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Objectives

Formulate your plan to:
• Perform a readiness assessment
• Inventory current state of equipment, policies,                                           

and training program
• Identify key stakeholders for your facility
• Evaluate your current state with a                                                         

tabletop exercise
• Connect with your peers 
• Schedule a live drill
• Revise your training materials and other documents 



The Joint Commission Standard IC.07.01.01

Requirement 
Standard IC.07.01.01 
The hospital implements processes to support preparedness for high-consequence infectious diseases or special pathogens. 
EP 1. The hospital develops and implements protocols for high-consequence infectious diseases or special pathogens. The protocols 
are readily available for use at the point of care and address the following:

Identify: Procedures for screening at the points of entry to the hospital for respiratory symptoms, fever, rash, and travel history to 
identify or initiate evaluation for high-consequence infectious diseases or special pathogens Note: Points of entry may include the 
emergency department, urgent care, and ambulatory clinics. 
Isolate: Procedures for transmission-based precautions 
Inform: Procedures for informing public health authorities and key hospital staff 
Required personal protective equipment and proper donning and doffing techniques 
Infection control procedures to support continued and safe provision of care while the patient is in isolation and to reduce 
exposure among staff, patients, and visitors using the hierarchy of controls 
Note: See the Glossary for a definition of hierarchy of controls. 
Procedures for waste management and cleaning and disinfecting patient care spaces, surfaces, and equipment (See also 
EC.02.02.01; EC.02.05.01, EP 15) 

EP 2. The hospital develops and implements education and training and assesses competencies for the staff who will implement 
protocols for high-consequence infectious diseases or special pathogens. (See also EC.03.01.01, EP 1)



Identify

Patient with signs/symptoms 
and/or reported exposure to a 
special pathogen

Isolate

As soon as patient has been 
identified as a Person Under 
Investigation (PUI) for special 
pathogen, don PPE, remove any 
nonessential personnel or other 
patients from the space to limit 
exposure, and move patient to 
an isolation room (in ED 
D38/D37 designated)

Inform

Notify the Infection Prevention 
team

X5138 during business hours

X5345 for Infection Prevention 
(IP) Director (rolls over to cell 
phone)

Can also contact IP Director via 
Operator



Preparing for a Special Pathogens Drill

Acceptance

• “Okay, we have 
PPE carts, we 
have checklists, 
we have staff 
trained, we did 
the tabletop 
exercise, we are 
going to do this!”

Depression

• “We are not 
prepared for this. 
We will never be 
prepared for this.”
• “What if no one 
shows up to the 
tabletop…”

Anger 

• “We really don’t have time 
for this, we just handled a 
pandemic, we don’t need to 
practice donning and 
doffing PPE!”
• “Where did the PPE cart 
go?!”
• “How do we not have the 
right gowns? When did we 
stop getting those gowns?!”

Bargaining

• “If you just 
identify a few 
people we can train 
for the exercise, we 
will make the cart.”
• “If we all quit and 
work at a coffee 
shop, we don’t have 
to do this.”

Denial
• “We don’t need to 
do this – we just 
trained folks in 
2014.”
• “We just got 
through a 
pandemic; the ED 
can handle 
anything.”



Engage your local stakeholders 

Supply 
Chain

ED 
MDs

ED 
RNs

Lab

Pharmacy

Disaster 
Preparedness

Infection 
Prevention

Radiology

Admit
/Reg

Respiratory 
Care

EIS

Public 
Health

EMS

Early 
and 

Often!!!



Complete the SPORSA

Don’t do it alone! 

Provides a framework to 
start inventorying your 
policies and training 
materials.

Completing the survey is an 
excellent tool for completing 
an initial gap analysis and 
you don’t need to wait for 
the reviewer feedback to 
benefit from the process.

Assisted with SPORSA completion at Huntington:
• Disaster Preparedness Coordinator
• EMS Liaison 
• Director – Nursing Operations and Clinical Education
• Manager – Microbiology
• Environmental Health and Safety Officer
• Manager – Clinical Research



SPORSA Domains

 Physical Infrastructure

 Environment and Infection Control

 Personal Protective Equipment

 Training and Exercises

 Emergency Management

 Pre-Hospital 

 Intake and Internal Transport

 Personnel Management

 Laboratory

 Waste Management

 Decedent Management

 Research



Complete an internal gap analysis 

• Policy components
• Protocols
• Training materials
• PPT supplies
• Lab supplies
• Map of your 

containment zones



Gap Analysis: IDENTIFY

Points of 
Entry

Signage to support self-identification

Masks for patients who self-identify as high-risk

Training for access services or triage staff on identifying patients who have 
risk factors

Electronic medical record architecture – screening tools and clinical 
decisions support

What is your screening process for identifying patients who may have a communicable disease (e.g. measles of 
influenza) or other special pathogen infection (VHF, H5N1)?



How to Classify Dry vs. Wet Patient

“Dry”

No bleeding, 
vomiting, or 

diarrhea

No need for 
invasive or 

aerosolizing 
procedures

Clinically stable, 
requires low risk 

PPE

“Wet”

Current bleeding, 
vomiting, or 

diarrhea

Need for invasive 
or aerosolizing 

procedures

PUI who is 
pregnant, 

regardless of 
symptoms

Unstable, requires 
high risk PPE

PUI/PUM = Person Under Investigation/Monitoring



Gap Analysis: ISOLATE

What is your plan for immediately isolating patients 
suspected to have a communicable disease (e.g., measles or 
influenza) or other special pathogen infections (VHF, H5N1)? 

Identify

Put a mask on 
the patient

Move away 
from other 

patients

Mitigating risk to other 
patients and staff



Gap Analysis: ISOLATE

Once the PUI is identified, who can notify and mobilize the 
appropriate staff members?

Notify Family 
and Friends of 

PUI

Mobilizing 
Staff

Notify Chain 
of Command



Gap Analysis: ISOLATE

How will the PUI be transported/escorted to the designated 
isolation room?

Identify Put a mask on 
the patient

Move away 
from other 

patients

Isolate in AII room or 
room with portable 

HEPA filters

Who transports?
How?

What PPE is needed?



Patient Care Considerations

• Isolate but don’t abandon! Initiate supportive care and COMMUNICATE with 
the patient

• IV start for fluids and antibiotics if indicated
• Consider malaria testing
• Limited specimen collection – Public Health will request specimens
• Avoid aerosol-generating procedures, if possible
• Assessment and communication via phone/tablet
• Family and visitor management



Specimen Collection

• Perform a laboratory risk assessment to determine what 
testing can be performed

• Consider using point-of-care instruments (rapid 
diagnostic tests – malaria) that can be dedicated to 
the patient’s room

For guidance on HCID specimen collection, see NETEC 
Resources: Specimen Collection · NETEC Resource Library

https://repository.netecweb.org/items/show/1836


Specimen Transport – Category A



Waste Management – Category A

Category A infectious substances are regulated as a hazardous material under the 
US DOT Hazardous Materials Regulations (HMR; 49 CFR, Parts 171-180) until it has 
been inactivated (by autoclave or incineration)

In the unlikely event the patient is confirmed to have a special pathogen, a plan to 
transport the waste via a commercial waste vendor with Category A Waste permits 
for off-site inactivation

o Hazardous Materials Special Permits Search | PHMSA (dot.gov)

Other key points:
• Do not overfill waste containers
• Double bag waste in biohazardous bags
• Do not “burp” bags or handle in a way that aerosolizes contents
• Secure in a way that ensures contents remain contained and segregated from 

other facility biohazardous waste

Planning Guidance for Handling Category A Solid Waste 

https://www.phmsa.dot.gov/approvals-and-permits/hazmat/special-permits-search?spn=16279&companyname=&state=
https://www.phmsa.dot.gov/approvals-and-permits/hazmat/special-permits-search?spn=16279&companyname=&state=
https://www.phmsa.dot.gov/transporting-infectious-substances/planning-guidance-handling-category-solid-waste


Gap Analysis: INFORM

• What is the process for notifying internal and external stakeholders of 
patients suspected to have a communicable disease (e.g. measles or 
influenza) or other special pathogen infection (VHF, H5N1)? 

• When is your public health department notified?

1st Point 
of Contact HICS 

Activation



Have a Tabletop Exercise

Acknowledge the artificialities of the exercise … BUT interrogate each step to determine 
how it will be operationalized in reality    

How will the patient be identified?

Who asks those questions of the patient? 

When do they ask the patient those questions?

How will the patient be moved?

Who will help move them? Ambulatory? Non-ambulatory?

When will they be moved?

How will the PPE be obtained?

Who orders the PPE and stocks the cart?

When do you call Infection Prevention?

Who calls Infection Prevention?

How will staff entering/exiting the hot zone be tracked?

Who will keep that information?

When should it be shared with external partners like Public Health?



Use your network

• Attend symposiums and 
trainings when available

• Ask if you can be an observer 
at another facility’s drill

In Person

• Attend webinars (or listen to 
the recordings)

• Download materials from 
NETEC so that you can revise 
and adapt for your facility

Online

• Talk to IPs and 
Emergency/Disaster Preparedness 
coordinators at facilities that are a 
similar size as your organization

• Can compare protocols based on 
similar resources/capacity

Get Social



Training and Exercises/Drills

Benefits:
• You won’t have to revise training materials with lessons learned 

from the exercise/drill
• You can get pictures of staff during the drill/exercise in the PPE 

available at YOUR facility
• Drills are not “one and done” – trying to train everyone to be 

“perfect” during the drill doesn’t eliminate the need for repeating 
the exercise on a regular basis

Challenges:
• You may feel pressured to train everyone fully before the drill – 

and you will need to do some training (e.g., refreshers for 
involved staff) and just-in-time training on the day of the drill

• People may feel like the drill is a “test” that everyone just needs 
to pass so that you never have to do it again – but practice 
makes prepared! 

• Consider having your drill FIRST and finalizing your 
training materials and education plan AFTER



Resources

CDPH
• CDPH Information for Health Professionals: Ebola
CDC
• Ebola Donning and Doffing 
• Ebola Virus Disease
• Category A Waste
EPA
• Approved Disinfectants 
NETEC 
• Doffing Considerations
• How Frontline Health Care Workers Can Prepare for an Ebola Outbreak
• Preparing Frontline Health Care Workers for Ebola
• Viral Hemorrhagic Fevers (VHFs) Matrix
• Space Recommendations for Donning/Doffing PPE

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/EbolaHealthProfessionals.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/EbolaHealthProfessionals.aspx
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/guidance/index.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/guidance/index.html
https://www.cdc.gov/vhf/ebola/index.html
https://www.cdc.gov/vhf/ebola/index.html
https://www.phmsa.dot.gov/transporting-infectious-substances/planning-guidance-handling-category-solid-waste
https://www.phmsa.dot.gov/transporting-infectious-substances/planning-guidance-handling-category-solid-waste
https://www.epa.gov/pesticide-registration/list-l-disinfectants-use-against-ebola-virus
https://www.epa.gov/pesticide-registration/list-l-disinfectants-use-against-ebola-virus
https://repository.netecweb.org/search?query=doffing
https://repository.netecweb.org/search?query=doffing
https://repository.netecweb.org/items/show/1720
https://repository.netecweb.org/items/show/1720
https://www.youtube.com/watch?v=Okh_Sa9cVa4
https://www.youtube.com/watch?v=Okh_Sa9cVa4
https://repository.netecweb.org/items/show/1693
https://repository.netecweb.org/items/show/1693
https://repository.netecweb.org/items/show/1708
https://repository.netecweb.org/items/show/1708


Questions?



Thank you!

Katie Jones Stathatos, MPH CIC
Director of Infection Prevention & Control
Huntington Health
Katie.JonesStathatos@huntingtonhealth.org 

mailto:Katie.JonesStathatos@huntingtonhealth.org
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