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Background

 Largest municipal healthcare delivery system in the U.S.

 11 hospitals, 7 ambulatory care sites, 5 post acute care sites

 Safely & successfully treated NYC’s single confirmed Ebola 
patient at NYC Health + Hospitals / Bellevue

 One-of-a-kind, emergency management-based system-wide 
Special Pathogens Program

 Expanding reach via Center for Global Healthcare Preparedness 
for Special Pathogens
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Ready or not, patients will present

 All hospitals must be prepared to identify and isolate a 

patient presenting with a suspected special pathogen 

infection and inform internal and external stakeholders.
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Focus on the frontlines

 High-level planning guidance for frontline hospital 
multidisciplinary clinical, operational & financial teams

 Emergency Management

 Infection Prevention

 Emergency Department

 Inpatient Care

 Public Relations
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Planning Assumptions & Considerations

 The hospital has 

 All-hazards, CMS- and TJC-compliant emergency management 

program

 Infection prevention & control program

 Respiratory protection program, including use of N-95 

respirators
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Resources: Staff, Stuff, Space, Systems

 Staff

 Sufficient numbers & demonstrated competencies

 Stuff

 PPE; durable equipment & expendable supplies

 Space

 Negative airflow rooms; donning / doffing locations

 Systems

 Notifications; EHR integration; Hospital Incident Command System (HICS)
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Conducting the Orchestra: Partnering in the 

Healthcare Emergency Management Context

 Hospital Incident Command System (HICS)

 Clinical, operational & financial leads

CEO, COO, CMO, CNO, CFO

 Local partners

 Healthcare coalition, emergency management, EMS, law 

enforcement, medical examiner

 State health department
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Maintaining Readiness for 
Special Pathogens 

 Frontline Hospital Planning Guide for Special 
Pathogens

 Continuous drills and exercises with varying 
scope and complexity centered on special 
pathogens

 Frontline Facility Special Pathogens Training 

 NYC Health + Hospitals Center for Global 
Healthcare Preparedness for Special 
Pathogens 



Kerry Dierberg, MD

Section Chief, Infectious Diseases

Hospital Epidemiologist 

NYC Health + Hospitals/Bellevue 
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2018-2019 DRC Ebola Outbreak
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DRC Ebola Situation Report

 8/1/2018: DRC declared new EVD outbreak in North Kivu Province

 2816 EVD cases (8/10/19)

 1888 deaths (67% mortality)

 28% < 18 yo

 ~40% new cases are community deaths each week

 149 HCWs with EVD, 41 deaths

 >200,000 vaccines given

 Cases identified in Uganda and near borders of Rwanda & South Sudan

 Declared Public Health Emergency of International Concern on July 17th
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Current studies in DRC

 4 arm, randomized clinical trial

 Zmapp™ (MappBio) 

 3 anti-Ebola antibodies

 Remdesivir (Gilead Sciences) 

 antiviral nucleotide analog prodrug

 MAb114 (Merck)

 Human IgG1 MAb targeted to the Zaire 

ebolavirus (EBOV) glycoprotein (GP)

 REGN-EB3 (Regeneron)

 3 anti-Ebola antibodies

 All arms receive standard of care

Ring Vaccination strategy (rVSV𝛥G-ZEBOV-GP)

• Vaccinating people that have been in contact 

with confirmed cases

• Vaccinating health care workers that will likely 

have contact with Ebola infected patients

• Then vaccinating people around these groups

• This creates a protective ring, or buffer zone, to 

prevent spread of the the infection

https://clinicaltrials.gov/
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Lassa fever
• Large ongoing 

outbreak in Nigeria
• 622 cases since Jan
• 140 deaths

CCHF
• Pakistan, Iran, 

Afghanistan, South 
Africa, Uganda 



MERS-CoV

 2449 cases since 2012; 84% in Saudi Arabia

 219 cases in 4 countries since June 2018: Saudi Arabia 

(204), Oman (13), South Korea (1), UK (1)

 97 secondary cases reported: 

 52 linked to transmission in hospitals

 23 infections in healthcare workers
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Frontline Hospital Planning 
Guide: Special Pathogens

 Planning resource for multidisciplinary 
hospital team

 Focus is viral hemorrhagic fever (e.g., 
Ebola) and special respiratory 
pathogens (e.g., MERS, novel 
influenza)

 User-friendly format with “need to 
know” information and extensive 
hyperlinks to source documents for 
additional details







Goal of the Front Hospital Planning Guide for 

Special Pathogens 

 To help hospitals prepare to Identify, Isolate, and Inform 
regarding a person with a High Consequence Infectious 
Disease (HCID) / Special Pathogens. 

 To incorporate basic infection prevention principles of standard 
precautions, transmission based isolation, respiratory 
etiquette, personal protective equipment, health care provider 
safety and ultimately integrate screening of special pathogens 
into routine workflows across the continuum of care



Special Pathogens: Defined 
 Associated with high morbidity and/or 

mortality 

 High likelihood of secondary cases 
(person-to-person spread); 

 Lack an effective vaccine, prophylaxis, 
or treatment

 May prompt the use of a biocontainment 
unit due to clinical or public health 
concerns



Frontline Hospital Planning 
Guide: Organization

 Contents page 

 Sections

 Interactive
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Isolate

Inform

Identify

Applies to an All-Infectious Disease Approach
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Pathogens That are Everyday Threats



SARS MERS Avian Influenza

Fever 100% 98% 100%

Cough 66% 83% 90%

Myalgias 49% 32%

Dyspnea 46% 72%

Diarrhea/vomiting 20% 26% 14%
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Decision Support Tool to 

Aide in Travel Screening 
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 4 main issues:
1. Where are these outbreaks occurring 
(internationally and domestically)?

2. Case Definition

3. Infection Control Strategies (e.g., 
PPE)

4. Internal and External Contacts (e.g., 
public health)



Decision Support Tool to Aide in Travel Screening 

Integrated into EMR  
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Outbreak-Specific Changes to 
Screening 

 Algorithms

• Daily screening & triage process

• Screening & triage for VHF

• Screening & triage for Special 
Respiratory



Special Pathogen Sections

 VHF and Special Respiratory

 Example diseases

 Identify, Isolate, Inform

 PPE

 Initial clinical care

 Patient movement

 Waste management



PPE Assumptions 

 Safe Systems of Work 

 Transmission-based Precautions

 Other factors that influence PPE 

selection:

 Anticipated exposure

 Durability and appropriateness of 

task

 Fit
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Screening PPE for Special Pathogens 
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PPE Donning and Doffing Checklists



Sean Studer, MD 

Chief of Medicine, NYC Health + Hospitals/Kings County 

37



 General guiding principles are described for:

 Airway and intravenous access management

 Diagnostic testing (imaging labs)

 Intensive therapies

 Staffing recommendations

 Mental health/anxiety/patient dignity
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Initial Clinical Care Considerations 



Initial Clinical Care Considerations 

Special Respiratory Pathogens

 Noninvasive ventilation 

relatively contraindicated

 Semi-elective intubation 

preferred to allow for PPE 

donning

 Minimize staffing during 

aerosol-generating procedures
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Viral hemorrhagic fevers (VHF)

 Aim of minimizing body fluid 

exposure (e.g. oral rehydration)

 POC testing preferred to 

minimize intra-facility transport

 Staff should be experienced 

and adequate to tasks: trainees 

inadvisable & often >1:1 ratio



Special Considerations
 Healthcare worker 

 Pediatric 

 Visitor/family 

 Public relations/information 

 Security

 Deteriorating patients

 Interfacility transfer



References and 
Resources

 Annotated references

 Index of abbreviations

 Sample electronic health record 
screening questions

 Isolation room supply list

 Signs

• Universal screening

• Isolation room door signs



Maintaining Readiness

 Updated plans

 Training and education

 Drills and exercises

 Improvement planning

 Restocking



Special Pathogens Response Matrix 

 Special pathogens grid with 
select special pathogens
 Initial signs/symptoms

 Infection Control (isolation 
precautions & PPE)

 Notification (internal & external)

 POC Testing

 Altered Lab Practices

 Transfer to RESPTC

 Waste category A/B
43



Training Opportunities 

 Frontline Facility Special Pathogens 

Training (Sponsor: NYC H+H) 

 Emerging Infectious Disease 

Workshop & Biopreparedness 

Course (Sponsor: NETEC) 
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