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Brief for Noting Department RecFind No: BR059848
Divislon/HHS: GCHHS
Requested by: File Ref No: .
] Department X s office
SUBJECT: Suspected Ebola Patient Gold Coast Hospital and Health Service (GCH S
- HSG) RE("( iy
Headline issues @ 21007 2014
1. A suspect Ebola patient was admitted to Gold Coast University Hospital (GCUH) o

11 September 2014 at 8.00am and discharged at 6. 40prn on the same day after Patho QLD HEALTH

results indicated the patient was negative to the Ebola virus.
2. During the period of admission the patient was treated according to prescribed infaction controt

precautions relevant to the Ebola virus and Queensland Health guidetine Ebola Virus Disease:

interim Guideline for managing presentations of suspected cages.

3. Afull debrief by the GCHHS Clinical Team in conjunction with the 2 Health
Communicable Diseases Unit will be undertaken this week to examines$sans learned and
options for improvement of the current protocols in relation to E ola 88. The outcome of
this debrief will be forwarded to the Chief Heaith Officer. Ho preliminary

assessment no major deficiencies in the application of the cu entprotopols were evident in the
treatment of the patient and the incident.

andAfisk. A protocol to manage QAS
ents would be a constructive
ic/concern issues.

reactive rather than proactive in addressing public
communications through a different medium on hi
outcome to allow more proactive manage of

Background
5. QAS transported a 27 year old male patie name of S4/647%))  to the GCUH

Accident and Emeraency Department fcr entjat 8.00am 11 September 2014,
= i sis of suspected Ebola virus on the basis of

g virug using recommended and prescribed
escribed guidelines given that the period of retumn to
seriod for the virus,

The

7.
Pathology test result was%t 8.20pm on 11 September 2014, indicating a negative

as ischarged from the Hospltal at 6.40pm on 11 September 2014,
on recaipt of 1hé neys: we Pathology result to the Ebola virus and after appropriate treatment.

- z s were given by the GCHHS Director of Infectious Diseases and
1g alth Chief Heaith Officer, to allay public and media concerns.

the Quaens Yale

Consultation

11. The GCHHS liaised with the appropriate QH Public Health-— Communicable Diseases Unit,
Office of the Director General, Office of the Chisf Health Officer in managing the patient, public
risk and media response.
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Department RecFind No: BR060120

H Division/HHS: HSCID
Brief for Approval File Rof No:
Requestad by:
Department ] Minister’s office

SUBJECT: Approval to request a Queensland Police Service liaison officer to support
the SHECC Ebola Virus Disease Incident Management Team

issue(s)

1. The State Health Emergency Coordination Centre (SHECC) Ebola Virus Disease (EVD)
incident management team is currently overseeing provision of housina. social support and
health monitoring|s*/(°) (D) s47(3)(b) }

w

; however the SHECC does not currently have lice fiaison officer that

could assist with ensuring the safety of these people while i arantine.

4. A point of contact with the Queensland Police Service is so 0 higlp the SHECC
manage the safety aspects of a person in home isolati any other issues that
may arise relating to protecting the community from p. sure to EVD.

5. A letter has been drafted to the Commissioner of the d Police Service to
formally request this support (Attachment 1).

Background
6. The State Health Emergency Coordination
manage the potential that a person infected v
7. Persons with identified exposure to EVD/z
for 21 days after their last potential contg

8. With intense media and local interestin Hhére is potential for a person in home
quarantine and/or being transfe z care facility to be identified and targeted by

g-gctivated on 15 QOctober 2014 to
could arrive in Queensland.
go into voluntary home quarantine

a member of the community.

Consultation

9. Consultation was condu with Department of Health Conduct Advisory Services.

Recommendation/s
10. It is recommended
appointment of a
EVD SHECC Ineid

e Directdr-General sign the attached letter seeking the

Attachments
11. Attachmen
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Date: 09 OCT 2014 Time: 1600
incident Name: Ebola - Cairns

1. Situation Overview
Background of Incident

e Alsd473)6)) nurse has returmmed to Cairns o
from Sierra Leonse after treating Ebola patients with the Red Croas | ﬁ

* The Caims Public Health Unit (PHU) is currently in contact with the f @ any conducting
follow-up. u

*» Patient cumently in home quarantine and has been requested t e fo-Gaimns Base
Hospital for evaluation and possible testing.

2. Rationais for CDU to support/iead

Ebola Is a novel vitus to Australia and has significant media
Government shares the international community’s deep
Disease outbreak in West Africa and the risk that it ma

Ensure that the Dr Jeannette Young (Chief He
suspected or diagnosad cases within QLD.

and kept up fo date with

r)/Algo Meets weekly with state and territory
rts to ensure Australia could successfully

1 OIS,

Professor Baggoley (Australia Chief Medical Off
Chief Health Officers and other infectious disease
respond to any case of Ebola should it reack

3. Incldent Objective(s)

Overall Incident objective
To assist HHS in the management of suspacid or confirmed cases of Ebola
Inform CHO with up to date i gtion regarding the case.

Initial strategles for incident
Initial meeting to discus: on.
Access to information that ve been escalated by the HHS/Hospital to CE.
Media management

Planning and inteiligence officer — Debra El Saadi
Operations Officer — Wendy Morotti

Logistics Officer~ not assigned

Communications Officer — Dr Bhakti Vasant
Specialty advisors i.e., epi — Ellen Dooan
Secretariat ~

Liaison Officer -

For smaller teams, one person may cover multiple roles. Please list all roles each
individual is covering.

Page 1 of 2
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Daily Actin Plan te be compieted by Planning Officer
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e ol ma/p s/

7 Queensland
Government

Department of Health

MEMORANDUM

To: All Chief Executives, Hospital and Health Services

Coples to:

From: Dr Jeannette Young Contact
Chief Health Officer ]I:l:x N

Subject: Ebola Virus Disease

2en coordinating the development of
2 of Ebola Virus Disease (EVD). A
gsemination as appropriate.

As advised in previous communiques, the Department fias
an Interim Queensland Guideline for managing suspeciag
copy of the Interim Guideline is enclosed for yo

Concurrently, the Communicable Diseases ;
National Guidelines for Public Health Units inf the frians gement of Ebola Virus Disease (found at
http:/fiwww. health.gov.au/internet/main/publis ' ebola.htm)

This document has been used for re : ection in producing the recommendations
specific to Queensland.

jves the recommended steps for managing suspected
d at an international port in Queensland, presenting at

The Interim Queensland Guideline des
cases of Ebola Virus Disease (EVD) identifie
a Queensiand hospital (publi

pital and Health Setvice to streamline your arrangements

i hope this resource will
VD cases that may present or transfer to your facility.

for managing suspecte

The Chlef Health Offi il continue to monitor the status of the EVD outbreak in West
Africa and will a hspital and Health Services of any changes to the situation which could
alter the recomm @ s in this Interim Guidefine.

regarding the preparedness of your hospitals to manage a suspected or

If you have any concefs
se contact your local public health physician or infectious diseases

confirmed EVD case,

physician.
If you recuire anv further information or clarification in regards to this Interim Guideline please
contact , Manager Notifiable Diseases Prevention and Control, Communicable
es Unit at @health.qld.gov.au or phone
Dr Jeannette Young
Chief Health Officer
q /09 /2014
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SUBJECT: Ebola: Queensland preparations

Headline Issues
1. The Australian Health Protection Principal Committee (AHPPC) have commenced preparations
to ensure Australia is prepared if a person infected with Ebola s detected in Australia,
2. The likelihoed of an infectious person entering Auséralia is thought to be low, however, there is
potential for local fransmission if this did oceur.
3. To ensura Australia is prepared to detect and appropriately manage an imported case, the
AHPPC have recommanded the following activities oceur; '
¢ The Public Health Laboratory Network (PHLN) establish a strea rocess for the
handling, collection, transportation and testing of suspected Eb aifiing specimens
e The Australian Government Department of Health explore with a s international
airport authorities appropriate options for public messagi rding-Ebola during flights
and at airports
» The Communicable Diseases Network of Australia (CDNA)
of guidelines for managing suspected Ebola cases that arn
4. CDNA is finalising a first draft of the national Ebola guid f g @
0, 3]

asied with the development
tralia by plane.
dizsemination to jurisdictions.
sland have convened to

5. Queensland public health and infectious disease expert
discuss first response processes in Quesnsland.

8. Itwas recommended by the expert group that the spital for managing Ebola infected
patients in Brisbane should be the RBWH, susps 8 m a Cairns international flight
would be transported to Caims Base Hospi d fi Coast International flights to

Gold Coast University Hospital.

7. Standard and transmission based infectio
management of a suspacted or confirme e. Cases shouid be managed in single
rooms with their own bathroom facilities a m.

8. Decisions on transporting confirme at present outside of these hospitals would
be based on the capacity and facjlities dfithe hospitai and the severity of the case symptoms,
an expert advisory panel wouldtfe conyened

autions are recommended for

—

Background
9. An outbreak of Ebola wagfirst detected it West Africa in late March 2014, the World Health
Organization (WHO) h 1,603 cases and 887 deaths as at 1 August 2014.

ola virus is through direct contact with body fluids inciuding
and breéast milk. The recommended Infection control procedures
are very effective 4t prevarting transmission,
11. The time from gxpogure to Synjptoms can range from 2 to 21 days, therefore, it is possible for
an sxposed pets travel across the globs before symptoms occur. .
y: sible_cage of Ebola in Queensland is consistent with the Blusprint for better
ices focussed on patients and people. '

Consultation

13. When the draft national guidelines for the management of a person infocted with Ebola s
released by CDNA for comment it will be disseminated to public health and infectious disease
experts for comment, it is expected that the timeframe for comments will be short to enable the
guideline to be available as scon as possible.

14. Further consultation wil} be required across the haalth sector in regards to the nationally
recommended management of a suspected or confirmed Ebola case and Queensland's
proposed first response procedures, particularly with private and public hospital staff, general
practitioners, private and public laboratory staff, Queensiand Ambulance and patient retrieval

services. HSCI RECORDS
18 5EP 201

ECEIVED

R
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Suspect Ebola Case-Gold Coast

Report date & time: 77 Sep, 14 8itrep Number:

1. Incldent Management Team: CDU.IMT@health.qld.gov.au (7 )/)

Role Name 7 | Centdct
Incident Controlier Dr Heidi Carrofl / 4
Operations Debra El Saad] \\7 )
( Media & Communication Kate %
Duty Officer & Administration N/A / //ND)
Logistics N/A VI(Y
Planning | N/A 7/

2. _Situation objective:

3. Situation Overview:

e Current situation

old Coast Hospital (GCH) 11 September 2014
i )

s47(3)(b)

Significant media interest In case and increasing level of publlc concern
reported by GCPHU,

o Currentactions

Bloods drawn from patlent, urgently couriered to FSS and RBWH. Awalt
pathology resuits.

SitRep #, page 1 of 3
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+ Predicted situation
Pathology results expected 17:00-18:00 hours 11 September 2014.

« Planned actlons :
Foliow up teleconference with GCPHU 14:30hrs 11 September 2014.
SA7(3) (D)

s47(3)(b)

¢ CDU -Llalse with Biosecurity Queensland.

* HHS -Managing bulk of media enquiries @9
5. Issues

6. Action Items:

4. Media & Communication é @

@/@

7. Next IMT meeting

14:30 hrs 11 September 2094
8. Attached reports (Epl Ché
N/A

9. Draft and Releas

@heslth.gld.gov.au_

_@health.qld.gov.au

—@health.qld.gov.au

_@health.gid.gov.au

@health.qld.gov.au

[ @health.qld.gov.au

SitRep #, page 2 of 3
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@health.gld.gov.au

@heaith.qld.gov.au

@health.qid.gov.au

@health.gld.gov.au

|Bheaith.qld.gov.au

[ ‘@health.qld.gov.au

_@hsaith.qgld.gov.au

@
7’
&
Q&
A
&

SitRep #, page 3of 3
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Ebola virus disease: interim guideline \gl presentations of suspected

cases
Published by the State of Quee

@O

This document is licens

uee

and Health), October 2014

nder a Creative Commons Attribution 3.0 Australia licence.

4001, email CD ealth.qld.gov.au, phone 3328 9724 or 3328 9728.

An electronic version of this document is available at
www.health.gld.gov.au/cdcg/index/default. aspi#v

Disclaimer:

The content presented in this publication is distributed by the Queensland Government as an information source only.
The State of Queensland makes no statements, representations or warranties about the accuracy, completeness or
reliability of any information contained in this publication. The State of Queensland disclaims all responsibility and all
liability (including without limitation for liahility in negligence) for afl expenses, losses, damages and costs you might
incur as a result of the information being inaccurate or incomplete in any way, and for any reason reliance was placed
on such information.

Ebola virus disease: interim guideline for managing presentations of suspected cases
- i -

DOH-DL 14/15-02# cocomen 1o



Contents

PUMDOSE ...ttt e e et e e e e eat et s s se s bt e et e s e s b et e e e s sse st eeeeeeasnsnnnaesae e nnnssees 1

ST o L= SRR 1

Supporting dOCUMENES .....ccoeiiiii et rre e e e e e ee e eenees 1
Procedures, guidelines and profocols ............ccccvvivvier i 1

Process for managing a suspected Ebola case that arrives at an

international airport in Australia..............cccooiiiiii e 1

Process for managing a suspected Ebola case that presents
emergency department ...

REVIBW ...
Business area contact...............c.ocoeeceevei e
Approval and implementation
Appendix 1: Human quarantine officer checklist....\,:./

Appendix 2: Ebola virus disease patient asse

AN
Q*
N
Q-

Ebola virus disease: interim guideline for managing presentations of suspected cases

D@ H :D L 14/15:©2IZ| Document 20




Purpose

This guideline describes the mandatory procedures for managing suspected cases of
Ebola identified at an international port in Queensland, presenting at a Queensland
hospital (public or private) or being referred from a general practice (GP).

Scope
This guideline applies to Hospital and Health Services (HHSs), priv. itals, GPs,
private pathology services, Forensic and Scientific Services Unit { ddthe

Communicable Diseases Unit (CDU).

Supporting documents

Procedures, guidelines and protocdis

&cted' Ebola case
| airport in Australia

Process for managing
that arrives at an i

Identifying a suspected ternational border

A suspected Ebola case may be identified prior to landing through routine passenger
review by airline staff a otified to aifgort border staff.

niries, including returning healthcare workers.

The border prot ill contact the human quarantine officer (HQO) to report
any ill passen i ed symptoms and await advice on further management.

arantine officer in managing suspected Ebola

Where the HQO
will;

sses that an ill passenger is a suspected Ebola case, the HQO

+ contact the relevant Ebola designated hospital (page 4) to inform them that a
suspected Ebola case will be transported to their emergency department

" For the purpose of this guideling, a suspectad Ebola case includes a patient with clinical sympioms and a history of travel to an Ebola
affected area {j.e. patient under investigation).

Ebola virus disease: interim guideline for managing presentations of suspected cases
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* advise the Queensland Ambulance Service (QAS) of the suspected Ebola case and
reinforce the appropriate infection control measures required during the transport
and transfer process

* inform the border protection staff of the arrangements for transferring the suspected
Ebola case

« seek information from the border protection staff on the details of any travel
companions of the suspected case and plane contacts as defined in the National
Ebolavirus SoNG for Public Health Units guidelines.

+ liaise with CDU, who will notify suspected, probable and confirmed Ebola cases to
the National Incident Room (NIR). NIR wili contact the airline to obtain a passenger

manifest and provide details of passengers seated in nearby se efined in the
National Ebolavirus SoNG for Public Health Units guidelines) fo urpose of
contact tracing

« organise for public health staff to contact travel companion§fo diseuss their contact
and to provide public health advice in accordance with th nal Guidelines for

Ebola Virus Disease
* advise other public health units of any contacts that
* advise FSS of the suspected case and provide d
* advise the chief human quarantine officer of t ed Ebola case.

See Appendix 1: Human quarantine office ckl
Communicable Diseases Unit
It is the responsibility of CDU to request cards, if required, from the NIR.

; , as Chief Human Quarantine Officer
ger (CHO) of the suspected case.

q gment team to coordinate and monitor the
response to suspected and confir cases of Ebola in Queensland, in accordance
with the Health Service Pitective Management of a public health event of state

significance to HHSs.

incident status.

Receiving itals for'suspected Ebola cases from international

* Brisbane (M hildren’s Hospital}—children aged 0—16 years
* Royal Brisbane and Women'’s Hospital—all adults

* (Cairns Hospital—adults and children

+ Gold Coast University Hospital—adults and children.

Role of receiving hospital

The receiving hospital will isolate the suspected Ebola case using the highest level of
isolation room available. Where a negative pressure room is available this should be
used. If a negative pressure room is not available, the suspected Ebola case should be

Ebola virus disease: interim guideline for managing presentations of suspected cases
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placed in a single room. A dedicated bathroom and an anteroom are to be available for
the suspected case regardless of room type. Interim arrangements may be required,
such as use of commodes in the patient’'s room and unoccupied adjacent rooms for
anterooms.

As a minimum, staff entering the environment of the suspected case should follow
standard and transmission based precautions in accordance with the Australian
Guidelines for the Prevention and Control of Infection in Health Care, 2010.?

Pathology collection

The clinical and exposure risk assessment should be confirmed in liaison with the HQO
and infectious disease physician (IDP} to determine if the ill person
definition for a suspected case.

The hospital managing the suspected case is to advise Patholo
Mater Pathology, depending on the hospital, of specimens that/ar ing collected and
reinforce recommended infection control procedures to be u en during the
collection of the specimens.

Specimens are to be collected and labelled in accorda Pathology
Queensland Suspected Ebola Virus Infection Patholog ment Plan or the Mafer
Pathology Suspected VHF/ Ebola Virus Infection anagement Plan
depending on the hospital. Specimens are gnly to ed by personnel trained
and assessed as competent in the correct i i ol procedures for the
management of suspected EVD.

For Pathology Queensland

Specimens which are being transported /between Pathology Queensland laboratories
eparate securely taped container and double-bagged to
TA compliant Category A packaging must be used,

alftyBervices, samples are collected by appropriately trained relevant
Mater staff as perJocal protocol and submitted to Mater CSR. Samples should be
packed in accordance with [ATA compliant packaging requirements (double bagged,
packed in separate containers as per the instructions on the containers supplied by
Mater Pathology on request). The containers are marked DO NOT OPEN IN CSR.

Appropriate personal protective equipment (PPE) shouid be worn by |aboratory staff for
unpacking samples which are identified for Eboia testing. CSR will arrange Category A
transport of the specimens to FSS and advise FSS of the expected time of arrival. For

2part B: Standard and Transmission-based Precautions, Australian Guidelines for the Prevention and Control of Infection in Health Care,
2010 hitp:/Awww. nbmre.gov au/guidelines/publications/cd33

Ebola virus disease: interim guideline for managing presentations of suspected cases
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road transportation, the normative triple packaging system applies, however for air
transportation of samples Category A transportation and IATA Packing Instruction 602
applies. Please refer to the National High Security Laboratory Guidelines for the
Management of Human Quarantine at
www.health.gov.aufinternet/main/publishing.nsf/Content/ohp-nhsgl-gvhf.htm

Testing for Ebola

On receipt of a specimen for Ebola testing, FSS will split the sample and do initial PCR
on one half of the specimen, while sending the other half of the split specimen to
VIDRL for testing. FSS will undertake any further tests under PC3 conditions.

FSS will advise both the HQO (this wili be the appropriate PHP) an erring
clinician of the results.

Other urgent testing and treatment of the suspected case should-not yed while
waiting results, which should be available within six hours of i S§8. These tests
]

should only be carried out in accordance with the procedure fied/in the Pathology
Queensland Suspected Ebola Virus Infection Pathology e Plan

However, non-urgent tests should be delayed until Ebolayt s are available.
Public health management of a positive s disease result

The public health management of a perso
probable and confirmed case of Ebola and co il be managed in
accordance with the National Guidelines for Eb irus Disease” which includes in the
appendices a checklist for public health o refer to Appendix 2: Ebola virus
disease patient assessment flow chart.

eeti cage definition for a suspected,

management of ¢
transfer to an appropria
transmission ba

ital is arranged. Staff should employ standard and
s, including the use of gloves, disposable fluid-resistant
e shield and fluid repellent P2 face masks.

< with the GP, the PHP will contact the nearest appropriate hospital to
inform them that a~suspected Ebola case will be transported to their emergency
department. In regional settings, this will be the closest hospital capabie of caring for
the patient (based on a current risk and needs assessment of the patient). In Brisbane,
children will be transferred to the Mater Children’s Hospital based upon discussions
between the GP, PHP and IDP.

Where QAS transport is required for a suspected case, the GP will advise QAS that the
ill passenger is suspected of having Ebola to ensure that appropriate precautions are
taken.

3 ov.auinternet/main/publishing. nsf/Content/chp-ebola. htmiinterim

Ebola virus disease: interim guideline for managing presentations of suspected cases

D@ H :D L 14/15:©2IZ| Document 24



Process for managing a suspected Ebola case
that presents to a hospital emergency
department

Immediate triage and management

Emergency department triage stations should be alert for people presenting with fever
who have a history of travel to an Ebola affected country within the last 21 days.

Suspected cases should immediately be isolated in a single room with the highest level
of protection available.

A private bathroom should be made available for the suspected ca$
any other person until it is no longer required by the suspected cas
thoroughly cleaned and disinfected (Section 10, Environment aluatio
National Ebola Guidelines).

All staff, including cleaning staff, should adopt as a minimgmy.sta and

transmission based precautions when in contact with the's  case or their
environment in accordance with the Australian Guidefin Prevention and
Control of Infection in Health Care, 2010.*

As environmental contamination can facilitafe dis rangmission, close attention
should be applied to regular cleaning and cti e patient's immediate
environment, including equipment used on the t and patient clothing, throughout
their stay and as a terminal clean once t is vacated

gdired A higher concentration of

gement of body fluid spills. Wherever

ied to heating by incineration, boiling or
autoclaving as appropriate. Furtherguidance on cleaning and disinfection is contained
in Appendix 12 of the E| Virus Dise&se CDNA National Guidelines for Public Health
Units located at htip:/, [th.gov.au/internet/main/publishing.nsf/Content/ohp-
ebola.htm#song

hypochlorite {1000ppm availabl
hypochlorite (5000 ppm) is re
possible iterns should then be

Notification

Suspected la patients should immediately be notified to the IDP (if available), the
hospital exg

If a receiving hospitsl has concerns about their capacity to manage the suspected
Ebola case, an expert panel will be convened by CDU to discuss the options.

The expert panel may include senior personnel from medical, nursing, public health,
infectious diseases, microbiology disciplines and retrieval services.

If a decision is made to transfer a suspected/confirmed Ebola case, it is the
responsibility of the transferring hospital to organise the patient transfer to a designated
Ebola hospital; inform the transport agency of the status of the suspected/confirmed

Ebola virus disease: interim guideline for managing presentations of suspected cases
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case and to provide advice on appropriate infection control measures required during
transport.

The transferring hospital should advise the public health unit that the patient is to be
transferred and the details of the receiving hospital.

Where the transfer is to another HHS, the public health unit is responsible for advising
the public health unit in the receiving area and CDU of the transfer and the case and
contact management status.

The receiving hospital is to ensure that appropriate infection control precautions are
available for managing patients with suspected Ebola. See role of receiving hospital
above.

Testing
Testing is required for patients that present directly to a hospit; :: he precgdure is the

hospital.

A minimum of standard and transmission-based preca
collecting specimens.

The central receiving laboratory of the pathology
the proper identification, handling and transportat|
advising FSS of the expected time of arriv
Biological Agent (SSBA) Standards at

www. health.gov.au/internet/main/publishipt:
2013.pdf

Should a patient arrive unannou
request for Ebola testing, the p4ti d be isolated immediately and staff should
follow the Private Pathology L gngement which would include calling the

appropriate public health unit,

pfactice is responsible for ensuring
sp; timens to FSS, including
—h s U

Public health mana
emergency depa

CommunicableDiseases Unit

CDU responsibilities refating to a suspected Ebola case presenting at a hospital
emergency department is the same as for suspected cases identified at an
international airport.
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Review

This guideline will be reviewed when the next Draft National Guidelines for Public
Health Management of Ebola Virus Disease is endorsed.

Business area contact

Communicable Diseases Unit, Department of Health
GPO Box 48, Brisbane QLD 4001

E: CDU@health.qld.gov.au
P:

Approval and implementation

Policy Custodian: Chief Health Officer

Responsible Executive Team Member: Senior Directop, icable Diseases
Unit

Approval date:

Effective from:
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Appendix 1: Human quarantine officer checklist

0

The HQO will contact the relevant EVD delegated hospital to inform them that a
suspected EVD case will be transported to their emergency department.

Notes:

The HQO will advise Queensland Ambulance of the ill passenger and reinforce
the appropriate infection control measures required during the transport and
transfer process

Notes:

Notes:

/)

N

The HQO will seek information fro e b&@ecﬁon staff on the details of
any passengers who accompanied { pe case.
Notes: @

Notes:

The HQO or delegated public health staff will advise other public health units of
any contacts that are or will be in their HHS.

Notes:
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l The HQO will advise the Forensic and Scientific Services (FSS) of the
[ suspected case and advise them of the receiving hospital.
Notes:
0 The HQO wiil advise the Chief Quarantine Officer of the suspected EVD case. i
Notes:

@
7’
2
Q&
N
&
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Appendix 2: Ebola virus disease patient assessment flow chart

Poes the patient:

iliness onset? [sew EVD Qutbreak country list boxl

®  Have a fever { > 38°C} or history of fever in the past 24 hours, consider additional symptoms such as unexplaired
haemorrhage, severe headache, muscle pain, marked vemiting or diarrhoes, abdominal pain AND,
* Reportreturning from a country where there is 3 current EVD outbreak or other compatible expesure in the 21 days priorto

EVD puthreaks in 2014in Guines,

NO ~ INVESTIGATE
AS USHALTO FIND

¥ '
NO - EVD YES — PATIENT UNDER INVESTISATION
highly anlikely
manage locally

THE CALISE OF THE [€
{LEMNESS

dan, Gabon and Uganda.

Chedk WHO outbreak updates for
recent reports:
{htto:ffwho.intfesnfdon fenf)

EVD DU THREAK COUNTRY LIST

et Leone, Migeria, and
pefatic Republic of the

reaksfnot current in 20149} have
ious)y ooowrred in the Conge,

5 i 13
IR DETAILS)

Singie room with own bathroom
{with door closed}

Hand hygiene, gloves, goggles,
fluid repelent surgical mask =nd
mpemmeable gown.

Complete protection from all
splashes may be achieved
through face shields, owveralls,
disposable shoe covers and leg
overings. This may be required
where it is anticipated that the
patient may begin having, or
where there is already copiouws
vomiting andfor dizmhoea.
Restricting entry of nop-gssential
Stalf and visitors

Avoid asrosol-generating
procedures, Use P2/N95 masks
and goggles if arrosolising
procedure unavoikizble.
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\%\‘Q\@ Department of Health

MEMORANDUM

A HSCIRECORDS—, |
To: Chief Executives, Hospital and Health Services Q ?i;
gu 0 & SEP 20 o
Copiesie: QLD HEALTH Q
From: Dr Jeannette Young Contact 328 9754
No:
Chief Health Officer Fax N 3328 9782
_ Subject: Ebola Virus Disease
{
F(@e\fi\\y CH010236

/

88 Unit distributed communiques to
piic health physicians, laboratory

g on the status of the Ebola Virus
ant information on the recommended

emergency departments, infectious diseass physicians
perscnnel, general practitioners and private ho
Disease (EVD) outbreak in West Africa and to p
management of suspected EVD presentations.

in addition discussions have been heid with sentatives from Hospital and Health Services
including, infectious disease physicians; ¢ hysicians and microblologists, as well as
private laboratories, retrieval services alth and Queensiand Ambulance Service.

An EVD guideline for managing pressntafi
developed and is currently out for com ~Jhis will be circulated in the next wesk to Hospital

and Health Services. Additionglly a laborator working group has been formed to consider issues
nd testing of specimens in Queensland.

relating to the collection, tra
The Commonwealth Dent of Heaith has posted advice for clinicians and the public in

regards to EVD, along 2 Inferim Natlonal Guidelines for Public Health Management of EVD,
found at http:/Awww.health.gov.aufitternst/main/publishing.nsf/Content/ohp-ebola. hm

i assist your Hospital and Health Service to have in place arrangements
4 and-confirmed EVD cases that may present at your local facility.

If you have any concems regarding the preparedness of your hospltals to manage a suspected or
confirmed EVD case, pleése contact your local public health physician or infectious diseases
physician. Dr Heidi Carroll, Senior Medical Officer, Communicable Disease Unit Is avallable for any

er advice,

7

Dr Jeannette Young
Chief Health Officer
i /972014
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Prapared by: Jghet Farmer~ *
Pablic Health Nui
"nmmininahla-Digedses Unit

27/08/2014

Submitted through: Dr Heidi Carroll
Senior Medical Officer
Communicable Diseases Unit

17/08/2014 @
Cleared by: Dr Sonya Bennett

Senior Director

Communicabie Diseases Un

29/08/2014

Cleared by: Dr Jeanneite You
Chief Healt g
Chief Health

&

N
&
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Enquiriesto:  Dr Sonya Bennett
Incident Controller
SHECC EVD IMT

Telephone:

File Ref; DGO75415

Mr lan Stewart

Commissioner of the Queensland Police Service
Queensland Police Service HQ

GPO Box 1440

BRISBANE QLD 4001

Dear Commissioner

ivated on 15 October 2014 to
s’Disease (EVD) might arrive in

The State Health Emergency Coordination Centre (SHECC) wa
prepare for the possibility that a person infected with
Queensland.

The draft Queensland Ebola Virus Manageme n 2014 recommends that any person,
including Health Care Workers, with an identi otential exposure to EVD go into Voluntary
Home Restriction (VHR) for 21 days after their tial contact with the disease. Four families
have now completed VHR in Brisbane, but t still remains potential for further individuals to

undergo VHR in the future. Given the jrilenss d media interest in any such person/s, their
safety at home and during transfer to @

facility is a high priority.
Queensland Health (QH) is seeking the~support of the Queensland Police Service (QPS) to ensure
the safety of people in home quarantine.

car

er where Queensland Health may need to seek advice from
agementohany EVD threat. Queensiand Heaith is therefore seeking
o discuss these issues and any cther issues that may arise as the
strategies to reduce the risk of Ebola transmission in

There are also likely to be
the QPS throughout the
a point of contact with t
Department of Health Mimple
Queensland.

Noting that a Pa @ son_Officer (PLO), Detective Acting Inspector Fiona Hinshelwood, will
commence with QH8YConduct Advisory Services on 1 December 2014, | seek your advice if
Detective A/lnspector Hinshelwood would be the appropriate point of contact for officers of QH
including SHECC. As the PLO does not commence untii 1 December 2014, an interim QPS
contact would also need to be identified.

Alternatively, your nomination of another suitable point of contact within the QPS would be

appreciated.

Office Postal Phone Fax
Queensiand Health GPQO Box 48

147-163 Charlotte St BRISBANE QLD 4001

BRISBANE QLD 4001
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Enr_furthar_infarmation and to progress this request, Queensland Health’'s contact person is
Planning Executive EVD SHECC. can be contacted via

SHECCEVDIMT@— health.qld.gov.au or by telephone on

Yours sincerely

lan Maynard
Director General
[

5@
&

N
&

Office Postal Phone Fax
Queensland Health GPO Box 48

147-163 Charlotte St BRISBANE QLD 4001

BRISBANE QLD 4001
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Prepared by: Janet Farmer
Public Health Nurse
SHECC EVD IMT
29 Qctober 2014

Cleared by: Debra El Saadi
Manager NDPC
SHECC EVD IMT
29 October 2014

Cleared by Dr Brad McCall

Public Health Physician
SHECC EVD IMT

29 October 2014 ZZ Z
Cleared by Dr Sonya Bennett
Incident Controller

SHECC EVD IMT

31 October 2014

Cleared by Yvonne Li on behalf of @
Dr Jeannette Young
Chief Health Officer
Chief Health Officer B

3 November 2
Document Name: DG075415
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