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HUIEn-to-human transmission is spread
N h direct contact with blood or
vody fluids to:

1 disease)

ke needles and syringes) that have been contaminated
with the virus

. Infected animals



‘ansmission

fluids come in contact with:



Detection of Ebola Virus in Different

Human Body Fluids over Time
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WHONSs at risk during outbreaks of
M- -to-human transmission

| hey are more likely to come in contact is
- infected blood or body fluids of the sick patient



ole-use fluid resistan - or impermeable gown that
nds to at least mid-calf or coverall without integrated

pirators, including either N95 respirators or powered air
ying respirator (PAPR)

2-use, disposable full-face shield

o Surl,czzlcal hoods to ensure complete coverage of the head and
nec

= Apron that is waterproof and covers the torso to the level
of the mid-calf (and that covers the top of the boots or boot
covers) should be useful if Ebola patients have vomiting or
diarrhea




, for injection
 for contact



INg seen in the current
- outbreak

signs and symptoms reported
onset to the time the case is

er (87%)
ue (76%)
ting (68%)

hea (66%)
Loss of appetite (65%)




include chills, yalgia, and



initial Phase of illness
ANS5days post-onset of illness)

temperature
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ential _|agnoses to Consider
& Rule-Out or Rule-In

non infectious diseases:

phoid Fever

1ingococcemia
er Bacterial infections
., pneumonia)



About 5 days after onset of
~ symptoms:

| s mptoms

rhea (= 5 Liters per day)

nish what is lost)

= Headache or confusion
= Conjunctival injection

= Hiccups



T he Rash

natous maculopapular rash
illness onset but can be earlier

8 or9

n monly missed in dark-skinned
amation may be only sign that rash



dtions During Course of
~ IlIness

cl Nay experience spontaneous



ding frequency in the
current outbreak

bleeding has been reported

.'hemorrhagic syndrome," that if occurs, it happens in
e late stages of the disease, about 24 to 48 hours
ore death

- Most often blood in the stool has been
repo

- = About 6% of patients




Yoss Cor ~‘ on & Late Occurring
Symptoms & Signs:

2~

-

hiae

r 10sis/ Bruising
| , Venipuncture Sites

. Mucosal Hemorrhage

. - Frank Hemorrhage Is Less Common



from symptom-onset to death during the
outbreak in West Africa)

o ore severe clinical signs
‘during infecti

pically between days 6 and 16 of
cations

i-organ failure

Septic shock



non-fatal cases

er for several days and improve,

alescence

e fatality proportion among patients
3 known outcome is about 71 %

om 46% in Nigeria to 69-72% in Guinea,
- Sierra Leone and Liberia)



1 1 oratory Findi ngs

requently with lymphopenia

ils and a left shift
ased - 50,000 to 100,000

(pancreatic involvement
patic transaminases - ele d

sartate Aminotransferase (AST) > Alanine Aminotransferase (ALT)
" peaks at more than 1,000 IU/L while ALT is only slightly raised

2inuria, Blood Urea Nitrogen (BUN) & Creatinine - Kidney
ure

arombin (PT) - prolonged
tial Thromboplastin Times (PTT) - prolonged

= Fibrin degradation products - elevated
s Disseminated intravascular coagulation (DIC)

= Electrolytes (hyponatremia, hypomagnesemia, and hypocalcemia)

ammation/infection)




o xpected Diagnostic
t Results Over Time

IgM IgG

-
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days post onset of symptoms

R
LISA IgM

IgM: up to 3 — 6 months IgG: 3 — 5 years or more (life-long persistance?)

ELISA IgG
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GASE DEFINITION FOR EBOLA
VIRUS DISEASE (EVD)

estigation (PUI)
oth consistent symptoms and risk factors as

cal criteria, which des fever of greater than 38.0 degrees
1us or 100.4 degrees Fahrenheit, and additional symptoms such
ere headache, muscle pain, vomiting, diarrhea, abdominal

r unexplained hemorrhage; AND

2miologic risk factors within the past 21 days before the onset
ptoms, such as contact with blood or other body fluids or

1N emains of a patient known to have or suspected to have
EVD; residence in — or travel to—an area where EVD transmission
is active; or direct handling of bats or non-human primates from
disease-endemic areas.




SE DEFINITION FOR EBOLA
US DISEASE (EVD)

demiologic risk factors include high
s) (see below)

e with laboratory-confirmed diagnostic
nce of Ebola virus infection



Risk Categories and Public

Health Actions - High Risk

Public health meets passenger at the airport, and
retakes temperature
e Support Do Not Board (DNB) if issued by CDC
e Notification of LHD followed by in-home visit within
12 hours of LHD notification
e Control Order issued for quarantine (No public
_ transportation, no large congregate setting activities,
‘ and no leaving home)
1 e Twice daily visualized temperature checks at least 6
hours apart for 21 days after departure from country
0 At least one must be in-person, both in-person
preferred
e Report daily monitoring outcomes to DSHS Emerging
and Acute Infectious Disease Branch 7 days/week
Proceed to “symptomatic” if indicated



JiskiCategories and Public
{8alth Actions - Some Risk

e Public health meets passenger at the airport, and retakes
temperature, and interviews for risk factors
e If interview demonstrates need to reassess risk, consult with DSHS
Emerging and Acute Infectious Disease Branch
o If elevation of risk is agreed upon, follow instructions of the higher
risk category
e Support Do Not Board (DNB) if issued by CDC
e Notification of LHD followed by in-home visit within 12 hours of
LHD notification
_ e Twice daily visualized temperature checks at least 6 hours apart
‘ for 21 days after departure from country
- 0 In-person checks preferred
e No public transportation or large congregate setting activities;
failure to comply can result in Control Order
0 Healthcare workers are not allowed to care for any patients
0 Visitors allowed
e Report daily monitoring outcomes to DSHS Emerging and Acute
Infectious Disease Branch 7 days/week
Proceed to “symptomatic” if indicated



Risk Categories and Public

Health Actions - Low Risk

Notification of LHD followed by in-home visit and
risk interview within 12 hours of LHD notification
e If interview demonstrates need to reassess risk,
consult with DSHS Emerging and Acute Infectious
Disease Branch
e [f elevation of risk is agreed upon, follow instructions
of the higher risk category
! e Twice daily temperature checks at least 6 hours apart
for 21 days after departure from country
e Report daily monitoring outcomes to DSHS
Emerging and Acute Infectious Disease Branch each
business day
Proceed to “symptomatic” if indicated



Risk'Categories and Public

Health Actions

Not Applicable

S STV [Clinical Criteria I [Public Health AcHons s

Symptomatic upon
arrival in Texas or
within 21 day
monitoring period:
Fever (subjective fever or
measured temperature
>100.4°F/38°C) OR any of
the following:

e Severe headache

e Muscle pain

e Vomiting

e Diarrhea

e Stomach pain

e Unexplained bruising
or bleeding

No monitoring

Implement rapid isolation

Arrange for designated transport
Arrange for medical evaluation

Notify DSHS Emerging and Acute
Infectious Disease Branch

If medically determined not to have Ebola
infection, return to assessed risk-
appropriate asymptomatic protocol for
remainder of 21 days



Persons Under Investigation

Number persons evaluated
Number persons tested
Number tested at DSHS
Number tested at Dallas

Number tested other (e.g. UTMB)

Number persons negative

Number persons positive

Number not meeting testing
criteria
*First suspect reported 7/27/14. Excludes

indviduals monitored and tested through the
military




West African Traveler

Monitoring

Currently under

No Longer being Monitored

Monitoring Total Assigned
Hishyisome Number Number to Texas to
Low Risk Risk? Transferred Out  Completed Date
is S
of State Monitoring

Region 1 0 0 1 9 10
Region 2/3 6 4 29 100 139
Region 4/5N 0 0 0 2 2
Region 6/5S° 15 1 29 80 125
Region 7 9 1 8 32 50
Region 8 4 2 2] 11 21
Region 9/10 0 0 4 8 12
Region 11 1 0 0 2 3
Texas Total 35 8 75 244 362

1. Countries include: Guinea, Liberia, Sierra Leone, and Mali (Mali arrivals between 11/17/14-
1/6/15). The first passengers for monitoring arrived in US on 10/14/14.

2. An additional nine "some risk" individuals have completed monitoring or have been
downgraded to "low risk" due to additional information about exposures.

3. Includes two low-risk travelers that were subsequently identified to be on a flight with the
Scottish nurse diagnosed with Ebola. Monitoring completed 1/18/15




West African Travelers by Region and End Date of
Monitoring
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,'g and Testing

atient with a history of exposure and
1at makes you think Ebola - call your
tment

ase is determined to at least meet the PUI
criteria for Ebola, by the LHD or further guidance is
required the LDH will contact their Health Service
Region (HSR)



1ave discussed:

Clinical Diagnosis, & Risk
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