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‘ Ebola Virus

n Family: Filoviridae

n Genus Ebolavirus
q Sudan

q Zaire

a Reston

q Bundibuayo

q Tai Forest
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Ebola Haemorrhagic Fever
Africa, 1976 - 2014
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Enzootic Cycle

New evidence strongly implicates
bats as the reservoir hosts for
ebolaviruses, though the means of
local enzootic maintainance and
transmission of the virus within bat
populations remain unknown.

Ebolaviruses:
Ebola virus (formerly Zaire virus)
Sudan virus
Tal Forest virus

Bundibugyo virus

Reston virus (non-human)

Epizootic Cycle

Epizootics caused by ebolaviruses appear
sporadically, producing high mortality among
non-human primates and duikers and may
precede human outbreaks. Epidemics caused by
ebolaviruses produce acute disease among

humans, with the exception of Reston virus which
does not produce detectable disease in humans,
Little is known about how the virus first passes to
humans, triggering waves of human-to-human
transmission, and an epidemic.

Human-to-human transmission Is a
predominant feature of epidemics.
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'WHO situation update 25 Feb 2015

Table 1: Confirmed, probable, and suspected cases reported by Guinea, Liberia, and Sierra Leone

Case definition Cumulative cases Cases in past 21 days Cumulative deaths

Confirmed 2762 152 1704

Probable 387 * 387
Guinea

Suspected b * 2

Total 3155 152 2091

Confirmed 3153 10 ¥

Probable 1888 * 2
Liberia

Suspected 4197 * ¥

Total 9238 10 4037

Confirmed 8289 235 3095

Probable 287 * 208
Sierra Leone

Suspected 2725 * 158

Total 11301 235 3461
Total 23 694 397 9589

Data are based an official information reported by ministries of health. These numbers are subject to change due to ongaing reclassification,
retrospective investigation and availability of laboratory results. *Not reported due to the high proportion of probable and suspected cgses
that are reclassified. *Data not available.



‘ Guinea

Figure 1: Confirmed weekly Ebola virus disease cases reported nationally and by district from Guinea
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lerra Leone

Figure 3: Confirmed weekly Ebola virus disease cases reported nationally and by district from Sierra Leone
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Figure 2: Confirmed weekly Ebola virus disease cases reported nationally and by district from Liberia
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Epidemiological and clinical features of

EVD

Incubation: 2-21d

Symptomatic
EVD case

Susceptible
contact

Transmission:
direct contact with
blood and bodily
fluids (especially
vomit and feces) or
contaminated
surfaces

Early

fever,
malaise,
myalgia,

vomit,
diarrhea

symptoms:

headache,

Late
symptoms:
abdo pain,

rash,
jaundice,

haemorrage,
confusion,
shock, coma

7 (50%)
N\

Death after
1-2wks

Recovery and
convalescence
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" Ebola virus' typical path through a human being

“ First |
symptoms

OO

A

Day 7-9 Day 10 Day 11 Day 12

Headache, Sudden high  Bruising, brain Loss of
fatigue, fever, fever, vomiting damage, consciousness,
muscle blood, passive  bleeding from seizures,

soreness behavior nose, mouth, massive internal

eyes, anus '
&2014 MOT ye bleeding, death
Source: U.S. Centers for Disease and Control, BBC Graphic: Melina Yingling



National response

CCMOH established a Special Advisory
Committee:

a FPT committee including all P/Ts, DND, Health
Canada BGTD, FNIHB), PHAC, CBSA, Corrections,

a Public health measures TG
a Infection prevention and control expert group
g communications
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£ | Office of the Item 7_1: Patient Life Cycle Presentation
o Provingial Health Officer for Task Force Feb. 26, 2015

Provincial Ebola Task Force Honqu'rable Terry Lake
Organization Chart Minister of Health

Steve Brown, Deputy Minister

PHO connects with National and

Assoc. DM connects with Regional | Provincial Task Force L ‘ / :
Health Authorities Co-Chairs — Lynn stevenson’ Assoc International Public Health AgenCles
DM and Dr. Perry Kendall, PHO
Operational Coordination Supported by MoH Health Emergency
Chair: Warren O'Bnain F 'ICoordinalion Centre Lead — Shawn Carby
-
Health Authority EOCs
Public Health i icati
Co-Chairs: Dr. Michelle Murti and Dr. xpert Clinical Gn ~ Logistics —“Q,Ziﬂ“i‘;aﬁ,‘;“s Partner Engagement
Eleni Galanis Co-Chairs: Dr. Mel Krajden Co-Chairs: John Lavery and Heinze Co-Chairs: Dr. Perry Kendall
» Public health management and Dr. Jeff Coleman Shawn Carby and Ted Patterson
« Contact tracing * Supplies e Correspondence
« Epidemiology » Transportation e OSH
: - Logistics e Health Sector
e Public health nursin 7 ‘
L) » Public Safety

| l | I

First Infection Clinical

Labs Responders
and BCAS Control Processes




BC Hospital preparedness

Type 1: all facilities with an ED
q Prepared to assess and transfer

Type 2: Prepared to assess and test
a Victoria General (Island Health)
a Kelowna General (Interior Health)
a University Hospital of Northern BC (NHA)
a Vancouver General, Richmond and St Paul’s

Type 3: Prepared to treat EVD cases
a Surrey Memorial
g BC Children’s aass
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* Physician Resources
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* Injury Prevention

GOVERNMENT

Quick access to
information based on
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* B.C. Government
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Welcome to the Provincial Health Officer's Ebola Web-Site for B.C. Health Care Providers
Site Last Updated: Feburary 11, 2015

To support B.C.'s Health Care Providers, this web resource has been established to provide a centralized and
ongoing source of current information about the emerging issues surrounding Ebola.

This site contains updated this information that will be revised as necessary and will also provide access to
national, provincial- and health authority-specific information, including:

Clinical Information and Patient Care
Infection Control

Epidemiology

Public Health Measures

New or Updated Information

« Emergency Department Risk Assessment Algorithm (FBF 155K) _ Fahruary 26, 2015 HEW:
British columbia Ebola Virus Disease Personal Protective Equipment Guidelines (FBF S49K) _
2015 MNEWY

Donning and Doffing Recommendations Higher Transmission Risk (PPF 455K) _ Fahruary 11, 2015 MNEW
Donning and Doffing Recommendations Lower Transmission Risk (POF 438K) _ February 11, 2015 MNEW:
EVD PPE Donning and Doffing Checklist Low Risk (PPF 213K) _ February 11, 2015 MEW)

EVD PPE Donning and Doffing Checklist Option 1 High Risk (FOF 212K) _ Fahruary 11, 2015 MNEW

EVD PPE Donning and Doffing Checklist PAPRS High Risk (PCF 214K) _ Fahruary 11, 2015 MNEW

Revised EVD PPE Training Framewaork (PCF 211K) _ Fapryary 11, 2015 MEW:

Ebola Virus Disease Madical Health Officer Risk Assessment Algorithm (PPF 191K) _ February 3, 2015 MNEW)

Recommendations for Emergency Departments in Caring for Potential EVD Patients (FOF 59K) _ January 21,
2015 MNEWY

e British Columbia Ebola Virus Disease (EVD) Contact Investigation and Management Guideline (PPF 1.3M) _
January 2, 2015 MNEWY

« BC Guidance on Environmental Management of Potential Ebola Contamination in Community Settings (PDF
231K) _ January 2, 2015 MEW:

e Provincial EVD PPE Training plan ‘PPF 210K) _ January 2, 2015 MNEW:

e Recommendations for the Critical Care Management of Suspected and Confirmed (EVD) Cases (FDF 321K] _
January 2, 2015 MNEWh

» Recommendations for Environmental Services, Biohazardous Waste Management and Food and Linen
Management for EVD (POF 242K) _ Faphryary 2, 2015 MNEW:

February 11,
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‘ Infection Prevention and Control
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Initial guidance based
on past experience

Importance of contact
and droplet protection
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‘ Attentlon to detall

Eapd
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‘Then along came Dallas

~ Patient travelled from
Liberia
n Sent home Initially;

returned with advanced
symptoms and died

n 2 nurses Infected

»n None of his close
contacts in the
community became ill

I | ‘ﬂ:' r|| Tl‘ h""'l!l. OUT WHEN EB0ILA PATIENT FEL L|| lﬂbr
S. W".
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‘ And New York
EBOLA [LERND

New York doctor test%\\ | N
positive for Ebola MH\‘ 3\
sparking fears disease

could spread In i \
America's biggest CI'["/
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IPAC changes

Fear and overreaction
‘No skin in the game’

Differentiation between low transmission risk
(‘dry’) and high transmission risk (‘wet’) patients

Recognition that the greatest danger is In late
stage disease with copious body fluids,
particularly vomitus and bloody diarrhea

Importance of fluid impermeable
Shipad

BRITISH
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www _publichealth.gc.ca
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Warking Group: Advice on Infaction Prevention and Control Measures for Ebola Virus Disease in Healthcare Settings
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: - : Statement on Infection
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reve mes Measures for Ebola Virus Disease in _P'5°2°¢

Food Safety Healthcare Settings
Immunization &
Vaccines The Public Health Agency of Canada (PHAC) reguested the advice of its Infection Prevention
Emergency and Control Expert Working Group to develop this document on appropriate infection
Preparedness & prevention and control (IPC)} measures to assist healthcare organizations and complement
Response provincial / territorial public health efforts in establishing appropriate precautions for the

management of Ebola virus disease (EVD) in healthcare settings.
Health Promotion
Based on experience to date in the United States (US) and BEurope, and with implementation

L ILEYVARLEMENNION of border screening processes that provide direction to individuals arriving in Canada from

Lab Biosafety & countries currently affected by EVD, it is expected that individuals with EVD will present to
Biosecurity hospitals for care and not to other healthcare settings, such as physician offices, walk in
i - - clinics, and pharmacies. Even so, the advice in this document is applicable to all healthcare
Surveillance settings.
xprore Y - e to prov - .
e purpose of this document is to provide background and advice on what the minimum
Media Room lewvel of infection control measures should be based on a review of available scientific

evidence. This advice has informed the IPC Statement developed by PHAC. The target

Acts & Regulations . . - X
d audiences for this document are IPC professionals, Occupational Health and Safety

Reports & professionals, healthcare organizations, and healthcare providers responsible for educating
Publications health care workers (HCWs) on IPC. The advice is intended for healthcare settings where
A-7 Index there may be potential for contact with a symptomatic patient who is suspected (person

under investigation or probable case) or confirmed to have EVD.

- The advice contained in this document should be read in conjunction with relevant federal,
External Advisory - - - . . -
- provincial, territorial and ]Dn::a[_ legislation, regulatl_on,_s, and policies. Recomrljended measures
should not be regarded as rigid standards, but principles and recommendations to inform the
Completed Access development of guidance.
to Information

Requests This advice is based on currently available scientific evidence and adopts a precauticnary

approach where the evidence is lacking or inconclusive. It is subject to review and change as

Proactive new infermation becomes available.
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-Statement on Infection Prevention and Control
Measures for Ebola Virus Disease

All healthcare settings where ill individuals may present need to be prepared for Ebola virus
disease (EVD).

Decisions on appropriate infection prevention and control measures should be made in
conjunction with local, provincial, termitorial and federal legislation, regulations and policies.
As more is learned about EVD, the measures may need to be modified.

EVD is transmitted by direct contact of non-intact skin or mucous membranes with blood or
other body fluids of a person who is sick with EWVD. Transmission can occcur indirectly through
contact with surfaces contaminated with body fluids.

Patients are not infectious before the onset of symptoms, but become increasingly
_contagious with each stage of the disease and remain infectious while the virus remains in
their blood or body fluids.

. The following principles are key to appropriate management of EVD:

. Along with the safety and care of patients, healthcare worker safety must be of
paramount importance.

» Adherence to occupational health and safety principles and application of appropriate
enginearing controls, administrative controls, and personal protective equipment (PPE)
will reduce the risk of transmission of EVD.

= Prior to interaction with suspect or confirmed EVD patients, healthcare workers must be
trained in appreopriate use of PPE.

Healthcare workers need to have confidence in their PPE and in their ability to use it
properly.

= Comfort and proficiency with PPE are only achieved through repeated practice.
Initial Screening and Evaluation

1. Identify travel and potential exposure history. Has patient lived in or traveled to a
country with widespread EVD or had contact with a confirmed BEVD patient in the last 21
days? Visit the WHO Global Alert and Response ) webpage for frequent updates.

2. Identify signs and symptoms. Assess for fewver or any BEWVD compatible symptoms
(fatigue, loss of appetite, vomiting, diarrhea, headache, abdominal pain, muscle or joint
pain, conjunctival injection, pharyngitis or unexplained bleeding).

Suspect EVD if fever or EVD compatible symptoms and a history of potential exposure are
present.

Canada



Tasks for IPAC task group

Infection Control Guidelines for Health Care Settings

q

2 0 0 0o 0o 20

British Columbia Ebola Virus Disease Personal Protective Equipment Guidelines (PDF 549K) —
February 11, 2015

Donning and Doffing Recommendations Higher Transmission Risk (PDF 456K) — February 11, 2015
Donning and Doffing Recommendations Lower Transmission Risk (PDF 438K) — February 11, 2015
EVD PPE Donning and Doffing Checklist Low Risk (PDF 313K) — February 11, 2015

EVD PPE Donning and Doffing Checklist Option 1 High Risk (PDF 312K) — February 11, 2015
EVD PPE Donning and Doffing Checklist PAPRS High Risk (PDF 314K) — February 11, 2015

Ebola Virus Disease PPE Training Poster: Lower Transmission Risk (PDF 695K) — February 11,
2015

Ebola Virus Disease PPE Training Poster: Higher Transmission Risk Option 1 (PDF 621K) —
February 11, 2015

Ebola Virus Disease PPE Training Poster: Higher Transmission Risk Option 2 (PDF 741K) —
February 11, 2015

Revised EVD PPE Training Framework (PDF 311K) — February 11, 2015

Recommended Personnel for Persons Under Investigation, Probable and Confirmed Ebola Virus
Disease (PDF 528K) — December 1, 2014

Interim Guidance — Ebola Virus Disease, Infection Prevention and Control Measures for Borders,
Healthcare Settings and Self-Monitoring at Home — Public Health Agency of Canada — September
12 2014

Ebola Poster for Emergency Departmenwary Care Settings (PDF 329K) — November 7,
2014 BRITISH
COLUMBIA 24
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Ebola Expert Working
Group: Infection Control
Section

Doffing of PPE for Health Care Worker Exiting Ebola
Patient Room: High Transmission Risk Option #1

Ensure the following items are prepped and available in the Patient Room:
»Disinfectant wipes = Absorbent pad » Shuffle pit with disinfectant

Ensure the following items are prepped and available in the Antercom:
#*|nfectious waste container » Disinfectant wipes * Steel stool » ABHR »* Gloves (long type not required)

Inside Patient Room
1. Engage Trained Observer. Trained Observer to notify PPE Doffing Assistant if required. While observing the HCW Doffing
Procedure, the Trained Observer may not enter the doffing area and should observe from a designated room separated
from the doffing area but with good visual and voice contact. If this is not possible, the Trained Observer may be
separated from the HCOW by an appropriate partition that provides the necessary physical separation.

2. Before entering the PPE 3. Disinfect outer-gloves 4. Stand in shuffle pit filled 5. Step out of shuffle pit
Removal Area, inspect hands with a disinfectant with disinfectant solution for onto absorbent mat.
PPE. wipe or ABHR and allow to one minute. The shuffle pit
dry. will be located inside the
: patient room adjacent to the
door.

Y

™
In Doffing AreafEnclosure
6. Wipe door handle with a 7. 5Step onto disposable 8. Inspect the knee-high leg | 9. Inspect outer glove
new disinfectant wipe and absorbent mat. Wipe down and foot covers to assess for surfaces for cuts or tears. If
exit the patient room into PPE | external surface of boots. contamination. If outer gloves are cut or torn,
doffing area. Remowve boots and place contaminated, disinfect leg notify observer.
boots in reprocessing cowver surface with

container. disinfectant wipe.




10, Dhsinfect outer-glowved
hands with a disinfectant
wipe or ABHR, and allow ta
adiry.

11. Remowe and discard outer
set of glowes, taking care not
to contaminate inner glowes
during remowval process._

12 Inspect inner glowe:

a) If cut/torn, disinfect the
glowe with disinfectant wipe
or ABHR. Remowve the inmner
glowe, performm hand hygiene
writh alcohol hand rub on bare
hands and put on a clean pair
of glowves. This is a breach.

b)) HF no tears/outs, disinfect
inner gloved hands with a
disinfectant wipe or ABHR
and allow to dry_

13. Remowve the face shield
by tilting your head slightly
forward, and pulling it owver
the head using the rear strap.
Allowr the face shield to fall
forward and discard in
infectious waste container.

14 . Dhisinfect inner glowved
hands with a disimnfectant

wipe or ABHR and allows to
cAiry .

15 . Remowve head cowering.
Carefully grasp outer surface
of hood, tilt head forward,
close eyes and remowe hood
pulling towards front of face
Place in biohazardous waste
container.

1&. Disinfect inner gloved
hands with a disinfectant
wipe or ABHR and allow to
diry.

17. Untie side strap of gown._
Do not reach behind mneck to
release the velcro neck snap.
Instead, remowve gown by
pulling awary from the body,
rallimg inside out being
carsful to avoid
contaminating innmner clothing.
Place in biohazardous waste
bim_

18. Remowve leg and foot
cowerings while sitting on
designated stool. Place leg
and foot coverings in
bichazardous waste
container.

19. Disinfect inner gloved
hands with a disinfectant
wipe or ABHR and allows to

Ay

143
. S
"_____,

20. Remove inner glowves and
dispose in biohazrardous
waste container.

21. Carefulby perform hand
hywgiene with AaBHR

e ———

The Best Place on Earth




22 Putona pair of mnews

gloves {(long type not
needed) .

Z3 . Remowve NS9S respirator
by straps. Do not touch the
fronmt of the respirator.

24 Disinfect glowes with a
disinfectant wipe or ABHR
and allow to dry.

Diiscard in the biohazardous
waste container. Remowve
bouffant cap if wearing.

Z26. Roll absorbemnt mat and
discard in bichazardous waste
container.

Z27. Re= rrn:l-'u"e glowves and
discard in bichazardous waste

25 Disinfect designated stool
with disimfectant wipes_

container. simbo.

28. Carefulbly perform hamnd
hygiene with ABHR or clean

29. If personal eyeglasses
wers wornm into the room, put
on a pair of dean glowves and
disimfect the glasses with a
disimfectant wipe._

30_. Perform final inspection
for any indication of
contamination of the hospital
scrubs or otherwise on the

body.

al

=)}

IF thers is evidence of contamination
in doffing area, remowe scorubs and
dispose in bichazardous waste. Put
on a clean set of scrubs and walk to
shower area. Discard these dean
replacement scrubs in regular
garbage. This is a breach.

I there is not any evidence of
contamination, walk to changing area
o remove scrubs, and place thess in
regular garbage. Don a new s=t of
scrubs.

Shower facilities should be available for
healkhcare workers caring for EVID patients

]

The Best Place on Earth




IDENTIFYING A BREACH IN PPE
A breach involves a situation in which PPE has been totally or partially compromised resulting in potential exposure to the
health care worker. Examples of a breach include:
» Gloves separate from gown leaving exposed skin
* Inner glove cutftorn, even if outer glove appears intact
* Visible cut/tear in gown
» Neadlestick

A breach may be identified during patient care, during inspection of one’s PPE before exiting the patient’s room, or as
otherwise specifically noted in certain steps in this document.

If you experienced a breach, remain calm and follow all the steps in this doffing document. Refer to the section at the end
of this document — Process to Follow in the Event of a Breach.

In the event of a breach

1. If a breach in PPE is suspected and there has been exposure to a patient’s body fluids, go to designated doffing area
immediately.

2. Work with trained observer and doffing assistant to remowve PPE as per the step-by-step instructions for doffing PPE,
taking care to avoid any further self-contamination.

3. If exposed area is intact skin, wash the affected area well with soap and water.

If exposed area is a mucous membrane or eye flush the area with generous amounts of water.

If a percutaneous injury occurs, do not promote bleeding by squeezing the wound and do not soak the wound in bleach

or disinfectant. Wash the area with soap and water.

6. Report the exposure immediately to Workplace Health. If after hours or Workplace Health is unable to assist contact
wour health authority’s Medical Health Officer on call for further instructions.

b
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Contact Management Guidance

Evolved given the issues of risk

As CBSA process was developed the risk of a
Dallas-like traveler became vanishingly small

Focus on notification by quarantine service and
monitoring in the community

Eapd
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uarantine Program Notification

Canada Border Services Agency
screening at ports of entry

Mational Targeting Centre

Traveller from EVD affected country inWest  |NO
Africa per WHO declaration of Public health Routine border screen,
emergency of international concemn.

YES

Assessment by Quarantine Service -
¥VR and other Canadian ports of entry

Symptomatic Asymptomatic
I 1 |
Quarantine officer notifies medical health AT HIGHER RISK AT RISK
officer of Quarantine Act decisions. « Health care worker with « Health care worker
PPE breach. without PPE breach/not
Medical health officer arranges transport = Cared for EVD at home/ involved with direct care,
through BC Patient Transfer Network, funeral/burial, « Others who have had
| « Other unprotected no unprotected direct
Traveller undergoes medical assessment. direct contact. contact
« Bush meat - prep and
consumplion.

NOT EVD EVD CONFIRMED I
Quarantine officer at port of entry notifies relevant

B.C. health authority: phone, fax copy of the order and
completed assessment

Motify Cuarantine
Service: DO NOT
release, Health authority manages traveller per provincial
protocol.

EVD CONTACT

Health authority notifies Public Health Agency of

Canada (1 844 800-8551 - voice mail only) to confirm
traveller reported; to report non-compliance; to
report completion of self-monitoring (21 days).
[Mote: Can also call lecal quarantine to report.]




Returnees

Higher Risk

- A person who does not have symptoms and who had unprotected exposure to
the Ebola virus

(i.e., known EVD exposure or unprotected direct contact)
At Risk
- HCWI/AIid worker in EVD area, no direct contact or protected contact

At Low Risk

- A person who has been in a country with widespread and intense Ebola virus
transmission within the past 21 days and has had no known exposures.

Other

- While some people may initially be considered contacts, further assessment may
determine these individuals do not meet the contact definition. This includes
travelers returning from countries where Ebola may be identified, but are not
experiencing intense and widespread transmission.
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Movement
Recommended to self-isolate.
Order to self-isolate at the discretion

of the medical health officer (MHO).

Should remain near a Type Three
health facility (up to two hours by

land ambulance or private transport).

In home, limit contact with other
household members (i.e., where
possible, separate bedroom).
Limit social interactions.

Report any planned travel
Monitor

Advise to self-monitor.

Avoid anti-pyretic medications.
Daily active monitoring.

Return to work

Consideration of work that is
possible from home/facility where
self-isolating.

Movement

Should remain near a Type Two or
Three health facility (up to two
hours by land ambulance transport).
Travel only on public conveyances
that can be exited promptly if
symptoms develop.

Avoid mass gatherings.

Report any planned travel.

Monitor

Advise to self-monitor.

Avoid anti-pyretic medications.
Daily active monitoring.

Return to work

Is generally acceptable if workplace
Is within two hours of Type Two or
Three facility, but should be
discussed with the medical health
officer

Return to work for health care
workers/contractors (both returning
and those exposed in B.C.) should
be discussed between the health care
worker/

contractor, medical health officer,
director of infection control and
director of workplace health

Movement

May travel by commercial
conveyance back to and within
Canada.

No restrictions on movement or
work.

Report any planned travel.
Monitor

Advise to self-monitor.

Avoid anti-pyretic medications.
Active monitoring at the discretion
of MHO



BC EXxposed

Higher Risk

- A person who does not have symptoms and who had
unprotected exposure to the Ebola virus
(i.e., known EVD exposure or unprotected direct contact)

At Risk

~ Had direct contact, but no breach in PPE
~ Interacted with Case but without direct or close contact

At Low Risk

- A person who has worn appropriate PPE without a breach
and been involved with terminal cleaning of a hospital room
used by an EVD patient where the patient is no longer
present, or involved with cleaning a contaminated space in

the community.
St
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Movement
Recommended to self-isolate.
Order to self-isolate at the discretion

of the medical health officer (MHO).

Should remain near a Type Three
health facility (up to two hours by

land ambulance or private transport).

In home, limit contact with other
household members (i.e., where
possible, separate bedroom).
Limit social interactions.

Report any planned travel
Monitor

Advise to self-monitor.

Avoid anti-pyretic medications.
Daily active monitoring.

Return to work

Consideration of work that is
possible from home/facility where
self-isolating.

Movement

Should remain near a Type Two or
Three health facility (up to two
hours by land ambulance transport).
Travel only on public conveyances
that can be exited promptly if
symptoms develop.

Avoid mass gatherings.

Report any planned travel.

Monitor

Advise to self-monitor.

Avoid anti-pyretic medications.
Daily active monitoring.

Return to work

Is generally acceptable if workplace
Is within two hours of Type Two or
Three facility, but should be
discussed with the medical health
officer

Return to work for health care
workers/contractors (both returning
and those exposed in B.C.) should
be discussed between the health care
worker/

contractor, medical health officer,
director of infection control and
director of workplace health

Movement

May travel by commercial
conveyance within Canada.

No restrictions on movement or
work.

Report any planned travel.
Monitor

Advise to self-monitor.

Avoid anti-pyretic medications.
Active monitoring at the discretion
of MHO



EVD response in Canada

As of Feb 27, 102 Canadian response workers,
Including 63 HCWs, are known to be deployed in
Liberia (12), Sierra Leone (84), and Guinea (6).

775 people have been screened by QO and
ordered to report to public health (496 Montreal,

122 Toronto)

Since July 29, 2014, NML has tested samples
from 34 patients in Canada: BC (3), AB (5), ON
(14), and QC (12). All were negative for EVD.

Eapd
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EVD in BC

3 people have been tested (1 traveler, 2 HCW)
3-7 people per week on PH monitoring since Nov

Total of 33 people so far have been monitored
from all HA

Over 100 Canadians participating in response in
West Africa right now

Will need to be able to safely assess, test and care

for our returning colleagues for the next year
gl
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Controversies

Can it be ‘airborne’?

Need for respirators

Can we be ready everywhere?

Centralized care versus regional model
US-like ongoing program for severe infections

We will need to be prepared as long as the
outbreak continues in west Africa

Eapd
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‘Global Impact beyond EVD

+§TOP WASHING DERD BODY
+STOP TOUCHING SICK PERSONS

L. & ,nEpoRT ALL SUSPECTED CASES

|BNESTAR 1333 | CELCON a1E5

A srop TRAVELING WITH THE EBOLA VIRUS '

EUWBERS: 088622004 1 /BEEETIE1/ OTIESAMIT 8
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Thank you.
Questions?

Eapd
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