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in outpatient surgery as well as at a large academic medical center. Her recent work has focused on utilizing her IPC
expertise to develop infection control tools and resources to assist Infection Preventionists in under-resourced settings.
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transplant, neurology, neurosurgery, ambulatory surgery, and with the Nebraska Biocontainment unit. As an IP, her primary
focus has been in critical care, oncology, VAE prevention and as the IP to the Nebraska Biocontainment Unit. Her recent
work has been spent in a grant funded role to develop innovative tools to aid IPs in rural and remote settings.

Angela Vasa MSN, RN

Angela is the Director for Emergency Preparedness and Special Pathogen Programs at the Nebraska Medical Center. Her
nursing background includes over a decade of clinical experience with specialized expertise in areas of trauma, critical
care, solid organ transplant, and high consequence infectious diseases. She serves as the director of consultative
services and metrics development for NETEC. She leads a team in the development of readiness assessment tools to

evaluate programmatic capacity and capability to respond to special pathogen events in hospitals, long term care
centers, and EMS agencies in the United States. 2
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Objectives

Review core principles of the Identify-Isolate-Inform (111) framework and its application in early
detection and management of patients with suspected high-consequence infectious diseases.

Interpret relevant guidelines, regulatory expectations, and public health reporting requirements
to ensure timely communication, safe patient management, and coordinated preparedness
efforts.

Implement effective strategies within clinical workflows to support rapid identification, immediate
isolation, appropriate PPE use, and clear escalation pathways.

Discuss the Infection Preventionist’s role in planning, training, monitoring, and
interdepartmental collaboration to strengthen organizational readiness for Ill activation.

Synthesize Ill knowledge to build a strong preparedness foundation that supports more
advanced learning in infection prevention and special pathogen response
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What is Identify, Isolate, Inform?

Framework of actions developed during the Ebola outbreaks of 2014

Goal to rapidly identify potential infectious persons based on
symptomology and travel history

Adaptation and expansion
» High-consequence Infectious Diseases
« MERS, Lassa Fever, Zika

Can and should be broadly applied and used for IPC practices
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Special Pathogens or HCID

* Novel or re-emerging infectious agents

« Easily transmitted person-to-person
 Limited or zero medical countermeasures
 High mortality

« Require prompt identification and enhanced infection control
activities

Special Pathogen (e,qg,. High-Consequence Infectious
Orthoebolaviruses) Disease (e.g., Ebola Virus Disease)




Why do we care?

* Unrecognized iliness has led to: | 1wa reports fatal Lassa fever case

* Outbreaks in a traveler
e Nosocomial transmission News brief | October 28, 2024

Lisa Schnirring

¢ Healthcare WOI’ker infeCtion Topics: Lassa , Viral Hemorrhagic Fever
and fatalities

« Highlights importance of all

facilities having protocols in Texas Reports Positive Test for Ebolain One
place Additional Healthcare Worker
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Why do we care?




Regulation

The Joint Commission Standard

« Effective July 1,2024

« [C07.01.01

* The hospital implements processes to
support preparedness for HCID(s) or
special pathogens.

Controls

CMS

o 482.42

« “Employs methods for preventing and
controlling the transmission of infections
within the hospital and between the hospital

and other institution settings” "



Key Principles for IPs

» Be proactive in developing SOPs
« Know current risks and outbreaks
» Utilize case definitions

» Collaborate with departments on process and algorithm development with
directions and guidance:
» Focus on Relationship Development
* Internal and External

* Know your Resources
» Regional Treatment Centers
* Public Health 15



How to Identify, Isolate, and Inform

m | —x

e R inform

Recognize the signs, symptoms, and
epidemiological risks that indicate a high
consequence infectious disease

Promptly and effectively isolate the
individual(s) suspected to have HCID from
the general patient population and
healthcare personnel

Utilize facility-specific developed algorithm
for internal and external communication
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Identify- Screening Upon Entry

« Screen ALL patients EVERY TIME Do you have these symptoms?
Please let your care team know right away
« At arrival or first point of entry FPALTIRNS A 0M. SeI

 In the emergency department

9 ) Feveror chills

* Inurgent care centers

?\;\. y Cough, congestion
(,!’5_ Of runny nose
* Inclinics

. . . 3/‘\‘ X_omit:ingor
 Direct admissions N e
 Inthe field by first responders N New kinrash (with fever)

« Screening includes Symptoms AND Exposure Risk

« Utilize tools (e.g., signage, numerous languages)

17



dentify- Initial Screening

Symptom and Travel Screen

Communicable Disease Screening Location  Role Process Steps Notes
: eni /er. or rash? L '
Do you have a new or worsening cough, fever, or rash EDFront  Greeter/ | 1.Patient History Gathered: ! VHF (Ebola, Lassa, Marburg, etc.), |
D Cough D Fever D Rash D Unable to assess D None Q Desk Area Triage RN Ask Exposure and Symptom Questions i high-consequence infectious :
If YES to cough, fever, or rash- ] disease/unknown special :
In Person provide patient a procedure mask L pathogen, or Smallpox ]
+ I Yes, please provide a mask to the patient . LTI
+ Follow other department specific policies for rooming and isolation 2. Ask Travel Question: | Compatible Symptoms- Check
Have you traveled outside of the country within the i www.cdc.gov Case Definition: 1
Telephone/Triage last month? ! fever (>1004F/38C), history of
« If Yes, ask patient to please wear a mask once they arrive Yes No = Screening | fever, headache, weakness, :
+ Follow department specific procedures if upcoming appointments need to be rescheduled L Complete (| muscle pain, vomiting, diarrhea,
| abdominal pain, or hemorrhage. |
i :
3. Ask: To what country? E :
Enter countries and date of return | TTmmmomsmmmmmmsssmmmssseeemennes :
Travel History l
Have you traveled internationally in the last month? resnae R )
« System evaluates responses, alert will fire if criteria ! If positive travel history but no :
Yes No Unable to assess 5% | ) is met for symptomatic travel to hot-spot | symptoms: Patient to self-monitor |
= — — i symptoms for 21 days. ;
1 L No Alert = ! Call PCP or 911 if symptoms ]
) | ;
4 Add Travel Alert Appears: Screening || develop: _ ;
Follow prompts and Complete i Instructions will automatically 1
@ No Documented Travel greeter/triage RN dons PPE Pt e A e
7 (gloves and mask) and patient
You can use the box to the upper left to add a trip to the list dons a procedure mask
|




Identify- When screening is positive

Healthcare worker dons PPE ¥

System evaluates responses, alert will fire if criteria i If positive travel history but no '
! symptoms: Patient to self-monitor !

is met for symptomatic travel to hot-spot

Provide patient with procedure maskand |1 Lo | Sircosiimon
provide hand hygiene pectomenasrre | Lpionens |

(gloves and mask) and patient
dons a procedure mask

Evaluate visitors if present I

4. Family/others accompanying the patient history SRR ]
and symptom assessment 1 If any family member is
. (If patient does not arrive with family or others, | symptomatic, designate a 2"
Remove from the general population S tosten 1
Does family member/others accompanying the i member (E7 or E8). Move Current
patient have ANY of the symptoms listed above? ! occupants to hallway if needed.

Communicate to deploy rapid isolation

R 2

¥

5a. If no, instruct
family to return
home and
quarantine until
patient illness is
diagnosed

Sb. If yes, provide
family members a
procedure mask and
instruction on how
to apply. Provide
hand hygiene.

1 Designated Rooms:
: NMC: E6-E7 (negative pressure),
! E8 (storage room for soiled items)

| BMC: #12

_________________________________

6. Call Lead RN to report positive history/symptoms
AND check on availability of designated rooms
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Isolate- Room Preparation

PPE/Isolation readily available at room entrance Bole
Remove excess supplies and equipment

Validate hand hygiene products and stations
available

Lead RN

Commode or private bathroom available

|dentify waste bins to hold and segregate waste
if needed

Post isolation signs with appropriate
precautions

Print log sheet for personnel monitoring

Process Steps

Lead RN will establish method of communication to
patient with physician

I

7. Escort patient(s) to room, avoiding unprotected
physical contact, and instruct them to remain in the
room, keep door closed, and inform them that an RN
will be with them after donning PPE.

|

8. Lead RN will establish who will serve in each of
the following roles:

- Primary RN

- Doffer RN

- Task RN/Tech

|

9. Pick up isolation/PPE supplies from designated
cart and put up signage:

- “Do Not Enter” sign to patient room door

- “Room Entry Log” to patient room door

- “Soiled Utility” sign to assigned storage room

- “Do Not Use” sign to nurse server

|

20



Isolate- Transport to Isolation Room

 Receiving staff don PPE
« Secure the route to the identified isolation room

« Request other patients, staff, and families to vacate the
route

 Orient the patient to the isolation precautions and
expectations to remain in the designated room

« Establish means of communication

21



Communication- Who to Inform

Identify and develop a list of key personnel who need to be notified

* Internal Personnel:  External Partners:
* Infectious Disease Physician » Public health authority
 Infection Preventionist » Reference laboratory for
diagnostics

« Charge Nurse
« Emergency medical services for

» Laborator
¢ transportation

« EVS
 Waste vendor

» Hospital administration



Inform in Action Example

Infectious
ED Staff Diseases/Infection
Prevention

. Hospital Public Health




Pathway and Algorithm Example

Fever (VHF), high-consequence infectious disease, or Smallpox Virus: ED Screening Emorrhagic Fever (VHF), high-consequence infectious disease, or Smallpox Virus: ED Screening gic Fever (VHF), high-consequence infectious disease, or Smallpox Virus: ED Screening

Process Steps Notes Role Process Steps Notes Process Steps Notes

VHF (Ebola, Lassa, Marburg, etc.), | % 2
igh-consequence infectious ] patient with physician 14. Infection Control Medical director will consult
; ; ] with Staff MD, ED Physician Leadership, NBU MD, | NBU Leadership: 844.990.2462
l If YES to cough, fever, or rash- disease/unknown special |

provide patient a procedure mask pathogen, or Smalipox

Lead RN will establish method of communication to

ICE Medical Director will notify:

1. Patient History Gathered:
Ask Exposure and Symptom Questions

and NBU Nurse leadership using Bridgeline

7. Escort patient(s) to room, avoiding unprotected

Bridgeline Information: i
physical contact, and instruct them to remain in the 1 402-206-0982 H
2. Ask Travel Question: i Compatible Symptoms- Check | room, keep door closed, and inform them that an RN P; 12615715 '
Have you traveled outside of the country within the : www.cdc.gov Case Definition: will be with them after donning PPE. ‘ 15. VHF/Smallpox/High Consequence Emerging ]
? H ‘ i i ? 3
last month? fever (>100.4F/38C), history of l Pathogen is suspected and testing will be pursued B s .
Yes L No = Screening : 'n‘::‘:g:ea“’a""e' weakness, ‘ - - l Yes No L. routine cares and look for ]
Complete H pain, vomiting, diarrhea, | Lead RN 8. Lead RN will establish who will serve in each of e e ]
H abdominal pain, or hemorrhage. ] the following roles: 16. Develop a testing plan for patient - Motify Infection Prevention that
3. Ask: To what country? 3 - Primary RN assessment/further rule-out situation is resolved '
Enter countries and date of return - Doffer RN e NBU Leadership will alert NBU nursing staff *
- Task RN/Tech and activate the Biocontainment Lab if f pursuing high-risk pathogen, |
l I needed. ! NBU MD will call: }
e o I * RN to draw blood, if requested 1) Douglas County Health i
System evaluates responses, alert will fire if criteria H If positive travel history but no } 9. Pick up isolation/PPE supplies from designated * DO NOT send any labs in tube station, Department: 402.444.7214
is met for symptomatic travel to hot-spot ! symptoms: Patient to self-monitor | cart and put up signage: specimens will be picked up After 4:30pm: 402.444.7000
' for 21 days. ] - “Do Not Enter” sign to patient room door '- After Hours: 402.506.1553
1 L No Alert = * call PCP or 911 if symptoms : - “Room Entry Log” to patient room door 2) Nebraska Public Health Lab
‘Alert Appears: i develop. ] - “Soiled Utility” sign to assigned storage room 18. Consider soft barriers/rolling partitions for (Pager): 402.888.5588 ]
Follow prompts and ¢ Instructions will automatically | - “Do Not Use” sign to nurse server privacy and zone management ) ) . . i
- | print to the AVS. | i Infection Prevention will pohfv |
greeter/triage RN dons fELibliattante SRR | p l Employee Health of possible ]
(gloves and mask) and patient 10. Notify ED Manager on-call of possible VHF, high- See ED 24 hr Sheet for on-call ! T ‘ exposure situation via email: i
dons a procedure mask consequence/special pathogen, or smallpox patient manager and director contact info | Test Positive? rick.starlin@unmc.edu :

|

1 ‘ Yes
4. Family/others accompanying the patient histary ' I PUI refuses care:
and symptom assessment If any family member is ' ED Manager on-call or Lead RN to page Infection Patient ICE Medical Director to call
(I patient does not arrive with family or others, i symptomatic, designate a 2 ' Prevention (402-888-4646) of possible patient admitted State/County Public Health
skip to step 6) “patient room” for that family ] . to NBU Director to obtain isolation
Does family member/athers accompanying the + member (E7 or ES). Move Current | l iiaeanataney 5 e
patient have ANY of the symptoms listed above? i occupants to hallway if needed. i N9s, face shield, fluid h
¥ E 3 . | 11. RN dons NBU level PPE, primary RN will observe l ! impermeable hood, AAMI level 4 : For suspected VHF patients:
Sa. If no, instruct Sb. If yes, provide z;;:gn::;ﬁoms‘;ve ) i gown, boot covers, 3 pairs of 19. ED Manager on-call to Notify Public Information i If patient has been symptomatic
family to return family members 3 8 rﬁnmge rooeyiafor szi\ed :.en';s: \ gloves, apron as needed Officer and NM Incident Commander On-call 1 f"urm’?z hours, ‘a single PCR is
ed: ask and | L 1 sufficient to rule-out
hu'a"::ﬁ”:e il f:;:m:;':nshni 3 12. Gather full set of vitals and any additional : H
g:ﬁ;nt iness i to apply. Provide ! pertinent information (refer to questionnaire) Al peopic e; te"": "wm st i If patient has been symptomatic
g 9 sign in on “Room Entry Log” [ N
diagnosed hand hygiene * No labs drawn or IV’s started yet before EACH entry Into i for <72 hours, patient will remain
L ) in isolation until 72 hours has
e l_ isolation room ! passed and 27 negative PCR test
6. Call Lead RN to report positive history/symptoms

= Consult with
biocontainment team
regarding patient
placement

AND check on availability of designated rooms 13. Staff MD will page Infection Control 402-888-
l 4646 who will notify Infection Control Medical

director on-call and Infection Control manager




What is Next

Fourth | - Initiate care

O Identify-Isolate-Inform )
Y IV access, fluids, electrolytes

Screening processes in place

Designated care space Plan for diagnostics
Internal/external notifications
Document training/education Basic lab support

d PPE

Appropriate ensembles
Competency-based training
Cadence and documentation

Q IPC Drills & Exercises

Protocols for cleaning/disinfection
Disposable/reusable equipment
Reducing risk and bioburden
Terminal cleaning/decontamination

Staff monitoring

Waste management plan

CONORPS for Transfer




IP Role in Identify-Isolate-Inform w

PREPARE
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IP Role in Identify-Isolate-Inform

N

ldentify  Isolate Inform

Workflows At
e _ Workflows [ communication
Emerging Risks
- Zoning FemELE
HVAC
Screening Contact Info

SOPs EDUCATION DRILLS




IP Role in Initiation of Care

 Shift to standard IP |
pra ctice i 5 u Single use supplies
. u g i Airborne Infection Isolation
« Surveillance r N
¢ n
e Environment of Care | ° B | |
e e t Personal space + Time
Rounds . r v .
n i t
* Process evaluation : i : Source Control
X n




IP Role in Il

+ Partner and collaborate with relevant departments to develop and implement policies
and protocols to address Identify, Isolate, Inform procedures

Policy & Procedure

7~ |- Stay informed on current and emerging risks, including local and global pathogens of
concern

« Register for Health Alert Network (HAN) for your state and other relevant notification
Education & Training -< systems
+ Understand the rapid identification, isolation and notification processes

+ Ensure staff have up-to-date training on relevant pathogens and infection control
\ measures

+ Understand the process for identifying transmissible illness in your facility
Surveillance & Reporting * Clarify who is responsible for reporting cases
* Clarify whom they should report to

Collaborate with departments to implement transmission-based precautions, especially
at high-risk entry points
* e.g., Emergency Department
Communication & .< - Partner with hospital access and patient entry areas to the facility
Collaboration * e.g., front desks, Emergency Department

* Ensure clear internal and external communication pathways for timely reporting and
\_ coordination

\




Exercises and Drills

SAMPLE DRILL- MYSTERY PATIENT

Arrive at registration

Symptom/Travel Screen

Patient dons mask

Waiting Room/6ft from others

Isolated in All Room

Provider enters All Room in PPE (List PPE)




What are your resources?

| WNETEC #NSPS | « A9
f

Zero Preventable Deaths (@ e &,

Two-hour Mobilization

100% Access



National Special Pathogen System
(NSPS)

NETEC ettt NSPS SYSTEM OF CARE
. . *
As the Coordinating Body ‘,,.' NSPS FUNCTIONS %+
ﬂf NS PS. METEC su ppﬂl"‘tﬁ- *., T serve patients and cormmunities . LEVEL 4
and operationalizes the [ stsndards & Guidance
HEPS 5}"51:9“1 ﬂf ':'arE' and =" Monitoring & Evaluation
maintains connectivity @ Resaarch & Daks
with the broader NSPS in a Patient Medical Transport & Care
decision making and Delivery
ad?lﬂﬂw ca pacity,. %Emnnlunicdliuu L Coordination
. iE%‘EEWurH&L’E!: Training
‘-“ Ejﬁ.u‘u.‘lir‘l,gE:El.'|uil.‘:.I .
.. »?
" . *

-
‘.-.lll-‘
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Group Poli

Do you know your NSPS level?

_eve

_eve

_eve

A WIN| -

_eve

have no idea



Minimum Capabilities

The table is intended to provide a high-level sample of quantifiable difference across levels and does not include all minimum

capabilities.

Care Duration

Capacity for VHF,
airborne

PPE Supply

Exercises

PPE Training

Skills Training

Lab Testing Ability

Duration of illness

2VHFs

10 airborne

2 VHF cases for at least 7

days onsite (with plans to support
21 days of care)

Quarterly

Quarterly

Quarterly

Clinical lab testing

Duration of illness

1-2VHFs

4 airborne

1-2 VHF cases for at least 7 days
onsite (with plans to support 21
days of care)

At least twice annually

At least 2x annually

At least annually

Clinical lab testing

12-36 Hours

1+isolation space

3 VHF cases for 12-36 hours (before
resupply)

At least once annually for mystery
patient exercise

At least 1x annually

Point-of-care onsite clinical lab
testing

Level 4- All other
Healthcare Facilities

Identify-Isolate-Inform

Stabilize/Initiate Care

Protect Staff

Arrange Transfer




National Map of RESPTCs

Regional Emerging Special @ NETEC
Pathogens Treatment Centers

CT, ME, MA, NH, RI, VT

Massachusetts General Hospital

NJ, NY, PR, VI

NYC Health + Hospitals / Bellevue

DC, DE, MD, PA, VA, WV

Johns Hopkins Hospital

Washington Hospital Center

AL, FL, GA, KY, MS,NC, SC, TN

Emory University Hospital

University of North Carolina at Chapel Hill
IL, IN, MI, MN, OH, WI

University of Minnesota Medical Center
Spectrum Health System

AR, LA, NM, OK, TX

University of Texas Medical Branch

1A, KS, MO, NE

University of Nebraska Medical Center/Nebraska Medicine
CO, MT, ND, SD, UT, WY

Denver Health & Hospital Authority

AZ, CA, HI, NV, AS, MP, FM, GU, MH, PW
Cedars Sinai Medical Center

AK, 1D, OR, WA

Providence Sacred Heart Medical Center & Children’s Hospital




Know Your Resources

Local & State Health Department contacts for infectious disease & emergency response

Your Regional RESPTC https://netec.org/about-netec/partners-regional-contacts/

Centers for Disease Control and Prevention https://www.cdc.gov/outbreaks/index.html

Beacon https://beaconbio.org/en
ASPR TRACIE https://asprtracie.hhs.gov/
NETEC https://netec.org/

Infectious Disease Briefing- Region 7 https://www.unmc.edu/healthsecurity/health-
emergencies/index.html

The Transmission https://www.unmc.edu/healthsecurity/transmission/
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Next Webinar:
Emerging Infectious Disease
Update and IP Role in Special

Pathogen Response
May 215t from 12-1300CST

Office Hours:
June 18t from 12-1300CST
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Questions
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Office Hours

* |f you have a questions
« Raise hand and our admin will take you off mute

OR
» Enter your question into the chat

* |f you have additional questions that are not
answered, you can email us at
infoforipslice@nebraskamed.com

41



University of Nebraska Nebraska
Medical Center Medicine




Region 1
Region 2

Region 3

Region 4

Region 5

Region 6
Region 7
Region 8
Region 9

Region 10

Massachusetts's General Hospital
NYC H+H Bellevue

John Hopkins
Medstar
Children's National

Emory Healthcare
Children's Healthcare of Atlanta
University North Carolina

Corewell Health
University of Minnesota Medical
Center Fairview Health

UTMB Galveston

Nebraska Medicine

Denver Health

Cedars Sinai Medical Center

Providence Sacred Heart Medical
Center




IP Role in Identify

Act as a subject matter expert for the emerging risks
Review screening questionnaire

Stay informed on current and emerging risks

Help to develop and execute testing drills

Partner to develop & deliver training for staff that will have to
implement these protocols
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IP Role in Isolate

for rapid isolation

» Help to identify the workflow .

e Location of isolation rooms/
zoning

Warm zone «——— Hot zone <«—— Cold zone

» Monitoring of occupied rooms/ | ‘
maintenance of HVAC | J [ .

» Partner on identification of PPE
to use and locations for point
of use storage

» Help to develop and execute
testing drills
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IP Role in Inform

« Partner on:
« Communication protocols
» Pathways and algorithms

* Ensure processes are up to date

« Stay informed
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