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3) Minimize contact with patient.

Immediately place patient in a private room with dedicated washroom (if possible) or
commode. Ideally a side room with minimal equipment. Keep door closed.

Yukon Community Hospitals

Immediately contact:

* WGH ED physician on call, to discuss potential Ebola.

* After consultation, WGH ED physician to contact CMOH if Ebola is part of the differential, or if MD onsite
may call CMOH directly:
CMOH cell: (867) 332-1160 (cell), 7 days a week, all hours.
If no response in 15 minutes, contact YCDC (867) 667-5080 (8:30-4:30) ask for a surveillance nurse.

¢ WGH Infection Control Practitioner: (867) 393-8933 (during regular work hours) or
Facility Administrator & Administrator On Call (outside of normal work hours)

« Initiate Contact and Droplet Precautions, in addition to Routine Practices.

¢ Where possible, post additional personnel at door(s) of isolation room to observe/assist with proper removal
of PPE and assign clinical personnel exclusively to the patient and not care for other patients.

* No visitors.
* Maintain a log of persons entering the patient’s room.

* A phone risk assessment will occur, prior to direct patient contact, between the rural health care provider, CMOH
& WGH ED physician (may also include ID specialist).

o This case by case risk assessment may include presentation, stage of iliness, travel/contact history and
further management required.

o May be advised to complete a limited assessment (including vital signs) providing appropriate PPE is
available.

o Depending on the findings, further assessment at WGH may be warranted. Appropriate transportation
methods will be will be recommended depending on patient presentation and risk assessments.
Transportation method may include personal vehicle (patient driving self or household contact driving) or
EMS if required.

* Do not use needles/sharps (including IV insertion) unless directed by the ED physician and/or CMOH.
DO NOT draw blood or take lab specimens. Meticulous handling of blood and body fluids is imperative.

¢ Carefully and consistently apply the recommended Infection Prevention and Control Precautions as
outlined by YHC.
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