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FDNY RESOURCES ggr—=

AFirehouses218
AENgines 205
ATrucks 143
ARescues5

AEMS Stations34 | 3 d _: ;
ABLS Ambulanced40 O
AALS Ambulanceg0

AHazTac Ambulances:
ABLS 15
AALS 10
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Ebola in the USA

U.S. Ebola Patients Over Time

While the outbreak of Ebola in West Africa began in December 2013, an Ebola patient was not brought over to the United States until August
of this year. Here is a timeline of hospital stays and outcomes for the nine people who have been treated for Ebola in the U.S,

O Admittance date* Survived ® Died Hospital stay Transferred Hospital names in black have biocontainment units

. Uni ity Hospital ) Kent Brantley ) LS. aid worker
mory University Hospita O Nancy Writebol Amber Vinson

Mebraska Medical Center Rick Sacra O O : Ashoka Mukpo

wiancal ccka@Me Changer: Nina Pham
srancchosgO Ctober11, 2014 1st Dallasnurse with EVD
A@etober 15, 2014 2nd Dattsserietse Wikl EVD

Craig Spencer ()

Rapid evolution over only about 2 months



FDNY Actions 2014

Aln August,FDNY Commissioner directed FDNY to assess &
Increase ouflevel ofpreparedness

Aln October, immediatelgfter the first case of Ebola was
diagnosed Iin th&JS, FDNY Commissioner formed a task
forceto prepare for-all contingencie€VD Task Force |

A
A

_eadership roles clearly designated
Highest levels within FDNY represented-along with full

participation by subjecmatter experts.

AClose coordination with NYC DOHMH, NYS.DOH, OEM, Mayors -

Office, HHC, GNYHA

A Protocols for JFKirport

A Protocols for designating Emergeridgptsand Hospitals as equipped and
trained to receive and treat suspected patients



L essons Learned

Revisitation-of existing-SARS / Flu / Smallpox protocols
(F/C and F/R)
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FDNY Actions 2014

Aln October, theaskforce made the following
recommendations, eacimmediately approved

AEMSdispatch to ask every patient with fevetifiveledto
West Africa irnthe last month.

AIf history consistent then designate cglpe = FTfever/travel)
Alf calitype = FT, restrict 911 response to specially trained units
ANYC DOHMH and Receiving Hospitals Contacted by FDNY OMA
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EBOLA VIRUS DISEASE (EVD) ADVISORY (ADDENDUM)
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FDNY Actions 2014

Aln October, thaaskforce made the following
recommendations, eacimmediately approven

AFDNY EMS HAZTéxlts with FDNY Fire HAZMAT support.
APPE = Tychem F Suits with PAPR
A Alternative = full APR/SCBA full face shield®@ or P95 cartridge

AFire SOC units respond only if patient carry assistance is needed
A Similar PPE to HAZMAT

ARegular EMS only responds to provide {patient assistance
AFire CFR does NOT respond



L essons Learned

a wS a S0lasTac ambulances (2 / Boro)
specifically for F/T calls
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Oct. 16, 2014

Message from Fire Commissioner Daniel

PROTOCOLS/GUIDELINES FOR HANDLING SUSPECTED
EBOLA INCIDENTS

Effective immediately, the following dispatch, response and decontamination protocols are to be
used for emergency calls that may involve potential cases of the Ebola virus.
DISPATCH

Dispatchers (EMD) will inquire of callers if the patient is presenting with symptoms of fever.

If “yes”, the caller is asked if the patient has travelled in the last month to West Africa. If the

s”, the EMD attempts to confirm that travel involved the countries of concern
ea or Sierra Leone), and, if response is “yes” or unclear, the call is coded in
EMS CAD with F/T suffix (fever/travel).
RESPONSE/PPE
FIT ill prompt the following response: a HAZ TAC EMS unit and supervisor will be
dispatched for patient care and transport. HAZ TAC members will wear TyChem F suit (rated
to protect against blood borne pathogens as well as chemical protection) and PAPR breathing
system (Power Air Purified Respirator), which is being recommended NOT for respiratory
protection — as Ebola virus is not airborne - but because it allows for full face protection from
any bodily fluids.

Upon arriving at the scene and confirming the F/T circumstances, the supervisor or HAZ TAC
unit will request a second EMS unit to assist with driving the ambulance back so tl
remain in full PPE during transport. They will also request Fire Operations HAZ MAT

resources be sent to the destination hospital.



