
 
 

October 10, 2014 

 

TO:  All LAC+USC Medical Center Staff 
 
FROM:  Dan Castillo, MHA, Chief Executive Officer 
  Brad Spellberg, MD, Chief Medical Officer 
 Isabel Milan, RN, Chief Nursing Officer  

Paul Holtom, MD, Chair, Department of Epidemiology 
   
SUBJECT: EBOLA PREPAREDNESS 
 
 
Although the risk of a sustained Ebola outbreak in the United States is very low, it is 
likely that additional cases will be seen in the US, either arriving in travelers from 
West Africa (Liberia, Guinea, Sierra Leone) or from domestic individuals who have 
come in contact with those infected.  We are taking precautions to ensure 
LAC+USC Medical Center is prepared to treat a patient presenting with the virus 
while ensuring the safety of our staff and minimizing the risk of exposure.   

What you need to know now 
 
1. Signs and Symptoms—may appear anywhere from 2-21 days after exposure: 

 Fever (greater than 38.6°C or 101.5°F) 
 Severe headache 
 Muscle pain 
 Weakness 

 Diarrhea 
 Vomiting 
 Abdominal pain 
 Unexplained hemorrhage (bleeding or bruising). 

 
2.  How is it transmitted? 

 By touching the blood or body fluids of a person who is sick or has died from 
the virus; 

 By touching contaminated objects, like needles; 
 By touching infected animals or their bodily fluids; 
 You can’t get Ebola through air, water, or food. 

 
3.  Risk of Exposure and Protecting the Healthcare Worker: 

 Healthcare providers caring for Ebola patients and the family and friends in 
close contact with these patients are at the highest risk of getting sick; 

 People are only contagious while they have symptoms—travelers who have 
been to West Africa but have no symptoms are not contagious even if they 
have been exposed to the virus. 
 

4.  Prevention 
 Patients with symptoms consistent with Ebola (see above) AND who have 

traveled to West Africa (Liberia, Guinea, Sierra Leone, Nigeria), or been 
exposed to sick people who have traveled to West Africa, within the previous 
21 days, should immediately be placed into contact, droplet, and respiratory 
isolation (negative pressure room if possible).  The negative pressure 
respiratory isolation is an extra precaution in case the patient subsequently 
needs to undergo intubation.  The virus is not transmitted by airborne 
exposure in normal circumstances. 
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 After placing the patient in isolation, immediately notify all of the below: 
1) The RN and/or physician/provider assigned to the patient; 
2) The ward manager/house supervisor; 
3) Epidemiology at ext. 96645 (page the on call Epidemiology nurse after hours). 

 Personal Protective Equipment (PPE) must be used by everyone entering and leaving the 
patient’s room.  The PPE must include gloves, gown (impermeable to fluids), eye 
protection (goggles or face shield), a facemask (N95), disposable shoe covers, and leg 
coverings. Here is a link to the CDC (Centers for Disease Control) website demonstrating 
the sequence of how to put on and remove the PPE:  
http://www.cdc.gov/vhf/ebola/pdf/ppe-poster.pdf (see Supplement at the end of this 
document for additional recommended precautions). 

 Carts with the required PPE elements, including impermeable gowns and leg coverings, 
have been assembled.  These carts are located in ER North and Supply Chain 
Operations.  Call ext. 92381 if a cart is needed; 

 A log of everyone entering the room should be kept; 

 Practice careful hygiene.  Wash your hands with soap and water or an alcohol-based 
hand sanitizer and avoid contact with blood and body fluids; 

 Do not handle items that may have come in contact with an infected person’s blood or 
body fluids (such as clothes, bedding, needles, and medical equipment); 

 Use point of care testing and limit phlebotomy and normal laboratory testing as much as 
possible.  Discuss with Epidemiology, Dr. Holtom, or Dr. Spellberg before ordering normal 
laboratory tests. 
 

5.  Diagnosis 

 Diagnosing a person who has been infected for only a few days is difficult because the 
early symptoms, such as fever, are nonspecific to Ebola infection; 

 However, if a person has the early symptoms of Ebola and has had contact with the 
blood or body fluids of a person sick with Ebola, contact with objects that have been 
contaminated with the blood or body fluids of a person sick with Ebola, or contact with 
infected animals, they should be immediately isolated as above, with notification of the 
above parties; 

 Epidemiology will contact Public Health to arrange for diagnostic testing specific for 
Ebola.  Please do not contact Public Health directly.  Contact Epidemiology, who will then 
work directly with Public Health.  
 

6.  Treatment 

 No FDA-approved vaccine or medicine is available for Ebola; 

 The primary treatment of patients with Ebola is supportive.  Symptoms of Ebola are 
treated as they appear. The following basic interventions, when used early, can 
significantly improve the chances of survival: 
 Providing IV fluids and balancing electrolytes; 
 Maintaining oxygen status and blood pressure; 
 Treating other infections if they occur. 

 Recovery from Ebola depends on good supportive care and the patient’s immune 
response. 

 
 

 
 
 
 

http://www.cdc.gov/vhf/ebola/pdf/ppe-poster.pdf
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What are we doing to know we’re prepared? 
 

1. Dr. Paul Holtom, Chair of the Department of Epidemiology, and his team have spoken to 
front-line staff over the past 2 weeks to assess their understanding of our current policies 
related to infectious disease; 

2. Isabel Milan, Chief Nursing Officer, held a nurse leadership meeting and distributed the 
Infection Prevention and Control Recommendations for Hospitalized Patients with Known 
or Suspected Ebola Virus Disease in U.S. Hospitals earlier this week; 

3. The Epidemiology team is performing a gap analysis based on survey tools provided by 
the CDC and the California Department of Public Health; 

4. Educational materials have been posted in the ED, Urgent Care, and clinic areas, and 
additional materials will be posted in other clinical areas in the coming days.  The 
materials are also being posted on the intranet as well as infographics on computer 
screen savers; 

5. As mentioned above, Ebola carts have been prepared in collaboration with Central 
Supply, which contain all the required PPE elements; 

6. Arrangements with our vendors have been made to safely dispose of contaminated 
waste; 

7. The laboratory is evaluating safety procedures associated with handling blood specimens 
from Ebola patients; 

8. There is a meeting scheduled on Tuesday, October 14th with select physician and 
leadership staff to review any gaps from the survey and to immediately address them; 
and 

9. We will be coordinating hospital drills within select entry points (ED, Urgent Care, and 
Primary Care) of the Medical Center to observe and educate staff regarding the 
appropriate response.   

 
You can expect to see posted information throughout the campus to create awareness, and we 
will follow-up with a second memo to report on our progress.   
 
Thank you for taking the time to read this and for your commitment to excellence. 

 

   



 

SEQUENCE of PERSONAL PROTECTIVE EQUIPMENT (PPE) 

Supplement to CDC 

 
 

Sequence for Putting On PPE 
 
 

1. Gown  
a. Fully cover torso from neck to knees, arms to end of wrists, and wrap around the back 
b. Fasten in back of neck and waist 

 
2. Add neck cover that’s in the packet 
 
3. Shoe covers (2).  Put on knee covers first and then place on the slip-on shoe covers 
 
4. Hat place bouffant cap and then hair cover 
 
5. Mask or Respirator 

a. Secure ties or elastics bands at middle of head and neck 
b. Fit flexible band to nose bridge 
c. Fit snug to face and below chin 
d. Fit-check respirator 

 
6. Goggles and Face Shield 

a. Place over face & eyes and adjust to fit 
 
7. Gloves (2) 

a. First place gloves under the sleeve of gown 
b. Place 2nd glove over the sleeve of gown 

 
8. Hand Hygiene!! 
 

Sequence for Removing PPE 
 
1. Gloves 

a. (1st set) Grasp outside of glove with opposite gloved hand and peel off 

2. Goggles or Face Shield 

a. Remove by handling head band or ear pieces 

b. Place in designated waste receptacle 

3. Gown  

a. Unfasten ties, pull away from neck and shoulders; touch inside of gown only 

b. Turn gown inside out 

c. Fold or roll into a bundle and discard 

4. Hat/Hair Cover  

a. Remove and discard in waste container 

5. Mask or Respirator 

a. Front of mask/respirator is contaminated (DO NOT TOUCH) 

b. Grasp bottom, then top ties or elastics and remove 

c. Discard in waste container 

6. Shoe covers (1)  

a. Remove 1st set and then step into anteroom on the sticky mat 

7. Remove 2nd shoe covers and discard in waste container in anteroom. 

8. Remove gloves and discard in waste container in anteroom.   

9. Hand hygiene!! 

 


