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What is Ebola Virus Disease 
(EVD or EVD HF)? 

• Ebola virus disease (also known as Ebola hemorrhagic 
fever) is a severe, often-fatal disease caused by 
infection with a species of Ebola virus. 

• 90% mortality rate in certain regions of W African 
countries, but only 60-70% worldwide.  1 patient died 
in the US but was infected outside the US and not a 
citizen. 

•  The first Ebola virus 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.  

 



Ebola Outbreaks 1976-2014 



Transmission 

·Close contact with an infected person, that is 
symptomatic. 

·Ebola is spread through direct contact with: blood or 
body fluids (such as saliva, sweat, feces, semen, stool 
or urine) of an infected person or animal or through 
contact with objects that have been contaminated with 
the blood or other body fluids of an infected person or 
animal. 



Symptoms  
• The incubation period ranges from 2 to 21 days (most 

commonly 8-10 days) 

• Early symptoms include sudden fever, chills, and 
muscle aches. 

• Nausea, vomiting, chest pain, sore throat, abdominal 
pain, and diarrhea (often bloody) may follow. 

• Symptoms become increasingly severe mental 
confusion, bleeding inside and outside the body, 
shock, and multi-organ failure. 



}Current CDC Qualifying Factor s as of 10/22/2014: 
 
}Must have traveled to Western Africa or another country where 

an endemic is spreading (per the CDC or World Health 
Organization) within the last 21 days or  had close contact with 
someone that has… 
 
}Once that criteria is met, the patient needs to have at least one 

of the following to be considered “Possibly Infected”.  
  
ƁFever over 100.4 degrees Fahrenheit  
 
ƁAdditional symptoms currently present (severe headache, muscle 

pain, vomiting, diarrhea, abdominal pain, fatigue and unexplained  
bruising or hemorrhage) 

 
 
 

Who is “Contagious”  



üEbola virulence: 3,200,000 rNA Strands/mL 

üHepatitis C virulence: 100 rNA Strands/mL 

 
ü That means that this bug is heavy.  Being heavy means that  

aerosolizing it is very difficult if not impossible 
ü In other words---- its not airborne!!!!!! 

üYou MUST touch the fluids and it CAN’T be coughed out further 
than 6 feet 

 

üOnce the body fluid is dry, the Ebola rNA dies 

 

üEbola CAN NOT live on a surface without that “host fluid” 

 
 

Interesting Facts 





Treatment 

Standard treatment for EVD HF is still limited to 
supportive therapy.  

 

Experimental drug therapy that has given hope to those 
infected: 

      Zmapp, Tekmira 

 

Vaccines- None 

 



Current Situation 
 
Total Cases CDC 
Updated: August 25, 2014  
Suspected and Confirmed Case Count: 10,114 
Suspected Case Deaths: 4,912 
Laboratory Confirmed Cases: 5,666 
 
Travel Related Cases 
Mali, Senegal, Nigeria, Spain and US 
Total Cases: 27 
Laboratory Confirmed Cases: 26 
Deaths: 10 
 
http:// www.cdc.gov/vhf/ebola/outbreaks/2014-west-
africa/case-counts.html 



·The USA IS NOT currently a site considered by the World 
Health Organization or the CDC as a location where Ebola is 
spreading as it has been in parts of Africa. 

 
·Why?   All of the cases that have been diagnosed AND 

contracted in this country were patient to healthcare worker, 
not lay person to lay person. 

 
·For a list of countries included in the 
    widespread outbreak click on the 
    link below for the CDC website:  

 
 

 

Good News 

http://www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/distribution-map.html
http://www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/distribution-map.html
http://www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/distribution-map.html
http://www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/distribution-map.html
http://www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/distribution-map.html
http://www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/distribution-map.html
http://www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/distribution-map.html
http://www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/distribution-map.html
http://www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/distribution-map.html


Key Points 
·The likelihood of contracting Ebola is extremely low unless a 

person has direct unprotected contact with the blood or body 
fluids (like urine, saliva, feces, vomit, sweat, and semen) of a 
person who is sick with Ebola or direct handling of bats or 
nonhuman primates from areas with Ebola outbreaks. 

  
·When risk of Ebola is elevated in their community, it is 

important for Dispatchers to question callers about:  
·Residence in, or travel to/from, a country where a widespread Ebola 

outbreak is occurring. These countries currently include Guinea, Sierra 
Leone, and Liberia, but will change as the outbreak evolves;  

· Signs and symptoms of Ebola (such as fever, vomiting, diarrhea, 
abdominal pain, headache, muscle pain, hemorrhage); and  

·Other risk factors, like having touched someone who is sick with Ebola. 
 

·Dispatchers should tell EMS personnel this information before 
they get to the location so they can put on the correct personal 
protective equipment (PPE)  



 
 
 
 
 
Ebola Screening Questions for PSAPs 
Key Questions for the Ill 
Patient  

Procedures to follow  

Has the patient lived in or traveled to or 
from a country with widespread Ebola virus 
such as Guinea, Liberia, or Sierra Leone OR 
had contact with a confirmed Ebola Virus 
Disease individual within the previous 21 
days? 

YES NO     Criteria not met 

 
Does the patient have a fever OR headache, 
weakness, muscle pain, vomiting, diarrhea, 
abdominal pain, or bleeding? 

YES NO     Criteria not met 

 
Patient meets criteria for possible Ebola 
Virus Disease 
 

 
 

V If the patient meets the criteria, make sure 
all information gets documented into the 
call. 
 

V If dispatch screening criteria is NOT certain 
for possible EVD, then communicate to 
providers to still wear PPE as precaution. 
Additional on-scene screening will be 
necessary to confirm if criteria are met. 

 

V “UNIVERSAL PRECAUTIONS” shall be 
entered into the call and all responders 
should be notified, so they can don the 
proper PPE. 
 

V  The word Ebola should NOT  be 
transmitted over the air! 
 

V Refer to the appropriate protocol in 
EMDPRS for patient’s signs and symptoms, 
additional questions and pre-arrival 
instructions. 



CDC 
Screening 
Tool  
updated 10/31/14 

KEY POINT: 
Patients WITHOUT 
compatible travel history or 
Ebola exposure, including 
patients who traveled to 
other unaffected countries 
in Africa or who traveled 
more  than 21 days ago do not 
fit the criteria and may be 
managed in a routine 
manner. 



Additional Information 
·CDC 1-800-CDC-INFO 

·Will County Health Department 

 815-727-8481 8a-4:30p 

 815-727-8480 after hours 

 http://www.cdc.gov/vhf/ebola/hcp/index.html 

·Ebola Hotline 1-800-889-3931 

·FDOH / PBC Epidemiology Program 

 561-671-4184 

 561-840-4500 afterhours 

·Silver Cross EMS System 815-300-7430 



Resources 
Ebola Virus Presentation, October 2014 
Silver Cross EMSS and Morris Hospital EMSS 
 
Truths and Rumors about Ebola, October 2014 
Tom Stoiber, Silver Cross EMSS Education Coordinator 
 
CDC.Gov   
 
http://www.cdc.gov/vhf/ebola/hcp/interim-guidance-emergency-medical-services-systems-

911-public-safety-answering-points-management-patients-known-suspected-united-
states.html 

 
Will County Health Department 
 
World Health Organization 
 
Illinois Department of Public Health 

 


