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Background and Situation Update 

KDHE Ebola Preporedness and Response Plan 

VC<Sion 3.0 (31 October 2014) 

There are currently two separate outbreaks ofEbola virus disease (EVD) in Africa. The first 
outbreak was first reported in March, 2014 in the West African nations of Guinea, Liberia, 
Nigeria, and Sierra Leone. This is the largest EVD outbreak ever recorded and the first in West 
Africa. The second outbreak began in the Democratic Republic ofthe Congo in August, 2014. 
Updated case counts from the outbreaks in West Africa and the Democratic Republic of the 
Congo are available from the U.S. Centers for Disease Control and Prevention website 
at http://www .cdc.gov/vhf/ebola/outbreaks/20 14-west-africa/index.html 
and http://www.cdc.gov/vhf/ebola/outbreaks/drc/20 14-august.html, respectively. Counts are 
frequently updated. 

On 08 August 2014, the World Health Organization (WHO) declared the current Ebola outbreak 
in West Africa as a Public Health Emergency oflntemational Concern (PHEIC). 

The Centers for Disease Control and Prevention (CDC) has issued Level 3 Travel Advisories 
(avoid nonessential travel) for Liberia, Guinea, and Sierra Leone. A map of Africa is provided in 
Figure 1. A Level 2 Travel Advisory had been issued for Nigeria, but was reduced to Level 1 
(watch) on 07 October 2014 because of the reduced risk ofEbola virus disease in Nigeria. All 
persons in Nigeria who were sick with Ebola virus disease have now either died or recovered. 
Contacts of these patients have completed their 21-day monitoring period and are no longer at 
risk for getting sick with Ebola. Persons who entered Nigeria on or after 30 September 2014 are 
not at risk for exposure to Ebola. A Level2 Travel Advisory (practice enhanced precautions) for 
the Democratic Republic of the Congo remains in effect (Figure 2). Humanitarian assistance is 
considered essential travel. 
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r~ure 1: Map .of Afri.at {Courtesy Nations Onfinl! Projett) 
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On 30 September 2014, the CDC confirmed the first imported case ofEVD in the United States 
in a person in Dallas, Texas who had traveled from Liberia . This patient was hospitalized at 
Texas Presbyterian Hospital, and died on Wednesday, 08 October 2014. On 12 October 2014, a 
health care worker at Texas Presbytelian Hospital who provided care for the index patient tested 
positive for Ebola virus infection. On 15 October 2014, a second health care provider who had 
provided care for the index patient tested positive for Ebola vilus infection. 

Although Ebola virus transmission from an infected patient to two health care providers has now 
been documented in the Texas case, sustained transmission ofEVD in Kansas or the United 
States is highly unlikely. However, so long as the outbreaks in West Afiica and the Democratic 
Republic of the Congo continue, additional travel-associated cases among persons with recent 
travel to EVD-affected countries could be anticipated. 

Health care workers are advised when evaluating any patients with signs and symptoms 
compatible with EVD to collect a thorough travel and exposure history, and ensure that such 
history is communicated to the entire care team to assist with clinical decision-making. If a 
patient meets the case definition, has signs and symptoms compatible with EVD, and traveled 
within one of the affected countries in the preceding 21 days, they should be immediately 
isolated with appropriate protections put in place to protect public and personal health. 
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About Ebola Virus 

KDHE Ebola Preparedness and Response Plan 

Ver.;ion 3.0 (31 October 2014) 

Most notably, Ebola virus causes Ebola hemorrhagic fever (Ebola HF), which is one of 
numerous viral hemorrhagic fevers. It is a severe, often fatal disease in humans and nonhuman 
primates (such as monkeys, gorillas, and chimpanzees). 

Ebola HF is caused by infection with a virus of the family Filoviridae, genus Ebolavirus. When 
infection occurs, symptoms typically begin within eight to 10 days. The first Ebolavirus species 
was discovered in 1976 in what is now the Democratic Republic of the Congo near the Ebola 
River. Since then, outbreaks have appeared sporadically. 

There are five identified subspecies of Ebolavirus. Four of the five have caused disease in 
humans: Ebola virus (Zaire ebolavirus); Sudan virus (Sudan ebolavirus); Tat Forest virus (Tai' 
Forest ebolavirus, formerly Cote d'lvoire ebolavirus); and Bundibugyo virus (Bundibugyo 
ebolavirus). The fifth, Reston virus (Reston ebolavirus), has caused disease in nonhuman 
primates, but not in humans. 

The natural reservoir host ofEbola virus remains unknown. However, on the basis of available 
evidence and the nature of similar viruses, researchers believe that the virus is zoonotic (animal­
borne) with bats being the most likely reservoir. Four of the five subtypes occur in an animal 
host native to Africa. 

A host of similar species is probably associated with Reston virus, which was isolated from 
infected cynomolgous monkeys imported to the United States and Italy from the Philippines. 
Several workers in the Philippines and in U.S. holding facility outbreaks became infected with 
the virus, but did not become ill. 

Since first being discovered in 1976, there have been more than 30 events of cases and outbreaks 
ofEbola virus disease (range: 1 human case to 425 human cases prior to the current outbreaks). 

Signs and Symptoms 

Symptoms ofEbola HF typically include fever, headache, joint and muscle aches, weakness, 
diarrhea, vomiting, stomach pain, and loss of appetite. Some patients may also experience a rash, 
red eyes, hiccups, cough, sore tlrroat, chest pain, difficulty breathing, difficulty swallowing, and 
bleeding inside and outside of the body. 

The typical incubation period (time between exposure and onset of symptoms) is eight to 10 
days, though the range is two days to 21 days. 

Transmission of Ebola Virus 

The natural rese1voir (i.e., host species) ofEbola virus and the manner by which the first human 
infection(s) occur at the beginning of an outbreak have not been definitively determined. The 
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KDHE Ebola Preparedness and Response Plan 

Version 3.0(3 1 Octobcr2014) 

prevailing hypothesis is that human infections first occur through contact with an infected 
animal. 

Ebola virus can be transmitted from person to person by: 

• Direct contact with the blood or secretions of an infected person 
• Exposure to objects (such as needles) that have been contaminated with infected 

secretions 

Ebola virus is not transmitted from person to person through the air, water, or food. 

Diagnosis 

Diagnosis ofEVD during the early course of illness may be difficult because the symptoms are 
not specific to EVD. If EVD is suspected, several laboratory tests are available to confirm the 
diagnosis. Additional details regarding laboratory testing are presented in the "Evaluation and 
Management of Suspected EVD Cases: Information for Health Care Providers, Emergency 
Medical Services Personnel, and Public Health Officials" section below. 

Treatment 

Standard treatment for EVD is still limited to supportive therapy. This consists of: 

• Balancing the patient's fluids and electrolytes 
• Maintaining their oxygen status and blood pressure 
• Treating them for any complicating infections 

Management of Persons Potentially Exposed to Ebola Virus and Suspected EVD Cases 

The Guinean Ministry of Health, the Ministry of Health and Sanitation of Siena Leone, the 
Ministry ofHealth and Social Welfare ofLiberia, and the Nigerian Ministry of Health are 
working with national and international partners to investigate and respond to the outbreak. The 
CDC is assisting with active screening and education effotis on the ground in the affected 
countries to prevent sick travelers from getting on planes. In addition, airports in the affected 
countries are screening all outbound passengers for Ebola symptoms, including fever, and 
passengers are required to respond to a health care questionnaire. 

On 08 October 2014, the CDC announced plans to begin entry screening of passengers arriving 
from the Ebola-affected countries of Guinea, Liberia, and Sierra Leone at five U.S. airpotis­
New York's JFK Intemational Airport, Washington-Dulles, Newark, Chicago-O'Hare, and 
Atlanta. Together, more than 94 percent of all travelers to the Ebola-affected countries aiTive 
through these five airports. This screening process was initiated on Saturday, 11 October at JFK 
Intemational Airport, with the process being implemented at the remaining four airports the 
week of 12 October. The screening consists of observing entering travelers for general overt 
signs of illness, asking a series of health and exposure questions, providing information about 
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KDHE Ebola Preparedness and Rcspoosc Plan 

Version 3.0 (3 1 October 2014) 

Ebola virus disease and self-monitoring for symptoms, and temperature measurement by trained 
medical staff. 

Nonetheless, there is the potential for additional persons to have been exposed to Ebola virus in 
the affected countries to arrive in the United States, including Kansas. 

The Kansas Department of Health and Environment's Bureau of Epidemiology and Public 
Health Informatics (KDHE-BEPHI) has developed a Disease Investigation Guideline for viral 
hemorrhagic fever 
(www.kdheks.gov/epi!Investigation Guidelines/VHF Disease Investigation Guideline.pdf), 
which has been updated. This Ebola Virus Preparedness and Response Plan is not intended to 
replace the KDHE Disease Investigation Guideline, but rather provides specific information 
relevant to the current outbreaks in West Africa and the Democratic Republic of the Congo. 

Risk Assessment 

As noted above, the CDC and Customs and Border Protection (CBP) are conducting entry 
screening of travelers who have traveled from or through Guinea, Liberia, or Sierra Leone. The 
CDC will distribute contact information for screened passengers to the state health department 
based on the passenger's residence. For persons arriving in Kansas with known travel to or 
residence in one of the affected countries within the previous 21 days, KDHE, the local health 
department, health care provider, or other organization in consultation with KDHE or the local 
health department will conduct a risk assessment (Appendix 1). This risk assessment is based on 
exposure guidelines recommended by the CDC. The health care facility and public health actions 
to be taken are based on three defined levels of exposure risk and whether or not persons are 
experiencing any potential signs or symptoms ofEVD. There are special considerations for 
health care and laboratory workers. 

The risk assessment will focus on contact with persons known or suspected to have EVD, 
including visiting or working in health care facilities, household contact with or providing in­
home care to persons with potential EVD, or other activities that could pose a risk of 
transmission. 

As in most previous outbreaks, those at highest risk of EVD are health care workers and family 
and other close contacts of patients with EVD. The risk assessment includes details for health 
care workers regarding contact with patients known or suspected to have EVD and infection 
prevention practices, including use of personal protective equipment and potential breaches in 
infection prevention practices. 

Persons undergoing a risk assessment will be classified into one of three exposure categories: 1) 
high risk, 2) some risk of exposure, and 3) no known exposure. Health care facility I provider 
and public health actions to be taken will be based on the exposure category and clinical criteria 
(Appendix 2). 
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Monitoring and Restricted Movement 

KDHE Ebola Preparedness and Response Plaa 

Vozsioa 3.0 (31 October 2014) 

For persons with potential exposure to EVD, monitoring for EVD symptoms and restricted 
movement may be indicated as detailed in Appendix 2. Persons undergoing public health or self­
monitoring shall be given information about EVD and an instruction sheet for self-monitoring 
(Appendix 3). 

Asymptomatic persons classified as having either a high-risk exposure or at some risk of 
exposure within the preceding 21 days will undergo active monitoring and must remain at their 
residence or other living location as determined by KDHE or the local health officer (restricted 
movement) for a period of 21 days following their last potential exposure; any movement outside 
the residence or other living location must be approved in advance by KDHE or the local health 
officer on a case-by-case basis. During this 21-day period of restricted movement, there shall be 
no visitors to the residence or living location except those approved by KDHE or the local health 
officer in advance. Active monitoring will entail self-monitoring for fever and other potential 
symptoms ofEbola virus infection twice per day until21 days since last potential exposure, with 
the added requirement of public health follow-up. This information shall be recorded on a log 
sheet (Appendix 3). KDHE or the local health department will conduct daily follow-up with 
persons under active monitoring to ensure compliance with self-monitoring, assess symptoms, 
and discuss any potential concerns. This follow-up should be done via telephone or 
videoconference rather than in person to avoid any potential additional exposure to Ebola virus 
should symptoms develop. 

Failure to comply with the provisions of active monitoring or restricted movement may result 
in the issuance of more restrictive quarantine orders pursuant to K.S.A. 65-119, K.S.A. 65-128 
and K.A.R. 28-1-5. 

Persons with no known exposure shall also be subjected to active monitoring, but the only 
movement restrictions will be a prohibition on travel by commercial conveyances (e.g. , airplane, 
train, bus, taxi, boat or cmise vessel, etc.). 

Any person undergoing either active monitoring or self-monitoring who develops a fever (2: 
38.0°C I I 00.4°F OR subjective history of fever) or other symptoms of EVD shall immediately 
contact the KDHE Epidemiology Hotline at 877-427-7317. If such persons contact a health 
care provider or local health department worker first, then the health care provider or local health 
department worker shall have the responsibility for contacting KDHE. A KDHE Epidemiologist 
is on call 24 hours per day. The on-call Epidemiologist shall assess self-reported symptoms to 
determine appropriate public health actions. 

Local health departments and other agencies should develop local plans to ensure basic needs of 
those persons whose movement is restricted are met. Such needs likely include food and other 
household necessities, etc. 
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KDHE Ebola Preparedness and Response Plan 

Version 3.0 (J I October 20 14) 

Special Considerations for Health Care Workers and Other Potential Occupational Exposure 
to Ebola Virus 

Health care workers, broadly defmed as any person working in a health care setting (including 
laboratory workers and emergency responders), and other workers who are potentially exposed 
to Ebola virus while caring for a patient with EVD or during environmental cleanup activities 
will be subject to the same requirements for active monitoring and restricted movement as any 
other person, with the following exceptions. 

Workers who utilize the Tier 1 level of personal protective equipment (PPE) as detailed in 
Appendix 4 will be exempt from the 21-day restricted movement period that begins after their 
last contact with the patient or potentially infectious materials. Active monitoring and a 
prohibition on travel by commercial conveyances will still apply for these individuals. However, 
if the employee reports or is observed by a PPE trained observer to have experienced a needle 
stick or breach in PPE protocol, the fu1121-day restricted movement period will apply. 

Health care workers potentially exposed to Ebola virus who utilize a lower than optimal level of 
PPE during patient care will be subjected to active monitoring and restricted movement, except 
such workers may continue to work as part of a dedicated Ebola virus disease patient care team, 
and may not provide care or services to any other patient, until21 days after the last known 
potential exposure. 

Evaluation and Management of Suspected EVD Cases: Information for Health Care 
Providers, Emergency Medical Services Personnel, and Public Health Officials 

Patients with recent travel (i.e., within the previous 21 days) from countries with cuiTent 
outbreaks or local transmission of EVD who present with fever could have other potentially fatal 
infectious diseases that should be considered in the differential diagnosis, including but not 
limited to malaria, typhoid fever, and bacterial infections such as pneumonia. 

Evaluate all patients with symptoms consistent with EVD for travel to Guinea, Liberia, SieiTa 
Leone, or the Democratic Republic of the Congo within 21 days (three weeks) of symptom 
onset. Persons who entered Nigeria on or after 30 September 2014 are not at risk for exposure to 
Ebola. 

Report all suspect EVD cases within four (4) hours to the K.DHE Epidemiology Hotline: 

877-427-7317 

Infection Prevention and Control Recommendations for Hospitalized Patients with Known or 
Suspected Ebola Virus Disease in U.S. Hospitals 

Though these recommendations focus on the hospital setting, the recommendations for PPE and 
environmental infection control measures are applicable to any health care setting. In this 
guidance health care personnel (HCP) refers all persons, paid and unpaid, working in health care 
settings who have the potential for exposure to patients or to infectious materials, including body 
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substances, contaminated medical supplies and equipment, contaminated environmental surfaces, 
or aerosols generated during certain medical procedures. HCP include, but are not limited to, 
first responders, physicians, nurses, nursing assistants, therapists, technicians, emergency 
medical service personnel, mmticians, dental personnel, pharmacists, laboratory personnel, 
autopsy personnel, students and trainees, contractual personnel, home health care personnel, and 
persons not directly involved in patient care (e.g., clerical, dietary, house-keeping, laundry, 
security, maintenance, billing, chaplains, and volunteers) but potentially exposed to infectious 
agents that can be transmitted to and from HCP and patients. This guidance is not intended to 
apply to persons outside of health care settings. 

All persons entering the hospital room of a patient with suspected or confirmed Ebola should 
adhere to the KDHE PPE guidance as detailed in Appendix 4. It is important to note that 
individuals who utilize the Tier llevel of personal protective equipment (PPE) as detailed in 
Appendix 4 will be exempt from the 21-day restricted movement period that begins after their 
last contact with the patient or potentially infectious materials. Active monitoring and a 
prohibition on travel by commercial conveyances will still apply for these individuals. However, 
if the employee reports or is observed by a PPE trained observer to have experienced a needle 
stick or breach in PPE protocol, the full21-day restricted movement period will apply. However, 
if the employee reports or is observed by a PPE monitor to have experienced a needle stick or 
breech in contact/droplet protocol, the full 21-day restricted movement period will apply. Health 
care workers potentially exposed to Ebola virus who utilize a lower than Tier llevel ofPPE 
during patient care will be subjected to active monitoring and restricted movement, except such 
workers may continue to work as part of a dedicated Ebola virus disease patient care team, and 
may not provide care or services to any other patient, until 21 days after the last known potential 
exposure. 

At a minimum, enhanced standard, contact, and droplet precautions, as outlined below, are 
recommended for management of patients with known or suspected EVD. Note that this 
guidance outlines only those measures that are specific for EVD; additional infection control 
measures might be warranted if an EVD patient has other conditions or illnesses for which other 
measures are indicated (e.g., tuberculosis, multi-drug resistant organisms, etc.). 

As new information becomes available, these recommendations will be re-evaluated and updated 
as needed. These recommendations are based upon the most cunent information available and 
the following considerations: 

• High rate of morbidity and mortality among infected patients 
• Risk of human-to-human transmission 
• Lack of FDA-approved vaccine and therapeutics 

If a patient in a Kansas health care facility is suspected or known to have EVD, health care 
facilities should: 

• Isolate the patient: Patients should be isolated in a single patient room (containing 
a private bathroom whenever possible) with the door closed. 

• Wear appropriate PPE as recommended in Appendix 4, including the use of a 
trained observer. 
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• Restrict visitors: Avoid entry of visitors into the patient's room. Exceptions may 
be considered on a case-by-case basis for those who are essential for the patient's 
wellbeing. Ensure that visitors wear appropriate PPE. A logbook should be kept to 
document all persons entering the patient's room. See CDC's infection control 
guidance on procedures for monitoring, managing, and training of visitors. 

• Avoid aerosol-generating procedures: If performing these procedures is 
necessary, they should be performed in an airborne infection isolation room. 

• Implement environmental infection control measures: Diligent environmental 
cleaning and disinfection and safe handling of potentially contaminated materials 
are of paramount importance, as blood, sweat, vomit, feces, urine, and other body 
secretions represent potentially infectious materials and should be handled 
following hospital protocols. 

Additional guidance and information can be found in Appendix 4, including a one-page guide for 
PPE. 

Special Considerations for Outpatient Settings 

Patients with suspected Ebola virus disease (i.e., those with pertinent travel history and 
symptoms consistent with EVD) should be immediately given a surgical mask to don (if 
tolerated and not medically contraindicated), placed in an isolation gown and isolated in a private 
patient room. If feasible, facilities should consider utilizing a bathroom for this purpose to 
facilitate environmental cleaning and decontamination. A chair or two can be placed in the 
bathroom for the patient to sit; however, if they are ill and require lying down, the facility should 
identify the best room to do this and prevent other staff/visitors from entering until the final 
disposition of the patient is detetmined. 

Health care workers in outpatient settings should minimize potential exposure to a patient with 
suspected EVD by maintaining a distance of at least three feet from patient and avoiding 
provision of direct, hands-on patient care. If direct patient care is required until the patient is 
transferred and the patient is ill, complete skin coverage is the PPE goal. In the outpatient setting 
this could be accomplished as quickly as possible by donning appropriate personal protective 
equipment. This should include double gloves, impermeable gown, surgical mask, full face 
shield (alone or in combination with indirectly vented, anti-fog coated goggles that can be worn 
under the face shield without compromising the integrity of full face protection), shoe covers, 
and head cover. Ideally, the goal is that no skin is exposed. 

Suspected EVD patients should be transported to an appropriate referral hospital in the private 
vehicle they anived in with law enforcement escort, if feas ible. The outpatient clinic should first 
notify the refen al hospital prior to transporting the patient and make anangements to be called to 
confirm the patient arrived. A flowchart for evaluating suspected Ebola virus disease patients is 
presented in Figure 2. 
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Figure 2 

KDHE Ebola Preparedness and Response Plan 
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Laboratory Testing 

Timeline of Infection 
Within a few days after symptoms begin • 

• 
• 
• 

Later in disease course or after recovery • 
Retrospectively in deceased patients • 

• 
• 

Notification and consultation 

KDHE Ebola Preparedness and Response Plan 

Version 3.0 (31 October 2014) 

Diagnostic tests available 
Antigen-capture enzyme-linked 
immunosorbent assay (ELISA) testing 
lgM ELISA 
Polymerase chain reaction (PCR) 
Virus isolation 
lgM and lgG antibodies 
Immunohistochemistry testing 
PCR 
Virus isolation 

Hospitals should contact KDHE (Epidemiology Hotline: 877-427-7317) for notification and 
consultation for Ebola testing requests before contacting the CDC. The CDC cannot accept any 
specimens without prior consultations with KDHE. 

Specimen collection 

Ebola is detected in the blood only after the onset of symptoms (may take up to three days). 
Specimens should be collected when a symptomatic patient reports to a health care facility and is 
suspected of having an Ebola virus exposure. If the onset of symptoms is less than three days, a 
subsequent specimen may be needed to rule out Ebo1a vims if the first specimen tests negative. 
A minimum volume of four milliliters of whole blood preserved with EDTA is preferred, but 
whole blood preserved with sodium polyanethol sulfonate (SPS), citrate, or clot activator can be 
submitted for Ebola testing. Specimens should be shipped at 2-8 degrees C on cold packs. Do not 
freeze specimens (differs from CDC guidance as we are concemed a specimen that is frozen but 
cycles from frozen to thawed may not render an accurate test result). Do not submit glass 
containers. Do not submit specimens preserved in heparin tubes. 

Packing and shipping specimens for Ebola virus testing 

Specimens collected for Ebola vims disease testing should be packaged and shipped without 
opening collection tubes or aliquot specimens. Specimens for shipment should be packaged 
following the basic triple packaging system, which consists of a primary container (a sealable 
specimen bag) wrapped with absorbent material, secondary container (watertight, leak-proof), 
and an outer shipping package. See Appendix 5 for packaging guidance. Persons responsible for 
packing and shipping any specimen for Ebola testing should be trained to ship Category A 
infectious substances. Contact the KDHE Epidemiology Hotline for required submission 
documents and additional shipping guidance. 

Note: In most cases, K.DHE anticipates advising submitting laboratories to send specimens 
directly to the CDC rather than to the Kansas Health and Environmental Laboratories (KHEL). 
This will be managed on a case-by-case basis. 
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Transporting specimens within the hospital I institution 

KDHE Ebola Preparedness ond Response Plan 

Vernon 3.0 (31 October 2014) 

In compliance with 29 CFR 1910.1030, specimens should be placed in a durable, leak-proof 
secondary container for transport within a facility. To reduce the risk of breakage or leaks, do not 
use any pneumatic tube system for transporting suspected Ebola virus disease specimens. 

American Society fOr Microbiology Guidelines 

KDHE strongly recommends limited laboratory testing for patients with suspected or confirmed 
EVD. Point of care testing should be conducted whenever feasible. The American Society for 
Microbiology (ASM) published its second version of"Interim Laboratory Guidelines for 
Handling I Testing Specimens from Cases or Suspected Cases of Hemorrhagic Fever Virus" on 
10 September 2014. KDHE recommends laboratories consider adopting these guidelines as 
enhanced precautions. These guidelines are available 
at https://www .asm.org/images/PSAB/Ebola9-1 0-14.pQf), and a copy is attached as Appendix 6. 

Public Health Management of Suspected EVD Cases 

Pursuant to K.S.A. 65-118 and K.A.R. 28-1-2, Ebola virus is considered a" ... disease unusual in 
incidence or behavior ... " [as delineated in K.A.R. 28-1-2(a)(52)] and suspected cases ofEbola 
virus disease must be reported to KDHE by telephone within four (4) hours (Epidemiology 
Hotline: 877-427-7317). The KDHE-BEPHI will work with the local health department to 
immediately initiate case and contact investigations so public health measures to prevent 
potential transmission ofEbola virus can be implemented. 

As noted above, KDHE-BEPHI has a detailed Disease Investigation Guideline (DIG) for viral 
hemorrhagic fever that should be utilized by KDHE and local health depattment staff 
( www.kdheks.go~fepillnvestigation GuidelinesNHF Disease Investigation Guidetine.pdf). 

Persons with suspected EVD shall be managed as described in the "Management of Persons 
Potentially Exposed to Ebola Virus and Suspected EVD Cases" section of this document. There 
are no specific Kansas regulations related to isolation of persons with EVD or quarantine of 
persons exposed to Ebola virus. Therefore, the provisions ofK.A.R. 28-1-5, which specifies that 
the secretary of Kansas Depattment of Health and Environment or the local health officer shall 
order and enforce isolation and quarantine based on current medical knowledge of the particular 
infectious agent, apply. Statutory authority is provided in K.S.A. 65-101, 65-1 19, 65-128, and 
65-202. 

Persons in Kansas who have potential exposures to Ebola virus from a patient with EVD in 
Kansas or elsewhere in the United States shall be managed in a similar manner as those persons 
potentially exposed to Ebola virus in other countries; however, contact investigations and 
associated risk assessments shall be the responsibility ofKDHE or the local health department. 
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Although risk factors for environmental transmission ofEbola virus are not well understood, 
there is limited evidence from laboratory studies that Ebola virus can remain viable on solid 
surfaces under certain environmental conditions for several days. According to the CDC, there is 
no epidemiologic evidence of environmental Ebola virus transmission via fomites (e.g., bed rails, 
door knobs, laundry, etc.). However, environmental infection control measures are prudent given 
the low infectious dose, the potential of high virus titers in blood (and other bodily fluids like 
vomitus and stool) of ill patients, and the severity ofEVD. 

There is likely to be considerable amounts of medical waste generated during the course of 
providing care for a patient with EVD and other waste generated during environmental cleaning 
and disinfection in health care settings and in community settings. 

The U.S. Department of Transportation (DOT) has classified Ebola virus as a Category A 
infectious substance per its Hazardous Materials Regulations (HMR, 49 C.F.R., Parts 171-180). 
Any item transported offsite for disposal that is contaminated or suspected of being contaminated 
with a Category A infectious substance must be packaged and transported in accordance with the 
HMR. This includes medical equipment, sharps, linens, and used health care products (such as 
soiled absorbent pads or dressings, kidney-shaped emesis pans, portable toilets, used personal 
protection equipment (gowns, masks, gloves, goggles, face shields, respirators, booties, etc.) or 
byproducts of cleaning) contaminated or suspected of being contaminated with a Category A 
infectious substance. 

On 06 October 2014, KDHE issued a written policy pursuant to K.S.A. 65-3430(e)(l)(B) 
and K.S.A. 65-101(a)(2) and (5) that defines Ebola virus and other hemorrhagic fever 
viruses as hazardous waste. 

KDHE is basing this guidance regarding the treatment, storage, and disposal of Ebola waste 
based upon guidance and requirements established by KDHE and the World Health 
Organization, the CDC, and the DOT. 

For the purposes of this document, Ebola waste means any untreated medical waste generated in 
the care of patients with known or suspected Ebola virus disease (EVD) including, but not 
limited to, medical equipment, sharps, linens, and used health care products, used PPE, and all 
absorbent or uncleanable items contaminated or potentially contaminated by a suspected EVD 
patient. Ebola waste is a Category A infectious substance and a Resource Conservation and 
Recovery Act (RCRA) hazardous waste in the State of Kansas. A RCRA hazardous waste must 
be transpotted by a registered hazardous waste transp01ter and disposed of at a permitted 
hazardous waste facility (an incinerator). 

Ebola waste that has been treated (sterilized) by the generator using effective (autoclaving) 
procedures may be managed as other Category B Regulated Medical Waste (RMW) in 
accordance with state and federal transportation and disposal requirements. Such waste may be 
treated in permitted medical waste disposal facilities. Chemical treatment alone does not remove 
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the Ebola waste (Category A) designation, nor does it eliminate the hazardous waste 
classification. 

Hospitals and Other Medical Facilities 

Hospitals or other medical facilities that have the capability to sterilize Ebola waste in an on-site 
autoclave should do so as waste is generated to avoid the accumulation of large volumes of 
untreated Ebola waste on-site. Prior to sterilization in an autoclave, any confirmed or suspect 
Ebola waste must be properly packaged and labeled while held in temporary storage (see storage 
requirements below). 

Hospitals or other medical facilities without autoclaving capabilities should package the waste 
following DOT requirements (Title 49, Part 173.196, and other associated DOT guidance). The 
packaged waste should be properly labeled and placed into secure storage. As soon as such waste 
handling processes are initiated, the facility should contact KDHE to obtain assistance in 
identifying and selecting a waste transporter and disposal facility. 

Human body fluids from a patient in isolation should be collected for disposal as Ebola waste or 
collected and treated with 1 part of household bleach to 9 parts water for at least 10 minutes or 
longer prior to discharge to the sanitary sewer. Facilities should discuss preferred concentrations 
and treatment time for bodily fluid wastes utilizing this method with their Public Waste Water 
Treatment facility director and local emergency manager. 

Toilet bowls should be primed with a 9: 1 (water: bleach) solution prior to introduction of any 
wastes (i.e., prior to patient use) to ensure wastes voided during toilet equilibrium actions are 
appropriately treated. Body fluids expelled directly from the patient into a toilet must be treated 
again with 1 part of household bleach to 9 parts water for at least 10 minutes prior to discharge to 
the sanitary sewer; this will require consideration of the toilet bowl water volume to ensure a 9:1 
(water:bleach) solution is achieved during treatment. 

Onsite Storage of Ebola Waste -The DOT shipping packaging adequately satisfies the hazardous 
waste packaging requirement for untreated Ebola waste. It is recommended that the outer 
packaging be rigid plastic 55-gallon drums or larger over-pack plastic drums. These containers 
are capable of being incinerated with the contained waste. All DOT labeling requirements can be 
included on the "Hazardous Waste" label which must also include the date that the container was 
placed into storage (there is a 90-day storage time limit). The DOT "Infectious Substance" label 
should also be adhered to the outer package. The labeling information includes the following: 
DOT shipping name- 11 lnfectious substances, affecting humans (Ebola Hazardous Waste) 11

, 

hazardous class/division 6.2 (DOT), DOT ID # UN2814. The hazardous waste code is "EBOLA" 
to be put into the waste code section of the uniform hazardous waste manifest. 

' 

Autoclave Guidelines for Sterilization ofEbola Waste- If the facility uses an autoclave to 
sterilize the Ebola waste; they should include the following in their procedure to ensure 
effectiveness: 

• All waste should be in biohazard autoclave bags and should be no more than three­
fourths full. 
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• Bags should be tied loosely and about 50 mL of water added to each bag. 
• Tape a biological indicator ampoule to the outside of the bag and place bag in a metal 

autoclave pan or tray. (Note that effectiveness is increased with metal trays.) 
• A chemical indicator strip may also be used near the mouth of the bag. 
• Autoclave contents for a minimum of 60 min. at 121 °C, and 15psi. with slow exhaust. 
• The Autoclave log should document the contents, duration, time, pressure, and 

temperature for the autoclave cycle. 
• Document that the chemical indicator strip indicates a successful run. If the chemical 

indicator fails, then the sterilization should be repeated with fresh indicator. {The 
chemical indicator provides an initial evaluation of run success. The biological indicator 
provides confirmation and should be included in every run of the autoclave.) 

• Label the bag with the date and time of run or other tracking system that corresponds 
with the biological indicator ampoule, autoclave log and chemical indicator for that run. 

• Hold labeled autoclaved waste until the biological ampoule indicates successful 
sterilization. (NOTE: The biological indicator must be incubated according to 
manufacturer's directions for 48 hours to confirm effectiveness of the autoclave to 
inactivate organisms.) 

• Once successful sterilization has been confirmed with the biological indicator, document 
that bags associated with that run are ready for storage and disposal as Category B 
Regulated Medical Waste. 

NOTES: 
Sterilization indicator tape is not equivalent to the biological indicator and chemical 

strip indicator described above. 
The chemical indicators and biological indicators should be used with every 

autoclave run and their location within the autoclave varied to ensure unifotm sterilization 
throughout the autoclave. 

Do not overfill the bags, the secondary containers, or the autoclave itself. Steam must 
be able to penetrate all areas of the waste material to ensure effectiveness of the sterilization. 

Disposal ofEbola Waste - If the facility does not already have a hazardous waste generator ID, 
KDHE can provide a special ID to allow the waste to be shipped off-site using a uniform 
hazardous waste manifest. This manifest satisfies both the hazardous waste and DOT shipping 
paper requirements. KDHE will work with the facility to identify a waste transporter and 
permitted incineration facility. 

Other Generators of Ebola Waste 

All other generators of Ebola waste should follow the same packaging and labeling procedures as 
hospitals that do not have treatment (sterilization) capabilities. Clean-up contractors should 
coordinate storage and disposal procedures with KDHE. Movement to a temporary secure 
storage area may be approved by KDHE, if necessary, pending the selection of a permitted 
disposal facility. Direct loading and transfer to a disposal facility is prefened if this can be pre­
arranged. 
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Some contaminated or potentially contaminated items that cannot be appropriately cleaned and 
disinfected may be large and unable to be treated in an autoclave or packed into the approved 
DOT shipping containers without size reduction. Items may include things such as bedding, 
chairs, mattresses, etc. It will be necessary to reduce the size of such items using mechanical 
procedures. The surfaces of these items must first be treated with a U.S. Environmental 
Protection Agency (EPA)-registered hospital disinfectant with a label claim for a non-enveloped 
virus (e.g., norovirus, rotavirus, adenovirus, poliovirus) or a 9:1 (water:bleach) solution). Note: 
9:1 (water:bleach) solution is caustic. Avoid direct contact with skin and eyes. Prepare the bleach 
solutions in a well-ventilated area. Care must be taken to avoid exposures and the additional 
spread of contamination during these steps. 

All items being prepared for delayed on-site treatment or off-site shipments must be placed in 
rigid containers that are no larger than 55-gallon drums or larger over-pack containers. 

SpeciaL DOT Permits 

If a disposal facility requires outer packaging that differs from the DOT requirements in Part 
173.196, a Special Permit may be requested. 

Community Environmental I Decontamination Issues 

Local health departments and other local agencies are advised to discuss and plan for how local 
resources will be identified and utilized to address any potential needs for environmental 
decontamination of a confirmed case-patient's residence or other structures. Such resources 
might include local or regional hazardous materials response teams or private contractors. These 
units are primarily present to isolate a threat and monitor the environmental decontamination and 
not for clean-up. KDHE is working to develop a resource guide to environmental clean-up 
organizations familiar with proper PPE and handling of potentially infected blood and fluids . 
Refer to Environmental Infection Control section above for information on management of waste 
generated from cleanup activities. 

A one-page waste management guide is available in Appendix 7. 

Handling of Human Remains of Ebola Virus Disease Patients 

The CDC has issued "Guidance for Safe Handling of Human Remains ofEbola Patients in U. S. 
Hospitals and Mortuaries" (available at http://www.cdc.gov/vhflebolalhc.plguidance-safe­
handling-human-remains-ebola-patients-us-hospitals-mortuaries.html). KDHE has reviewed the 
CDC guidance and is adopting it by reference. However, KDHE guidelines for personal 
protective equipment (PPE) will apply to any person handling infected human remains, and 
KDHE guidance applies to any issue for which there are conflicts between KDHE guidance and 
CDC guidance. For the reader's convenience, the CDC guidance is included here, with 
appropriate edits to remove clear conflicts with KDHE guidance: 
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Guidance for Safe Handling of Human Remains of Ebola Patients in U. S. Hospitals and 
Mortuaries 

These recommendations give guidance on the safe handling of human remains that may contain 
Ebola virus and are for use by personnel who perform postmortem care in U.S. hospitals and 
mortuaries. In patients who die of Ebola virus infection, virus can be detected throughout the 
body. Ebola virus can be transmitted in postmortem care settings by laceration and puncture with 
contaminated instruments used during postmortem care, through direct handling of human 
remains without appropriate personal protective equipment, and through splashes of blood or 
other body fluids (e.g. urine, saliva, feces) to unprotected mucosa (e.g., eyes, nose, or mouth) 
which occur during postmortem care. 

• Only personnel trained in handling infected human remains, and wearing PPE, should 
touch, or move, any Ebola-infected remains. 

• Handling of human remains should be kept to a minimum. 

• Autopsies on patients who die ofEbola should be avoided. If an autopsy is necessary, the 
state health department and CDC should be consulted regarding additional precautions. 

Definitions for Terms Used in this Guidance 

• Cremation: The act of reducing human remains to ash by intense heat. 

• Hermetically sealed casket: A casket that is airtight and secured against the escape of 
microorganisms. A casket will be considered hermetically sealed if accompanied by valid 
documentation that it has been hermetically sealed AND, on visual inspection, the seal 
appears not to have been broken. 

• Leakproof bag: A body bag that is puncture-resistant and sealed in a manner so as to 
contain all contents and prevent leakage of fluids during handling, transp01i, or shipping. 

Personal protective equipment for postmortem care personnel 

• Personal protective equipment (PPE): Prior to contact with body, postmortem care 
personnel must wear PPE. 

• Putting on, wearing, removing, and disposing of protective equipment: PPE should be in 
place BEFORE contact with the body, worn during the process of collection and 
placement in body bags, and should be removed immediately after and discarded 
appropriately. Use caution when removing PPE as to avoid contan1inating the wearer. 
Hand hygiene (washing your hands thoroughly with soap and water or an alcohol based 
hand rub) should be performed immediately following the removal ofPPE. If hands are 
visibly soiled, use soap and water. (Note: KDHE does not recommend using alcohol 
based hand rub alone.) 
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• Preparation of the body: At the site of death, the body should be wrapped in a plastic 
shroud. Wrapping of the body should be done in a way that prevents contamination of the 
outside of the shroud. Change your gown or gloves if they become heavily contaminated 
with blood or body fluids. Leave any intravenous lines or endotracheal tubes that may be 
present in place. A void washing or cleaning the body. After wrapping, the body should 
be immediately placed in a leak-proof plastic bag not less than 150 f..Lm thick and zippered 
closed. The bagged body should then be placed in another leak-proof plastic bag not less 
than 150 f..Lm thick and zippered closed before being transported to the morgue. 

• Surface decontamination: Prior to transport to the morgue, perform surface 
decontamination of the corpse-containing body bags by removing visible soil on outer 
bag surfaces with EPA-registered disinfectants which can kill a wide range of viruses. 
Follow the product's label instructions. After the visible soil has been removed, reapply 
the disinfectant to the entire bag surface and allow to air dry. Following the removal of 
the body, the patient room should be cleaned and disinfected. Reusable equipment should 
be cleaned and disinfected according to standard procedures. 

• Individuals driving or riding in a vehicle carrying human remains: PPE is not required for 
individuals driving or riding in a vehicle carrying human remains, provided that drivers 
or riders will not be handling the remains of a suspected or confirmed case of Ebola, and 
the remains are safely contained and the body bag is disinfected as described above. 

Mortumy Care 

• Do not perf01m embalming. The risks of occupational exposure to Ebola virus while 
embalming outweighs its advantages; therefore, bodies infected with Ebola virus should 
not be embalmed. 

• Do not open the body bags. 

• Do not remove remains from the body bags. Bagged bodies should be placed directly into 
a hermetically sealed casket. 

• Mortuary care personnel should wear KDHE-recommended PPE when handling the 
bagged remains. 

• In the event of leakage of fluids from the body bag, thoroughly clean and decontaminate 
areas of the environment with EPA-registered disinfectants which can kill a broad range 
of viruses in accordance with label instructions. Reusable equipment should be cleaned 
and disinfected according to s tandard procedures. For more information on 
environmental infection control, please refer to the "Environmental Infection Control" 
section. 
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• Remains should be cremated or buried promptly in a hermetically sealed casket. 

• Once the bagged body is placed in the sealed casket, no additional cleaning is needed 
unless leakage has occurred. 

• No PPE is needed when handling the cremated remains or the hermetically sealed closed 
casket. 

Transportation of human remains 

• Transportation of remains that contain Ebola virus should be minimized to the extent 
possible. 

• All transportation, including local transport, for example, for mortuary care or burial, 
should be coordinated with relevant local and state authorities in advance. 

• Interstate transport should be coordinated with CDC by calling the Emergency 
Operations Center at 770-488-7100. The mode of transportation (i.e., airline or ground 
transport), must be considered carefully, taking into account distance and the most 
expeditious route. 

• Although Ebola virus is a Category A infectious substance regulated by the U.S. 
Deprutment of Transportation's Hazardous Materials Regulations (HMR, 49 Code of 
Federal Regulations Parts 171-180), DOT has issued guidance that human remains 
contaminated with a category A infectious substance are excepted from the HMR. 

• Transportation of remains that contain Ebola virus outside the United States would need 
to comply with the regulations of the country of destination, and should be coordinated in 
advance with relevant authorities. 

References 

CDC. Medical Examiners, Coroners, and Biologic Ten·orism A Guidebook for Surveillance and 
Case Management. MMWR 2004;53(RR08);1-27. 
(http://www.cdc.gov/mmwr/preview/mmwmtmUrr5308a l.htm) 

Management of Animals Exposed to Ebola Virus 

The ongoing epidemic of Ebola in West Africa has raised several questions about how the 
disease affects the animal population, and in particular, the risk to household pets1

• While the 
information available suggests that the virus may be found in several kinds of animals, the CDC, 
the US Department of Agriculture (USDA), and the American Veterinary Medical Association 
(AVMA) do not believe that pets are at significant Iisk for Ebola in the United States1

• 
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The following guidance is provided to manage animals exposed to the Ebola virus. This 
guidance will be updated as new information is made available by the CDC, USDA, and A VMA. 

Exposure Defined As: 
An animal will be considered exposed if it has been in direct contact with a person with 
confirmed Ebola virus infection from the onset of symptoms of the disease in the person. 

Quarantine and Handling Procedures: 
The animal will be quarantined for a minimum of21 days. The following management 
procedures will be observed: 

1. The animal will be quarantined in the residence of the patient with confinned Ebola virus 

disease. The animal should be confined to the home and only allowed outside to urinate 
or defecate. When outside, the animal will be kept on a leash. Solid waste should be 

removed and disposed of in a waste receptacle. The waste can be disposed of through 
regular trash removal. 

2. Humans who are household contacts of the confirmed Ebola patient, and who live in the 
residence of the patient, should care for the animal contact(s). Exposure to the animal 

should be minimized. If the patient does not have another caregiver for the animal, it will 
be quarantined at an alternate location determined by KDHE or the local health officer. 

3. Monitor the animal daily for changes in behavior or health for 21 days following the last 
potential exposure. 

a. Potential signs of illness include decreased appetite, lethargy, vomiting, and 

diatThea. 
b. Report any change in behavior or health immediately to KDHE at 1-877-427-

7317. 
c. The animal will be evaluated by a veterinatian to detennine the cause of illness. If 

the vetetinarian cannot rule out Ebola virus infection, KDHE will then consult 
with the CDC for diagnostic recommendations. 

Release of Animal from Quarantine: 
The animal will be released from quarantine after 21 days, or more, as long as the animal appears 
clinically normal. There are currently no approved diagnostic tests for pets for Ebola virus 
infection; therefore, testing is not recommended at this time. Final disposition of the animal will 
be determined by the Kansas Animal Health Commissioner and the Secretary of KDHE. 

References 
1. Centers for Disease Control and Prevention. Questions and Answers about Ebola and 

Pets. Accessed on October 15,20 14 at; http://www.cdc.gov/vhf/ebolaltransmissionlgas­
pets.html. 

2. ABela, L., Bourry, 0. , Pouillot, R., et al. Ebola Virus Antibody Prevalence in Dogs and 

Human Risk. Emerging Infectious Diseases. 2005: 11(3); 385-390. 
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For additional information, refer to the CDC Ebola web page (available from www.cdc.gov) or 
contact the KDHE Epidemiology Hotline at 877-427-7317. 
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Risk Assessment for Individuals Returning from Ebola Affected Areas 

Ongoing outbreaks of Ebola in West Africa and the Democratic Republic of the Congo have 
prompted the need for careful evaluation and management of individuals returning from 
outbreak affected areas (map available at http://www.who.int/csr/disease/ebola/evd­
outbreak.joa). Local health departments may become aware of these individuals through 
various channels, such as universities, refugee services, missionary groups, or direct calls from 
the public. The guidance below outlines the steps the state and local health department should 
take to evaluate and manage returning travelers. Risk Assessments should be performed for all 
individuals identified who have been in the affected areas in the past 21 days. 

Demographics 

Name (last, first):----------------------­

Address (mailing):-----------------------
Address (physical):. _____________________ _ 

City/State/Zip:-----------------------
Phone (home): _______ Phone (work/cell):--------

Alternate contact: oParent!Guardian oSpouse oOther 

Name: Phone: ________ ____ _ 

Birth date: __ /_/ _ _ Age: _ _ Sex: DMale DFemale DUnknown 

Travel History 

1. Were you in Guinea, Liberia, Sierra Leone or the Democratic Republic of the Congo 

(DRC) in the last 21 days? DYes DNo 
If yes please continue the assessment, if no then the person was not considered 
exposed. (Note: Persons who entered Nigeria on or after 30 September 2014 are not at 
risk for exposure to Ebola.) 

List the cities, countries, travel dates and reason for travel while the person was in West Africa 
orthe DRC 
City Country Arrival Date Departure Date Reason for Travel 

2. What date did you arrive in the United States?---------------

3. List the airport where you arrived and any airport where you had a layover: ___ _ 
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4. Did you have any contact with blood or body fluids of anyone who was ill with fever, 
severe headache, muscle pain, vomiting, diarrhea, abdominal pain, or unexplained 

bleeding or who was diagnosed with or suspected to have Ebola infection? DYes DNo 
a. Date of last contact: I I 

b. Were you wearing personal protective equipment (gown, gloves, eye protection, 

etc.) during the contact? DYes DNo 

c. Exposure type: D Blood D Semen D Respiratory secretions 

D Other: _____ _ 

5. Did you have any contact with body fluids of a confirmed convalescent case of Ebola 

infection? DYes DNo 
a. Date of last contact: I I 

b. Exposure type: D Blood D Semen D Respiratory secretions 

D Other: _____ _ 

6. Did you have direct contact with body fluids such as blood, saliva, sweat, urine, tears, 
stool, or sustain any needle stick injuries related to caring for a person diagnosed with or 

suspected to have Ebola infection? DYes DNo 
a. Date of last contact:_ I_ I __ 

b. Were you wearing personal protective equipment (gown, gloves, eye protection, 

etc.) during the contact? DYes DNo 

c. Exposure type: D Blood D Respiratory secretions 

D Needle stick injury D Other: _____ _ 

7. Are you or were you a laboratory worker in a facility that handles Ebola specimens? 

D Yes D No 
a. Date of Exposure: _ I _ I __ 

b. Were you wearing personal protective equipment (gown, gloves, eye protection, 

etc.) and following standard biosafety precautions? DYes DNo 

8. Did you participate in any funeral preparations or burial services? D Yes D No 

9. Were you a household member of or have other casual contact with anyone who was 

diagnosed with or suspected to have Ebola infection? DYes DNo 

Illness Information 

10. Were you ill within the past month during your time in West Africa or the DRC? DYes 

DNo 
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a. If so, were you seen by a physician or did you visit a health care facility in West 

Africa or the DRC? DYes DNo 
b. Name of facility: Location of facility: --------

c. What date did your symptoms begin?_/_/ __ 

d. What was your diagnosis?------------------­

Did you have any of the following symptoms? e. 
Fever 

Significant headaches 

Joint or muscle aches 

Nausea or vomiting 

Diarrhea 

Abdominal pains 

Unexplained hemorrhage or bleeding 

DYes DNo 

DYes DNo 

DYes DNo 

DYes DNo 

DYes DNo 

DYes DNo 

DYes DNo 

11. Have you been ill since your arrival in the United States? DYes DNo 

a. Is yes what date did your symptoms begin?_/_/ __ 

b. Did you have any of the following symptoms? 

Fever 

What date did your fever develop? 

What was the highest recorded temperature? 

Significant headaches 

Joint or muscle aches 

Nausea or vomiting 

Diarrhea 

Abdominal pains 

Unexplained hemorrhage or bleeding 

12. Have you consulted your personal physician? DYes D No 

a. If yes, did he or she order any lab tests? DYes DNo 

DYes DNo 

_/_/ __ 
DYes D No 

D Yes D No 

DYes DNo 

D Yes D No 

DYes DNo 

DYes DNo 

b. May we have his/her name and phone number? -----------

13. Have your symptoms resolved? DYes DNo 

14. What date did your symptoms resolve? _ /_/ __ 
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Interim Guidance for Evaluation and Management of Persons with Potential Ebola VIrus Disease Exposure 

Emosure Level Clinical Criteria Health Care Facllitv and Public Health Actions 
High Risk Fever (subjective or measured as ~100.4 . Consideration as a probable case (hllp:/lwww.cdc.gov/vhf/eOola/hcplcase-

degrees F or 38.0 degrees C) OR other definition.hlml#probable) 
• Percutaneous (e.g., needle slick) or mucous symptoms consistent with EVD . Medical evaluation using infection control precautions (Appendix 4) for suspected Ebola, 

membrane eJCpOSure to body Hlids of Ebola patient consultation with KDHE (Epidemiology Hotline: Sn-427-7317), and lasting if indicated . Direct skin contact with, or exposure to blood or • If air transport is cllnlcally appropriate and Indicated, only air medical transporl 
body Holds of, an EVD patient without appropriate {hllp://www.cdc.gov/vhf/ebola/hcplguldance-alr-medlcal-lransporl-patienls.hlml) (no travel 
personal protective equipment (PPE) on commercial conveyances permitted) . Processing blood or body fluids of a confinned EVD • If infection control precautions are detennined not to be indicated: active monitoring and 
patient without appropriate PPE or standard restricted movement until 21 davs after last known potential exoosure 
biosafety precautions Asymptomatic . Active monitoring and restricted movement unUI 21 days after last known potential • Direct contact with a dead body without appropriate exposure 
PPE In a country where an EVD outbreak is 
occurrina 

Fever {subjective or measured as ~100.4 . Consideration as a probable case {hllp:/lwww.cdc.gov/vhf/ebola/hcplcase-
degrees F or 38.0 degrees C) OR other definition.htrnl#probable} 
symptoms consistent with EVD . Medical evaluation using infection control precautions {Appendix 4) for suspected Ebola . 

Some Risk of Exposure consultation with KDHE (Epidemiology Hotline: 877-427-7317), and testing if indicated . If air transport Is clinically appropriate and Indicated, only air medical transport . Household contact with an EVD patient (hllp:/lwww.cdc.gov/vhf/ebola/hcp/guldance-alr·medlcal·transport-patlents.html) (no travel . Olher close contact with an EVD patient in health on commercial conveyances pennltted) 
care facilities or community sellings • If Infection control precautions are determined not to be Indicated: active monitoring and 

restricted movement until 21 da~~< after last known ootential exoosure 
Asymptomatic . Active monitoring and restricted movement until 21 days after last known potential 

exoosure 
Fever (subjective or measured as ~t00.4 . Consideration as a probable case (http://www.cdc.govlvhf/ebola/hcplcase-
degrees F or 38.0 degrees C) OR olher definition.html#probable) 
symptoms consistent with EVD • Medical evaluation using infection control precautions (Appendix 4) for suspected Ebola, 

consultation with KDHE {Epidemiology Hotline: 877-427-7317), and testing if indicated No Known Exposure • If air transport is clinically appropriate and indicated, only air medical transport 

HaVIng been in a country in which an EVD outbreak 
(http:/lwww.cdc.gov/vhf/ebola/hcp/guldance-alr-medlcal-transport-patients.htrnl) (no travel . on commercial conveyances pennltted) 

occurred within the past 21 days and having had no . If Infection control precautions are determined not to be Indicated: active monitoring and exposures 
restricted movement until 21 days after last known potential exposure 

AsymptomaUc . Active monitoring until 21 days after leaving country . No movement restrictions exceol NO travel bv commercial convevances -
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Close contact- Defined as a) being within approximately 3 feet (1 meter) of an EVD patient or within the patient's room or care area for a prolonged period of 
time (e.g., health care personnel, household members); or b) having direct brief contact (e.g., shaking hands) with an EVD patient while not wearing recommended 
personal protective equipment. 

Active Monitoring - Individuals identified as having had high-risk or some risk of exposure to Ebola or who have travelled to Ebola-affected countries in the 
preceding 21 days must undergo active monitoring for 21 days following the last exposure. If the last date of exposure is unknown, active monitoring should 
continue for 21 days after the last day in the affected country. Active monitoring requires asymptomatic contacts to 1) measure body temperature and complete a 
fever log twice a day, 2) share this information with local health department staff verbally daily, 3) immediately contact KDHE if fever or other symptoms consistent 
with EVD develop, and 4) Contact their health care facility/provider in advance and arrange to seek health care so that appropriate precautions can be taken. 

Restricted movement - Persons must remain at their residence or other living location as determined by KDHE or the local health officer for a period of 21 days 
following their last potential exposure; any movement outside the residence or other living location must be approved in advance by KDHE or the local health 
officer on a case-by-case basis. During this 21-day period of restricted movement, there shall be no visitors to the residence or living location except those 
approved by KDHE or the local health officer in advance. 

Special Considerations for Health Care Workers - Health care workers, broadly defined as any person working in a health care setting (including laboratory 
workers), and other workers who are potentially exposed to Ebola virus while caring for a patient with EVD or during environmental cleanup activities will be 
subject to the same requirements for active monitoring and restricted movement as any other person, with the following exceptions. 

Workers who utilize the Tier 1 level of personal protective equipment (PPE) as detailed In Appendix 4 will be exempt from the 21-day restricted movement period 
that begins after their last contact with the patient or potentially infectious materials. Active monitoring and a prohibition on travel by commercial conveyances will 
still apply for these individuals. However, if the employee reports or Is observed by a PPE trained observer to have experienced a needle stick or breach in PPE 
protocol, the full 21-day restricted movement period will apply. 

Health care workers potentially exposed to Ebola virus who utilize a lower than Tier 1 level of PPE during patient care will be subjected to active monitoring and 
restricted movement, except such workers may continue to work as part of a dedicated Ebola virus disease patient care team, and may not provide care or 
services to any other patient, until 21 days after the last known potential exposure. 
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Guidance for Persons Traveling from the West African nations of Guinea, Liberia, Sierra Leone, or the Democratic Republic of the Congo to Kansas 

This is guidance for persons who have traveled to Guinea, Liberia, Sierra Leone, or the Democratic Republic of the Congo within the past 21 days and are now returning to 
Kansas. (Note: Persons entering Nigeria on or after 30 September 20 14 are not considered at risk for Ebola virus disease.) 

There are currently two separate outbreaks ofEbola virus disease (EVD) in Afiica. The first outbreak began in March 2014 in the West Amcan nations of Guinea, Liberia, Nigeria, 
and Sierra Leone. This is the largest EVD outbreak ever recorded and the first in West AtTica. Persons who entered Nigeria on or after 30 September 2014 are not at risk for 
exposure to Ebola. The second outbreak began in the Democratic Republic of the Congo in August, 2014. 

Symptoms ofEVD typically include an abrupt onset of fever, headache, joint and muscle aches, weakness, diarrhea, vomiting, stomach pain, and loss of appetite. Some patients 
may also experience a rash, red eyes, hiccups, cough, sore throat, chest pain, difficulty breathing, difficulty swallowing, and bleeding inside and outside of the body. The typical 
incubation period (time between exposure and onset of symptoms) is eight to I 0 days, though the range is two to 21 days. 

Ebola virus can be transmitted from person-to-person by: 

Direct contact with the blood or body fl uids of an infected person 
Exposure to objects (such as needles) that have been contaminated with blood or other body fluids ftom an infected person 

Ebola virus is not transmitted from person-to-person through the air, water, or food. 

If you have recently returned ftom Guinea, Liberia, Sierra Leone, or Democratic Republic of the Congo; have had any of the following high or low risk exposures; have a fever 
(subjective or measured as ~1 00.4°F or 38.0°C) and additional symptoms such as severe headache, muscle pain, vomiting, diarrhea, abdominal pain, or unexplained hemorrhage, 
call the Kansas Department of Health and Environment (KDHE) at 877-427-7317 and your local hospital's emergency department i fneeded prior to seeking care. 

High-lisk exposures 
o Percutaneous (e.g., needle stick) or mucous membrane exposure to body fluids ofEbola patient 
o Direct skin contact with, or exposure to blood or body fluids of, an EVD patient without appropriate personal protective equipment (PPE) 
o Processing blood or body fluids of a confirmed EVD patient without appropriate PPE or standard biosafety precautions 
<J Direct contact with a dead body without appropliate PPE in a country where an EVD outbreak is occuning 

Some tisk of exposure 
o Household contact with an EVD patient 
o Other close contact with an EVD patient in health care facilities or community settings 

No Known Exposure 
o Having been inn country in which an EVD outbreak occun·ed within the past 2 I days and having had no exposures 

Check your temperature twice daily and moni tor for other signs and symptoms of EVD for 2 I days after your exposure. Use the medicalmonitoling log on the next page. If 
you develop tever and other symptoms ofEVD within 21 days of your exposure, call the KDHE Epidemiology Hotline at 877-427-73 I 7. KDHE or the local health depatiment 
will make tlttily contact with you to discuss and document temperature, symptoms, and to discuss any concerns. 
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Monitor yourself for fever twice daily for 21 days after returning from an Ebola-affected country. Mark the date, time you took your temperature (mark whether 
it was AM or PM), and temperature. If you develop a fever (either feeling feverish or measured as ~I 00.4°F or 38.0°C) note the other symptoms you are 
experiencing and immediately call the Kansas Department of Health and Environment's Epidemiology Hotline at 877-427-7317. 

Day Date Time Taken Temperature Day Date Time Taken Temperature 
1 oAMoPM OF 12 oAMoPM OF 

oAMoPM OF oAMoPM OF 
2 oAMoPM OF 13 oAMoPM oF 

oAMoPM OF CJAMoPM OF 
3 oAMoPM OF 14 :JAMoPM OF 

oAMoPM OF oAMoPM "F 
4 oAMoPM "F 15 oAMoPM "F 

oAMoPM OF oAMoPM OF 
5 oAMoPM OF 16 oAMoPM OF 

oAMoPM OF oAMoPM OF 
6 oAMoPM OF 17 oAMoPM OF 

oAMoPM OF oAMoPM OF 
7 oAMoPM "F 18 oAMoPM OF 

oAMoPM "F oAMoPM OF 
8 oAMoPM "F 19 oAMoPM OF 

oAMoPM OF oAMoPM OF 
9 oAMoPM "F 20 oAMoPM OF 

CJAMoPM OF oAMoPM "F 
10 oAMoPM "F 21 oAMoPM "F 

oAMoPM OF oAMoPM OF 
11 oAMoPM OF 

oAMoPM OF 
If you have developed a fever please check the boxes of any symptoms you are experiencing. 

o Headache o Joint or Muscle Aches o Weakness o Vomltlng oDiarrhea o Stomach or Abdominal Pain o Lack of Appetite 
oCough o Sore throat oRash o Shortness of Breath oChest Pain 
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Watch for fever, 
headaches, and 
body aches for 
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If you get sick, 
stay at home, 
then call the 
State Health 
Department 

1-877-427-7317 

If you have 
a medical 
emergency, 
caii9U. 
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Appendix 4 : Key Components of Infection Prevention Recommendations for Prevention of EVD Transmission 

All persons entering the hospital room of a patient with suspected or confirmed Ebofa should adhere to the following 
guidelines and employ the buddy system when donning and doffing their PPE. It is important to note that individuals who 
wear the highest level of personal protective equipment approximating OSHAIHAZWOPR level A, B. or C (with Powered 
Air Purifying Respirator with HEPA filters attached) are exempt from the 21-day restricted movement period that begins 
after their fast contact with the patient or potentially infectious materials, because individuals becoming contaminated 
using this level of PPE is less likely as it can be washed and disinfected thoroughly prior to doffing. Active monitoring and 
a prohibition on travel by commercial conveyances will still apply for these individuals. However. if the employee reports 
or is observed by a PPE monitor to have experienced a needle stick or breech in contact/droplet protocol, the full 21-day 
restricted movement period will apply. Those who wear Tier 2 PPE as outlined in the table below, while adequately 
protected, must adhere to the 21-day restricted movement period that begins after their fast contact with the patient or 
potentially infectious materials. Individuals required to adhere to the 21-day restricted movement period should remain in 
their homes, be actively monitored for signs and symptoms of Ebola, and avoid contact with others. 

Component !Recommendation !Comments 
Patient Placement . Single patient room (containing a private . Consider posting personnel at the patient's door 

bathroom whenever possible) with the door to ensure appropriate and consistent use of PPE 
closed by all persons entering the patient room . Facilities should maintain a log of all 
persons entering the patient's room 

Personal Protective TIER 1: . Use a trained observer: Donning and doffing of 
Equipment (PPE) • Suit: Impermeable (waterproof), single-use PPE should be conducted with a trained observer 

(disposable) coverall. Coverall without to ensure correct procedures are followed and 
integrated hood may be acceptable so long documented 
as head and neck are fully covered with a ~ Recommended PPE should be worn by health 
single-use disposable hood used in care provider (HCP) upon entry into patient rooms 
conjunction with PAPR (see below). or care areas. Upon exit from the patient room or 
Coveralls with or without integrated socks care area. PPE should be disinfected as indicated 
are acceptable, but must be compatible with following facility procedures. 
selected footwear and boot covers. • PPE must be carefully removed without 
Consideration should be given to selecting contaminating one's eyes, mucous membranes, 
coveralls with thumb hooks to secure or clothing with potentially infectious materials, 
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Component ~ecommendation 
sleeves over inner gloves. 

• Gloves: 2 layers of nitrile gloves. The inner 
gloves (closest to the skin) should be tucked 
under the sleeve of the coverall. The outer 
pair of gloves should have extended cuffs; 
ensure the extended cuffs are pulled over 
the sleeves of the gown or coverall. Outer 
pair may be taped to coverall if copious 
amount of bodily fluids are present or if 
using coveralls without thumb hooks in the 
sleeves, and use of tape does not hinder the 
doffing process. . Respirator/Face protection: A Powered Air 
Purifying Respirator (PAPR) with a full face 
shield, helmet, or headpiece. with attached 
HEPA filter. Any reusable helmet or 
headpiece must be covered with a single-
use (disposable) hood that extends to the 
shoulders and fully covers the neck and is 
compatible with the selected PAPR. The 
facility should follow manufacturer's 
irn,iructions for decontamination of all 
reusable components and, based upon 
those instructions, develop facility protocols 
that indude the designation of responsible 
personnel who assure that the equipment is 
appropriately reprocessed and that batteries 
are fully charged before reuse. 

..., A PAPR with a self-contained filter 
and blower unit integrated inside 
the helmet is preferred. 

v A PAPR with external belt-
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Comments 
and either: 
0 Discarded, or 
0 For re-useable PPE, deaned and disinfected 

according to the manufacturer's reprocessing 
instructions and hospital policies. . Instructions for donning and removing PPE have 

been published 
• Hand hygiene should be performed immediately 

after removal of PPE 



Component Recommendation 
mounted blower unit requires 
adjustment of the sequence for 
donning and doffing. . Shoe coverings: Latex or rubber boot or 

single-use (disposable) impermeable boot 
covers that extend to at least mid-calf. Boot 
covers should allow for ease of movement 
and not present a slip hazard to the worker. . Disinfection: Disinfect gloves, coverall, boots 
or boot covers. and external surfaces of 
PAPR using an EPA-registered disinfectant 
wipe (which has a label claim of potency at 
least equivalent to that for a non-enveloped 
virus) or a solution of one part bleach (with 
minimum 5% chlorine concentration) to nine 
parts water following facility procedures. 
Place all reusable PAPR components in an 
area or container designated for the 
collection of PAPR components for 
disinfection; follow manufacturer's 
instructions. 

TIER 2: 
• Body and head covering: Single-use 

(disposable) impermeable gown that 
extends to at least mid-calf AND a single-
use (disposable) surgical hood that covers 
the head and neck. The surgical hood must 
cover all of the hair and ears and extend 
past the neck to the shoulders. 

• Single-use (disposable), impermeable apron 
that covers the torso to the level of the mid-
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P>mponent Recommendation 
calf should be used if Ebola patients have 
vomiting or diarrflea, or if copious amounts 
of any body fluid are present. An apron 
provides addition protection against 
exposure of the front of the body to body 
fluids or excrement. 

• Gloves: 2 layers of nitrile gloves. The inner 
gloves (dosest to the skin) should be tucked 
under the sleeve of the coverall. The outer 
pair of gloves should have extended cuffs; 
ensure the extended cuffs are pulled over 
the sleeves of the gown or coverall. Outer 
pair may be taped to coverall if copious 
amount of bodily fluids are present or if 
using coveralls without thumb hooks in the 
sleeves, and use of tape does not hinder the 
doffing process. 

• Face protection: Single-use (disposable) full 
face shield either alone or in combination 
with indirectly vented, anti-fog coated 
goggles that can be wom under the face 
shield without compromising the integrity of 
full face protection. 

• Single-use (disposable) N95 respirator. If a 
NIOSH-certified fit-tested disposable N95 
respirator is used in facility protocols, ensure 
compliance with all elements of the OSHA 
Respiratory Protection Standard. 29-CFR 
1910.134, including fit testing, medical 
evaluation and training of the healthcare 
worker. Healthcare workers must perform a 
user seal check each time the N95 
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~mponent Recommendation 
respirator is donned. N95 respirators are 
only to be used in combination with surgical 
hood, full face shield (see above), and 
goggles (if used). 

• Single-use (disposable) impermeable boot 
covers that extend to at least mid-calf. Boot 
covers should allow for ease of movement 
and not present a slip hazard to the worker. 

Patient Care • Dedicated medical equipment (preferably 
Equipment disposable, when possible) should be used 

for the provision of patient care 
• All non-dedicated, non-disposable medical 

equipment used for patient care should be 
cleaned and disinfected according to 
manufacturer's instructions and hospital 
policies 

Patient Care . limit the use of needles and other shacps as 
Considerations much as possible . Phlebotomy, procedures, and laboratory 

testing should be limited to the minimum 
necessary for essential diagnostic 
evaluation and medical care 

• KDHE strongly recommends limited 
laboratory testing for patients with suspected 
or confirmed EVD. Point of care testing 
should be conducted whenever feasible. . All needles and sharps should be handled 
with extreme care and disposed in puncture-
proof, sealed containers 

~erosol- generating • Avoid AGPs for patients with EVD. 
Procedures (AGPs) • If performing AGPs, use a combination of 

measures to reduce exposures from 
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!Comments 

• Although there are limited data available to 
definitively define a list of AGPs. procedures that 
are usually included are Bilevel Positive Airway 



Component !Recommendation 
aerosol-generating procedures when 
performed on Ebola HF patients 

• Visitors should not be present during 
aerosol-generating procedures . Umiting the number of HCP present during 
the procedure to only those essential for 
patient care and support . Conduct the procedures in a private room 
and ideally in an Airborne Infection Isolation 
Room (AIIR) when feasible. Room doors 
should be kept closed during the procedure 
except when entering or leaving the room, 
and entry and exit should be minimized 
during and shortly after the procedure . HCP should wear Tier 1 PPE as noted 
above during aerosol- generating 
procedures . Conduct environmental surface cleaning 
following procedures (see section below on 
environmental infection control) 

• If re-usable equipment or PPE (e.g. powered 
air purifying respirator, elastomeric 
respirator. etc.) are used, they should be 
cleaned and disinfected according to 
manufacturer instructions and hospital 
policies 

• Collection and handling of soiled re-usable 
respirators must be done by trained 
individuals using PPE as described above 
for routine patient care -

Hand Hygiene . HCP should perform hand hygiene 
frequently. including before and after all 
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Comments 
Pressure (BiPAP). bronchoscopy, sputum 
induction, intubation and extubation, and open 
suctioning of airways. 

• Because of the potential risk to individuals 
reprocessing reusable respirators, disposable 
filtering facepiece respirators are preferred. 

• Hand hygiene in health care settings can be 
performed by washing with soap and water. 
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Component !Recommendation 
patient contact. contact with potentially 
infectious material, and before putting on 
and upon removal of PPE, including gloves . Health care facilities should ensure that 
supplies for performing hand hygiene are 
available 

Environmental • Refer to main KDHE Ebola Virus 
Infection Control Preparedness and Response Plan 

document 
~afe Injection • Facilities should follow safe injection 
practices practices as specified under Standard 

Precautions 

Duration of . Duration of precautions should be 
Infection Control determined on a case-by-case basis, in 
Precautions conjunction with local health department, 

KDHE, and federal health authorit.ies. 

Monitoring and . Facilities should develop policies for 
Management of monitoring and management of potentially 
Potentially Exposed exposedHCP 
Personnel • Facilities should develop sick leave policies 

for HCP that are non-punitive, flexible and 
consistent with public health guidance 
C· Ensure that all HCP, including staff who 

are not directly employed by the health 
care facility but provide essential daily 
services, are aware of the sick leave 
policies. 

• Persons with percutaneous or 
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Comments 
KOHE does not recommend use of alcohol-based 
hand rubs alone. 

• Any injection equipment or parenteral medication 
container that enters the patient treatment area 
should be dedicated to that patient and disposed 
of at the point of use. 

• Factors that should be considered include, but 
are not limited to: presence of symptoms related 
to EVD, date symptoms resolved, other 
conditions that would require specific precautions 
(e.g., tuberculosis, Clostridium difficile) and 
available laboratory information 



Component 

Monitoring, 
Management, and 
!Training of Visitors 

Recommendation 
mucocutaneous exposures to blood, body 
fluids, secretions, or excretions from a 
patient with suspected EVD should 
') Stop worl<ing and immediately wash the 

affected skin surfaces with soap and 
water. Mucous membranes (e.g., 
conjunctiva) should be irrigated with 
copious amounts of water or eyewash 
solution 

v Immediately contact occupational 
health/supervisor for assessment and 
access to postexposure management 
services for all appropriate pathogens 
(e.g., Human Immunodeficiency Virus, 
Hepatitis C, etc.) . HCP who develop sudden onset of fever, 

intense weakness or muscle pains, vomiting, 
diarrhea, or any signs of hemorrhage after 
caring for patient with suspected or 
confirmed EVD should 
( Not r~port to wor1< or should immediately 

stop working 
<.. Notify their supervisor 
0 Seek prompt medical evaluation and 

testing 
Notify KDHE 

0 Comply with work exclusion until they 
are deemed no longer infectious to 
others . Avoid entry of visitors into the patient's room 

.. Exceptions may be considered on a case 
by case basis for those who are 
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Component ~ecommendation 
essential for the patient's wellbeing. . Establish procedures for monitoring 

managing and training visitors. 
• Visits should be scheduled and controlled to 

allow for: 
v Screening for EVD (e.g., fever and other 

symptoms) before entering or upon 
arrival to the hospital 

c Evaluating risk to the health of the visitor 
and ability to comply with precautions 

~ Providing instruction, before entry into 
the patient care area on hand hygiene, 
limiting surfaces touched, and use of 
PPE according to the current facility 
policy while in the patient's room 

c Visitor movement within the facility 
should be restricted to the patient care 
area and an immediately adjacent 
waiting area. 

Use of a Trained Observer 

Comments 
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Because the sequence and actions involved in each donning and doffing step are critical to avoiding exposure, a trained 
observer will read aloud to the health care worker each step in the procedure checklist and visually confirm and document 
that the step has been completed correctly. The trained observer is a dedicated individual with the sole responsibility of 
ensuring adherence to the entire donning and doffing process . The trained observer will be knowledgeable about all PPE 
recommended in the facility's protocol and the correct donning and doffing procedures, including disposal of used PPE, 
and will be qualified to provide guidance and technique recommendations to the healthcare worker. The trained observer 
will monitor and document successful donning and doffing procedures, providing immediate corrective instruction if the 
healthcare worker is not following the recommended steps. The trained observer should know the exposure management 
plan in the event of an unintentional break in procedure. 
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The trained observer should not enter the room of a patient with Ebola, but will be in the PPE removal area to observe 
and assist with removal of specific components of PPE. The observer should not participate in any Ebola patient care 
activities while conducting observations. The following PPE are recommended for trained observers: 

• Single-use (disposable) impermeable gown that extends to at least mid-calf or coverall without integrated hood. 
• Single-use (disposable) full face shield. 
• 2 layers of nitrile gloves. The inner gloves (closest to the skin) should be tucked under the sleeve of the coverall. 

The outer pair of gloves should have extended cuffs; ensure the extended cuffs are pulled over the sleeves of the 
gown or coverall 

• Single-use (disposable) fluid-resistant or impermeable shoe covers. Shoe covers should allow for ease of 
movement and not present a slip hazard to the worker. 

Trained observers should don and doff selected PPE according to same procedures as healthcare workers caring for the 
patient. If the trained observer assists with PPE doffing, then the trained observer should disinfect outer-gloved hands with 
an *EPA-registered disinfectant wipe (with a label claim of potency at least equivalent to that for a non-enveloped virus) or 
ABHR immediately after contact with healthcare worker's PPE. 
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Appendix 5 
KDHE Ebola l'rq>lfalneu on:t Rapmse Pl.wt 

Vm ion 30 (31 Oc\Oba'" 1014) 

V... Kansas Health and EQvlronmental 'laboratories -
~fl SaS Suspected Ebola Specimen Packaging and Shipping System 

IX-.::rf~~:;~· Pictorial Guide 

Itt&: C*galyA: ~lii11Ed3ca « r ellatrmc:ap:aearcaJSi'r,l iiMA '~ar~~<lflilbl 

dlsle3se h<IG'relwise he<ey~J;JJRn;arill"'irr;;i$wllen eJiiC&iE ~I oa:ms. Jinex;IOISUle OCQJIS .nn an t.rfediiJus 
S~.lt~Snteis releliilsed ldsideollls ........... p IIQIV.II!:!dlllg ~ Glllllldwilh 1umi1ns or an'i:lms.A ~st of 
Category A, Infectious 8\.lbstances can be faund in 49 CFR Parts 171-175 Hazardous Materials. Examples: Ebo~ Virus, 
Bacillus anthrads cultures, Bruallla wltures, HIV cultures 
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KDHE EboJa PreparOOness an1 Rt!S)XNe Plan 

VenjonJ.O (31 Octobcr2014) 

Kansas Health and Envifonmental LaboratoriH -
Susp.cted Ebola Specimen Packaging and Shipping System Guide 

II 
~.=.=-
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KDHE Ebola Prqwcdnes.s an.J Respcnse PI£~ 

Vcrsion 3.0 (31 CklOOO' 201 4) 

Kansas 
o.::::ar.n-.:.-r. a~· Hwn 

llld Env.ronn:::.., t 

Kansas Health and Environmental Laboratories­
Suspected Ebola Specimen Packaging and Shipping System 

Pictorial Guide 

Checklist 

-..tn.~:.:.~W:a4t'la,....~~~ 

~· ,..._ ~ .................... .,,. ........ ~ .... ......... ._ 
Mlwt-ICII< iaH,.biiG!C•a!el=-ot UIIKq:M~R~,_. 
-·~·-·•1...:-..t """-"-·.4-.. "l..""'tf• .. ,._, ....... , • • J..,". ool io ......,..., ....... 
"'" ... ~ .... .._ . ... ... ~ .. ~ ....... ._.,.._ n..;."' ..... 
... t . ............. .,&I,..._.. ..... V.""~ .... ~ .... ..... ..,._ .... _ ..• __ _. .......... _ .... ,,_... ..... -..,.... 
t>~t .. o_,..._ .. _.. 

.::~!:t!~ .• '::t~·::A:::::;~t:r~ Ji:Z':~~~~-!r" h 

~.,.. .rn._ . ... _. G•I• Co"l.. ... . . rn .. .,. .. - .. ...,.....,. •• ._ ""'- n ,, . .,_._ .. .., ...... ,,., .. • -·--- I' I A~ • '"· ' '"~ ~ ,., , • .,.. o ._ ....... ~. 
:'r~!':~C:..'!~:~-.~::~~'1t::_-=::";:::r:-..a.'*:f'Z:.!~ -·· .... ~· 
r"l1-• _.., ...,..,...., . t r • .,.,. • • <lt4~..u.-.~· .. 
·r.-..,~~·~ t.u~..- ,.,_. • ..,.""'"" .. ..,~•-=nc"• .. ..,...,. .. ,..., 
if=1!;!E::":~v~=.i!~:!: 
U.r.Q'pl~f:l.lr-f\1,.,._ 

U."'ILiil'c~ffl ~tKJU.l)I•.C.u:nt~'YtliJcdCI,jJt.,. 
~--:;.~l it,___ ....... , .. fl .... ·-· ~ln;Jof" _...,_.. ,... ... 

n - • rfoo 4rt'1h ;-• •»•• ""'"'~ · C'H•'i ... ..,. _, .. . • u i'( 
t..~('l ... 
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Appendix 6 

KDHE Ebola Preparedness and Response Plan 

Version 3.0 (31 October 2014) 

I .AMERICAN 
SOCIETY fOR 
MJCitO.JOLOCY 

~ 10,1014{2"Wl'RoD") 

Iat.riiiUMratuy~wHa~Sp~n• 

Caws •SasfKUd caws .rs--r-.p F-Vins (BFV) 
~ aruilallas 1-. made by a CLP ~-der c:onsulllllioa -Mdl <DC penoaoel) 

OllAI!pst S, 2014, a. CGII$locDisase Coalroltlld Pmutiaa (CDC) isladmm.lim ~ i:tr SpedDa 
CoUectioa, lUmpalt, T&ia& Md Sabllliuioll b Palieta .mhSlapem.d la&ttiaa ""-lll E1lala Viras Di.­
wllidlcmbetea-.'GR'lrewnkm'r'!Ur1•1m]*jm-=;,p---,=j= m"''le , -.-.. 
P"iPm=nR'r"H ht r ,........, ...... 1lit ~ ODUboalmyPaail:lf{C'LP)of- AS)( ac.blntldps 
drat spedmem rn:.. SIISpiCII:IFV pUimt5 _, .m. at tbt lUIIIiM .m., ltiboalarywi!UII die bowll4p cr{Qe 
bllcntl:lly 11111 qnm m& 111e coc alllllillor-.yteliliiJ~mt tou-Siadlrd ~ Inllldlllaa, t11t 
CLP lias dl:l1lM tis ciacu1Dm1 Clllll1iDlq ellucld precawDalls lllilidlSClll» .imtiniDoas IDlY dloola to 8dopt ia a 
abadiDce of ca111iDa.iDOIW to e.-. die safely of a.ir lesciq ,._lad top!O\"U tpplllpriatemed.ially 
IED!S.Yllbomm)'tuti.l!:to ~ HFVpiellts. l1lb doaaiBlt is praBII!d as 5PpgujMr ...-to 
ttqof petiellb lritll :sasplalil HFV. GuidtU.s b IIIS1illc~ lle~y4ilcumd 111& IMIP(Il'llpriMt 
IDldlalpeDOIIIII!I plior 111 ~aaa .llld mry lllcbdt 5lpitlcwal ZlDtiflatlalls of pmcoco1s ca:OIIIIIItlld.s Ill 
11m <1ooJmeal. 0:11mct ,_. 511111 a.Ial LI1Dallxy i:tr ay qlll!!lliom ~ VHP 'lestllllml .sublllissioa of 
spa;imlm to die CDC (SEE NOTE BELOW). 

c-.nt<:as!Mntins: 

A. IDitial ~ ofpCmls IJPOil~ maybe limiled to CDC mplrl!dets bCODfumatiollofEbola 
_.._.HFVtlilpaciL ~Miiq_,., ..... " . _.~~p~~~c: t . ~~~ 
(l!IJJ_. \15! ,_ a u -.-.::.a-.aa...,.r{!llliaa~a--..,..-ae..-.­
~Ma~D:.J,.._.~.,. . ._ 

a M'JIIftilllalllla-.tR,....-rtlii!.....,.•'SCSftLILt!l'I>Bn"'. 
C. ~niiii!UIIII•fll:*tdii .. Ifl e~~llf..:illfb.ayl!P.c:• . , ,.,.., t '"' 
D.~.._, If ......... aaiL._,....,.__.~-a...._.,-.a& 

kii!Jlt•·....... --·.-...-:lillie~ 
E:.. ...-r- cv'IRp' !•lk:llllllial:'--.._~ C._iili!IIIUI 

....,aa.J:~~~a.:r"aa..tp!SCJ.....,•••c . .- (r~;,.IEMBJIIilr)ariailliea:ESC ..._.__illllllll ___ ......,._ .... ~ .... k~~WBII'ilc 
1W*4 WJIEOIIJ ")1111.'.41111tt..._.., ... NM..t:.st.ai\'IIS).PP£ .... 
...... m-_.•.,...11!1eiMIIIJC-. Fllu!•Ai!!:DIItal 'I lt&ij;tdiil:ll<lllllil5~ ... 
....... ~ .. plllczll.-•u.i&;il~ . p .... ~ ... 41!1!;;pal(iR ...... 
ilstia.'li:.s&AI!-r.tfdisi•' ... 

48 



\1
) l: ~ 

-1
>. 

\0
 

Il
l (

i 
~~J

 tl If
 

lU
ll 

If "
II 

~~~
~ !

 f·
 ~I

 
I :I

ll 
d 

lf 
~ 

I 
i;

 
jl

 
. 

rJ ..
 , l

rl 
b 

afij
 I·

 tll
i 

Ilk
 f 

lj 
II 

11
ja 

f 
t 

!J 
n 

1 
~~ 

iii 
I 

I• 
r 

r 
t 

' 
.. 

Uf
U 

I 
~~

 l
! 
f 

l'
f~

 . 
rr 

i .
 

I• 
~ ~

~~
~~

· 
n 

. 
" 

l 
w

 
~ 

w
 
l.,

.l}
 

nf.
JJI

!I!
 1 i

 n
 f IJ

J'tJ
 

w
 i .

. tO
 I 

I~
~ 

=
 .

 
ll
 p 

11 
r 

uJ
r 

· 
ls

·f
l1

r
l
 

tflj
l .h

 h f
it

l h
fd

j 

.. 
I 

•. 
f 

I'
I~

A~
e:

 

l('f 
11 

iP
 1M

HI 
I 
j 

•• 
lr.

!•.
a.l

 
r 

r 
1 

1 ~ 
a· 2J

 -&'(
t· s

 

hi
l 

~· 
~~ 

"I N
' 

.e: 
&31

 
I !

 
il 

'I 

liiH
I!I

H 
i I

 
· r

·J
I~

!U
 

~~~
-~ 

-t
f 
I· 

,.
 
~
 

,..
 

!"
' 

"'!
""'

 I 
r ~ 

~ r
 if 

ll 
11!

1 !
 I 

~ l
 R

 u
 It h

'• 
i 

I 
r 1[

 •
 • •f

l 
e: .. 

r! 
( J

 
~~

~~
~ ~

 I·
 

I i"
 

;.
 
~ 

tl·
 I 

i 
I 

f p
 t

 •
 ~J
iH
 J

 
r f

 ~r
 E

 ( 
·'r

 J
 I 

! 
~ 

~ 
• 
w
~
 

~r
'i

 
J 

l
·f

· 
! I 

i 
r 

i .
: ~l

i 
It

 
It 

r [ 
i 

~ ·w
 I 

f 
~~· 

I 
r 

,..
 

$ 
1-

I 
~ 

I 
~ 

If
 ... 

• 
! 

:;
tj

 
J 

~ 
• 

4>1
 

! 
1 

f ...
 l 

If
 

1 r
 

I J I .. I i - I 1 l 

;.<
: §! "' ~ ;; 

<
 

il' 
3 

1!
 

fr 
~ 

!-
" 

tl
 

0 
~
 

w
 

g 
-

0
. 

0 
"'

 
!l

 
a 

t 
~ 

.... 
" 

0 
...

, 

~
 
~ 



$pediii!IIlSMJ;!: 

Spcime 

~-CIUposal 

KDHE Ebola Preparedness and Response Plan 

Version 3.0 (31 October 2014) 

An .a----dlnld11!-aipe4 dl~ pllcldilll~d!ll~ iiiisalt:III!I 
pads.-t'rillii6U,1111111pladill ·~pEiit. ~---lllllbciiiM41llllilthtey 
Cllllltl..-ftfflla~-(YI ~ ,...,....,.,.rionDiidJtmal.llt1iall 
below). I..oq.-m .mo_p ef spoiCialla.'l il Gilt :plllllinlld 6lr a;r kaDwu SJ.IJjlltt HFV plllilaL 

AD sp«iiaa !lbould be diCliM4 priar 10 <lil;posll. U110 llllocllw is ~t 4111 silt, COIItlel6e 
libeniiDiydii'II'X filrpRXI!daresfllrci.Jutdial of~d--lllbtntuy--. 
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Appendix 7 

KDHE Eholl l'>qm-.onl R.....,..Piw1 

Vem011l.OCll Ock>bcr2014) 

Kansas Waste Management Guidelines for Ebola Response 
!rr ....... ,, I ..... • •to'l ,., onll 

fbolaw.ne 15 defined as.-11( I.WitR!a11!<1 me<lcal-~at~ In the aft of patients with known or~ etxn Wv5 cr-(EVO) lndudlnl. 
but not Nmlted to, medici I ~ern, stwps, linens, used health care products. used Pers01111 Prote::dve £qulpment, and all 4bsofbent or un­
cleanoable Items mntamlnatM « pot2ntially oontamilloltl!d by a suspect~!<~ EVO pattenr. EboA w.ste Is a C.IJ!&OfY A lnfKtious substance and a 
Resowte Gonsev.tion and lll!aM!ry Act (RCRA) I!Rardous onsteln the Statr of Xllllsas. A RillA hollllrdous wam. must be transportrd by a ,.,.tslrred 
hazanlous wastr cramponer and cllspcued cl ~a permitted hazM"dous waste fdity (an indneraor). fdtles ~to ldenlify .such m~ and 
dlto:uss their requiremenu pmr to lin incident, partlcdal1y • the flldlty Is unable to manqe ·Eboll w.ste i(lQ)Iljlnl to WHO/UH ~which 
n!COmllle'ld .strlllludon. ~waste til~ lias been creat~ (stetllzed) by tile eeneratonnl"' efteat.te (autoc:llvlnll prciCiedute; mav be ~d as 
other Catr.eorv 8 Re&WaR<I Ml!dlcal Wastr (RMW) In ~ance IIIIth starr and federal transportation and disposoll requftnlents. 

. ---~-------- ... ---· .. ............... ~-------.... • n._......, ___ se.._ .. ___ _ 
• T __ ......, ______ .. _.,._,._.,. ... _ ------ ·-----. ____ ..,. __ ..., __ ., __ 
• ---~-· 5 tt•-.·prc-pe; --.... ----------------~-:=== ... :--...... . . ---. -· .......................... -. 
•-, r -..----.. a --. ------------------lliillll!lil» ---.-----... --. ------~---......., -~--....---.................... ____ "'_ ... ___ ----
hw I 
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KDKE Ebolo ,__ani R-­

Vemon3.0 (31 Oc-lOIO) 

................................... CIIIIeaell ........ lllaii-•CIIIIeaell-.-. .. l,.r~flll ........ 
liiBmlmt.-a-••--JD.-...sar.....,_.•--.e•~~~e.....,_.F.-es.....,._~~..._ _.._._tlrlllllllriiiiiii-..... 11111-.. .... NIIt.._._,_.._,...__.lllcill__... ...... 
Tala...._.._...,.._.. ... l.,...flll ........ llleldi1Dt..,a-lllllell•a-•t~~e .... lllllllll_. .... ~flll_, _lle.. __ 1D ______ WIIIIIIIII..._IIIIIft t DWM----W£4 .... ._._..., .... ~._., 
................. .... _ ............ l .... flll .............. ,.-a ______ ..._...., • ...,... • 
........ -. .... ~= .......... .,.laletlllllllll---·-·1 ,...,. .. ,lllftl.,_lllllldall • .:lliewll ---
The DOT stliclPilc pKbpw s.n:sles the hcMdous -~ ~ ~ b' ~ Ebola WI~. fdiaes UMbl~ to mnlle- •~ 
itacxuniiUWmouldMW! IM~I'Ydly~ 

• The outer s-btinc shoo*~ to. npd plnt1c SS....,. drums ar ~ ower"i)ldt pmtiC dnns.. These conAiners .,-e ~ al beiftC .__ ... <~--
OOl .... it-mMScallt-~ca -~~...,_ 'IIIIIC.--.oilocb:!lt l!llr diRIIW~-JIIanl 

-~--··:10-·~---• t.tralkl:ll»~-~'*' .. --~-

~~~il:dldl!s.~ MolliiiC: 
• ecr~--~~~,.._,aa.~.._ .. _c:.s._u. oo~tO'z 

:11:1«. at _....._Qik~- 411PW'NI W-Oldt.~ .. _.....,_~-.-lea. 

-~ 
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Human Body fluids 
(urine. feces, vonit) 

OR 

• Collect/Treat in waterlbleach 
mixture (9:1 ratio) 

• Hold 10 minutes (minimunl) 
• Otiscbarga SIIRilt8ly se.r 

KDHE Ebola Preparedness and Response Plan 

Version 3.0 (31 October 2014) 

Ebola Waste Management in Kansas 

EbolaWaste 
Generation 

Contaminated Solid Items 
(equipment, lilens, health ctue 
products, PPE, furniture, elc.) 

NO 
w 

Manage OS Categoly A 
lnfedious1Hnznn.1ous Waste 

fJMbc!i» 
lfalbr.00Tr~49CER,P.vt 1ll3.1!1i1 
an~~~ 

~ 
•l.ll!.!el'al:mdmJs'CI!de I:!IP.Joo C!d!s-~ 
• OOT~rrarme~s.......,._ 
~IIWm1lilllD{EI:Iol3 Hmtlir.dws Waste}. 
~~62(DOT).UN2SW 

• 1-M·Cflde..~ 

• Use"'medituu; 9~ label'mcdel" 
JDibgi:g 

I~V' 
• Use wiform HW manifest 
• Usenagislered HW~ 
• Use peunlh:d' HW faDiliiJ b im:ioefllfion 

"Contact IIDHE for assistance 

53 

Manage os Category B 
Regulated Medical Waste 

Packaging 
Follow OOT requirements: 49 
CFR, Part 173.197 

! 
T~ 

~a~.,.~rm:aca~ 
'll::mfe l!!isp:1sal flllliilJ or all a 
~IIIWI-..st&!l~ 
br«:ttil:B .. ~~peu· 

KA.R. asB-10!1 

Kansas 
·~j\ ....... JI'I 4'1 l::.t~ 

•• ~ r ... k\. ....... -.. 
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