	
  body	
  fluids	
  of	
  an	
  Ebola	
  paEent,	
  Direct	
  contact	
  with	
  a	
  dead	
  body	
  without	
  use	
  of	
  
personal	
  protecEve	
  equipment	
  in	
  a	
  country	
  where	
  an	
  Ebola	
  outbreak	
  is	
  occurring,	
  Handling	
  of	
  bats,	
  rodents,	
  or	
  
non-­‐human	
  primates	
  in	
  or	
  recently	
  received	
  from	
  Africa	
  



Ebola	
  Trigger	
  DefiniEon:	
  ePCR	
  

•  Trigger	
  Criteria	
  Include	
  the	
  Following	
  Categories	
  (with	
  Matching	
  Free-­‐Text	
  Entries	
  within	
  Call	
  Comments):	
  	
  EBOLA	
  
Symptoms,	
  EBOLA	
  Travel	
  	
  

–  (Drill	
  down	
  into	
  each	
  call's	
  detail	
  to	
  see	
  which	
  free-­‐text	
  words	
  or	
  phrases	
  were	
  found	
  in	
  the	
  call	
  comments	
  and	
  
had	
  a	
  corresponding	
  Category.)	
  

•  Other	
  InformaBon:	
  Free-­‐Text	
  Travel	
  Category:	
  Guinea,	
  Conakry,	
  Senegal,	
  Dakar,	
  Gambia,	
  Banjul,	
  Liberia,	
  Monrovia,	
  
Ivory	
  Coast,	
  Abidjan,	
  Bissau,	
  Nigeria,	
  Lagos,	
  Ghana,	
  Accra,	
  West	
  Africa,	
  Port	
  Hartcourt,	
  Sierra	
  Leone,	
  Togo,	
  Lome,	
  
Freetown,	
  Benin,	
  Africa	
  (Now,	
  limited	
  to	
  the	
  affected	
  naBons	
  and	
  variaBons)	
  

•  Free-­‐Text	
  Travel	
  Symptoms:	
  Blood	
  Stool,	
  Blood	
  Diarrhea,	
  Blood	
  Vomit,	
  Tarry	
  Stool,	
  Hematemesis,	
  Flu,	
  Hematochezia	
  

•  Temperature:	
  Temperature	
  >	
  101.5	
  	
  (Lowered	
  to	
  100.4)	
  or	
  skin	
  temperature	
  of	
  "hot"	
  

•  Chief	
  Complaint:	
  Abdominal	
  Pain,	
  AtraumaEc	
  Bleeding,	
  Flu-­‐Type	
  Symptoms	
  ?	
  Fever,	
  Flu-­‐Type	
  Symptoms	
  ?	
  Headache,	
  
Flu-­‐Type	
  Symptoms	
  -­‐	
  Muscle	
  Cramps,	
  Flu-­‐Type	
  Symptoms	
  ?	
  Nausea,	
  Flu-­‐Type	
  Symptoms	
  ?	
  VomiEng,	
  Flu-­‐Type	
  
Symptoms	
  ?	
  Weakness,	
  General	
  Illness	
  -­‐	
  GI	
  Bleed/Problem,	
  General	
  Illness	
  ?	
  Headache,	
  General	
  Illness	
  ?	
  Nausea,	
  
General	
  Illness	
  ?	
  VomiEng,	
  General	
  Illness	
  ?	
  Weakness,	
  Headache,	
  Pain	
  ?	
  Abdominal,	
  Sick	
  Person	
  

•  Primary	
  &	
  Secondary	
  Impressions:	
  Abdmnal	
  Pain	
  Epigastric,	
  Abdmnal	
  Pain	
  Generalized,	
  Abdmnal	
  Pain	
  Rt	
  Upr	
  Quad,	
  
Abdmnal	
  Rgdt	
  Rt	
  Upr	
  Quad,	
  Abdmnal	
  Tndr	
  Epigastric,	
  Abdmnal	
  Tndr	
  Generalized,	
  Abdmnal	
  Tndr	
  Rt	
  Upr	
  Quad,	
  Blood	
  In	
  
Stool,	
  Diarrhea,	
  Fever,	
  Gastrointest	
  Hemorr	
  Nos,	
  Headache,	
  Hematemesis,	
  Hematuria,	
  Hematuria,	
  unspecified,	
  
Hemoptysis,	
  Hemorrhage	
  Nos,	
  Malaise	
  And	
  FaEgue	
  Nec,	
  Muscle	
  Weakness,	
  Nausea	
  With	
  VomiEng	
  



Free	
  text	
  trigger	
  example:	
  ePCR	
  

This	
  paBent	
  was	
  tested	
  and	
  did	
  not	
  have	
  Ebola	
  

(Heavily	
  edited	
  for	
  HIPAA)	
  



EMS	
  Ebola	
  Trigger	
  AcEvity	
  

53	
  Agencies,	
  77	
  triggers,	
  1,100	
  alerts	
  in	
  105	
  days	
  

Started	
  
Development	
  

Averaged	
  10.6	
  per	
  day	
  all	
  agencies	
  
13.75	
  per	
  agency	
  or	
  

1	
  alert	
  every	
  7.5	
  days	
  per	
  agency	
  



EMS	
  Ebola	
  Trigger	
  Alert	
  Map	
  



Learn	
  the	
  applicability	
  of	
  this	
  
approach	
  to	
  influenza	
  surveillance	
  
and	
  future	
  emerging	
  infecEous	
  

disease	
  outbreaks	
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Real-­‐Eme	
  Influenza	
  Surveillance	
  

Regional	
  Influenza	
  Network	
  (RIN)	
  
•  Early	
  warning	
  for	
  local,	
  regional	
  and	
  
	
  	
  	
  	
  naEonal	
  areas	
  
•  	
  ProtecEon	
  of	
  the	
  Workforce	
  
•  	
  AlternaEve	
  Planning	
  

–  assessment,	
  pickup	
  and	
  delivery	
  models	
  
–  providing	
  a	
  resource	
  (Card	
  36)	
  

•  Respiratory	
  vs.	
  Non-­‐respiratory	
  symptoms	
  
•  Similar	
  to	
  MERS	
  &	
  Ebola,	
  without	
  travel	
  criteria	
  



Regional	
  Influenza	
  Network	
  



MERS	
  

•  First	
  MERS	
  EMS	
  Trigger	
  for	
  Louisville,	
  KY	
  
– Kentucky	
  Derby	
  

•  Second	
  MERS	
  trigger	
  for	
  Orange	
  County,	
  FL	
  
– Heavy	
  tourism	
  due	
  to	
  Disney	
  World	
  

•  Provider	
  training	
  /retraining	
  to	
  capture	
  travel	
  
informaEon	
  from	
  caller	
  and/or	
  paEent	
  



Future	
  EID	
  Outbreaks	
  

•  Previous	
  experiences	
  have	
  prepared	
  EMS	
  
– SARS	
  
– H1N1	
  
– MERS-­‐CoV	
  
– Ebola	
  

•  Leverage	
  systems	
  and	
  training	
  to	
  get	
  up	
  to	
  
speed	
  quickly	
  for	
  surveillance	
  and	
  treatment	
  



Learn	
  what	
  EMS-­‐specific	
  online	
  
resources	
  are	
  available,	
  for	
  Ebola	
  
and	
  future	
  emerging	
  infecEous	
  
diseases	
  to	
  share	
  with	
  your	
  local	
  

EMS	
  partners	
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Ebola	
  Resources	
  
•  General	
  informaEon:	
  	
  

hnp://www.cdc.gov/vhf/ebola/	
  

•  For	
  a	
  complete	
  list	
  of	
  QuesEons	
  and	
  Answers	
  from	
  PCC	
  webinars,	
  see:	
  
www.paramedicchiefs.ca/faqs-­‐ebola	
  	
  

•  EMS-­‐specific	
  resources:	
  

www.paramedicchiefs.ca/eid	
  	
  

www.firstwatch.net/hi	
  

www.iaemsc.org	
  

www.nemsma.org	
  
www.emergencydispatch.org	
  



Thank	
  You!	
  

Todd	
  Stout	
  
760.943.9123	
  ext.	
  202	
  

tstout@firstwatch.net	
  

Dr.	
  Alex	
  Garza	
  

agarza@slu.edu	
  

www.firstwatch.net/hi	
  	
  	
  

This presentation is for educational purposes. As an independent organization, ISDS 
does not endorse or recommend any commercial products, processes, or services. 


