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*If family/visitor is present, screen family/visitor 
and place in private area or immediately outside 
designated isolation room

If spill management is indicated, the second on-call SCDU RN will go to patient while a third SCDU RN us activated 
(either on-site or in close proximity)

Patient presents to EUH ED

Does patient meet the 
following criteria:

-Traveled to Uganda or cared for a patient with 
Ebola in the last 21 days AND

-Is symptomatic with ANY one of the following: fever, 
n/v, diarrhea, fatigue, muscle pain, headache

Standard Workup

Patient is triaged 
and rescreened

Greeter provide patient with surgical 
mask & escorts patient to triage room 

2 (if EMS-->go straight to room 5/6

NO

YES

Superuser RN or designee is 
notified, dons PPE:  N-95, Face 

Shield, Impervious Gown, 
Double Gloves, Shoe Covers   

and escorts patient to prepared 
isolation room via designated 

route*

Notify Charge Nurse

Charge nurse 
notifies 

attending and 
assigns RN to 

patient

Is 
designated 

isolation room 5 & 6 
available?

Patient is placed in 
room

Obtain PPE carts 
and don PAPR level 

PPE with buddy

YES

Is 
patient 

stable and able to 
maintain body 

fluids?

NO

Obtain PPE Cart and 
don N-95, Face Shield, 

Impervious Gown, 
Double Gloves, Shoe 

Covers with Buddy

YES

RN/MD enters 
room and 

determines 
patient's 
stability

Does 
patient need 

immediate resuscitation 
or procedure?

RN/MD enters isolation room in 
PPE to obtain history

NO

Attending physician 
notifies Hospital 

Epidemiologist (PIC 
51090) and reviews risk 

assessment

Attending 
physician/RN 

provides care and 
obtains a history as 

best as possible.  

RN or Attending MD 
notifies Hospital Epi 

PIC:51090 and 
reviews risk 

assessment obtained 
by ED attending

YES

Per Epi, 
does patient meet 

criteria to notify SCDU 
on-call 

Standard workup and 
ongoing monitoring; 

General ID consultation 
recommended if 

necessary

Risk assessment is 
reviewed with SCDU 

on-call physician

YES

Does 
patient meet 

criteria for Ebola 
screen? 

SCDU lab is 
activated by SCDU 
Laboratory Medical 

Director (PIC 
52002)

SCDU Lab. Med. 
Director consults with 
clinician to complete 
manual requisition; 

RN to obtains 
specimen(s) as 

indicated by SCDU 
on-call physician and 

labels per policy

SCDU lab arrives to 
EUH-SCDU and 
prepares lab for 

testing 

SCDU team 
member arrives to 

patient and remains 
outside patient 

room

RN cleans specimen with disinfectant wipe, labels 
specimen, places in see through biohazard bag, cleans 
bag with disinfectant wipe, places in a 2nd see through 
biohazard bag, then wipes again with disinfectant wipe

SCDU team member/buddy opens patient 
door and patient's RN will place specimen(s) 

in designated hard biohazard container.

Labs are transported to EUH SCDU 
lab for testing while patient care 
team provides care as needed

Is 
ebola a 

presumptive 
positive? 

On call SCDU physician is notified 
and activates the team, including the 
nurse, GA DPH, and designated EMS 
transport team for patients outside of 

EUH, prepare for transfer

YES

YES

RN to maintain 
precautions until 
SCDU RN arrives 

to patient

SCDU RN and/or trained buddy 
arrives to patient to assist staff 

with doffing and managing care 
of patient

On-Call SCDU 
RNs arrive to 
EUH SCDU 

and don PPE

Patient is transported through 
designated route to SCDU

Patient arrives 
to EUH SCDU

Point of entry 
location is 

cleaned per 
protocol

NO

On-call SCDU RN arrives to 
patient, receives bedside 

report, and assists staff with 
doffing and managing care of 

patient

One on-call SCDU RN 
walks to patient with 

go-bag while the other 
on-call RN prepares patient 

room in SCDU

On-call SCDU RN 
implements SCDU SOPs 

(waste management, 
toileting, etc)

Patient 
dons PPE for 

transport to EUH 
SCDU

YES

Place each 
specimen in a 
new biohazard 

bag before 
placing in 2nd 
biohazard bag

Follow 
Activation 
Diagram

CEPAR, Public 
Health 

1-866-PUBHLTH

ED RN must 
put all waste in 
autoclavable 
orange bag

ED 
Workflow

Hospital 
Epi/IP 

SCDU 
Workflow

Patient is placed in Triage 
Rm 2 (room will need to 
be sequestered after use 
until final determination of 

PUI.

No

No

No

No

Standard workup and 
ongoing monitoring; 

General ID consultation 
recommended if 

necessary
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