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1 INTRODUCTION 

1.1 This policy outlines the University Hospitals of Leicester NHS Trust’s response to 
dealing with a suspected or confirmed case of Viral Haemorrhagic Fever (VHF). 

1.2 VHFs include Lassa, Ebola, Marburg and Crimean/Congo VHF. They are not 
endemic to the UK.. They are found in parts of Africa, South America, the Middle 
East and Eastern Europe, depending on the variety. VHFs are high consequence 
infectious diseases  because they are highly contagious, including ready spread 
within healthcare settings,  have a high case-fatality rate, ; aredifficult to recognise 
and detect rapidly, there is no effective treatment. 

1.3 Cases presenting to UHL are most likely to be in infected travellers returning from 
endemic areas, although there is a risk of some local transmission within their 
households or in healthcare settings . 

1.4 In order to effectively manage a VHF case, strict infection prevention and control 
principles must be applied quickly and consistently. Clinical advice must be sought 
from the On Call Microbiologist and/or Infectious Diseases Consultant. This will be 
done as part of the clinical algorithm, which must be followed in all cases.  

1.5 For more advice on the management of VHF please consult UKHSA guidance 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/354
640/VHF_guidance_document_updated_links.pdf or contact Microbiology, 
Infectious Diseases or Infection Prevention. 

2 AIMS & OBJECTIVES 

2.1 The aim of this policy is to; 

To ensure the safe and effective management of a patient who is either suspected 
or confirmed as having contracted a Viral Haemorrhagic Fever.  This will be 
achieved through the following objectives;  
 

a. To identify the key roles and responsibilities of the Trust 

b. To identify the key roles and responsibilities of relevant service areas within 
UHL 

c. To identify the key clinical requirements for a VHF patient and specific 
considerations for their management 

d. To identify the command and control arrangements and ensure cooperation 
with other stakeholders 

e. To manage the recovery and restoration of disrupted services 

 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/354640/VHF_guidance_document_updated_links.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/354640/VHF_guidance_document_updated_links.pdf
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3 POLICY SCOPE 

3.1 This policy primarily applies to clinical staff involved in the assessment of patients 
on arrival, most notably Emergency Department, Assessment and Admissions 
Units and Infectious Diseases Unit. 

3.2 This policy will also apply to members of Site Management, Emergency Planning, 
On Call Senior Manager and Director, Infection Prevention Staff, Microbiology and 
Laboratory staff.  Support staff from Estates and Facilities, most notably Domestic, 
Portering and Security staff will become involved once admission has been agreed.  

3.3 This policy applies to the care of patients that have been assessed as suspected or 
confirmed of having contracting a Viral Haemorrhagic Fever.  

4 DEFINITIONS  

CHP  - Consultant in Health Protection, employed by the United Kingdom Health 
Security Agency 
VHF – Viral Haemorrhagic Fever. Severe life threatening viral disease endemic in 
parts of Africa, South America, the Middle East and Eastern Europe 

5 ROLES AND RESPONSIBILITIES 

5.1 Implementation of these roles and responsibilities are defined in Appendix A 

5.2 Chief Nurse – Director of Infection Prevention and Control  

5.2.1 Role – to act as the Executive Lead to ensure that safe and effective arrangements 
are in place for the treatment of a suspected or confirmed VHF patient ensuring tie 
in and engagement with external stakeholders. 
 

5.3 Consultant Virologist (or on call consultant microbiologist) 

5.3.1 Role: Will be the Lead for diagnostic testing of patients suspected or confirmed with 
VHF. 
 

5.3.2 Responsibilities:  
 

a. To provide advice to clinicians and assess the risk in any patient that is cause 
for concern and consider differential diagnosis of VHFs 

b. To liaise with the Consultant in Infectious Diseases to clinically triage and 
assess the patient to confirm a risk of VHF  

c. To ensure that all steps are taken by activating this policy including initial 
notification as per section 2 of appendix A – Patient Management Plan. 

d. To liaise with UK HSA England with regards to management and condition of 
the patient  
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e. To ensure that appropriate safeguards are in place for the handling and 
management of samples sent to the laboratories 

5.4 Consultant in Infectious Diseases 

Role: Will be the clinical lead for managing patients with suspected or confirmed 
VHF  

5.4.1 Responsibilities:   
 

a. To make arrangements for the patient to be transferred to the Infectious 
Diseases Unit at the LRI 

b. To oversee appropriate management of the patient within the Infectious 
Diseases Unit 

c. To provide advice to the Trust on any additional arrangements and 
considerations that need to be made.  

d. Provide advice and guidance to other health care providers on the risk of VHF 
within a patient.  

5.5 Infection Prevention Lead Nurse 

5.5.1 Role: To provide support and advice on the implementation of appropriate infection 
prevention measures 

 
5.5.2 Responsibilities:  

 
a. To liaise with the Lead Doctor for Infection Prevention/On Call Microbiologist 

b. To liaise with other support services to provide advice and guidance where 
required including the use of PPE 

5.6 Assessing Doctor – All Areas 

5.6.1 Role: To make the initial assessment and notification of suspected cases of VHF  
 

5.6.2 Responsibilities:  
 

a. To screen all new patients against the clinical triage process  

b. To notify Infectious Diseases Consultant when there is suspect a suspected 
VHF patient 

c. To ensure that appropriate escalation to an ED or IDU Senior Doctor (ST4 or 
above) 

5.7 ED or IDU Senior Doctor – ST4 or above 

5.7.1 Role: To take over the clinical management of the patient until transferred to 
Infectious Disease Unit 
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5.7.2 Responsibilities:   
 

a. To verify and confirm the suspicion of VHF 

b. To ensure treatment is initiated as per advice by Infection Specialists 

c. To ensure that all steps are taken to protect staff, patients and visitors from 
contracting VHF within the immediate clinical area 

d. To provide hand over to an Infectious Diseases Consultant Duty Manager 

5.7.3 Role: To provide management support and retain overall command and 
coordination of the patient’s management 

 
5.7.4 Responsibilities:   

 
a. To liaise with the clinical and non-clinical teams involved 

b. To ensure effective communications between all those involved 

c. To make arrangements with security with the safe transfer combined with lock 
down of the site 

d. To liaise with Estates and Facilities to arrange suitable cleaning and 
decontamination of patient treatment areas.  

5.8 Estates and Facilities 

5.8.1 Role: To provide support to the Trust in the management of a suspected or 
confirmed VHF patient.  

 
5.8.2 Responsibilities: 

 
a. To undertake duties associated with implementing a lock down 

b. To undertake duties associated with cleaning and preparing the staff 
decontamination areas on the Infectious Diseases Unit 

c. To provide advice and guidance on the safe handling, management of waste 
and arrange its disposal  

d. To provide post discharge decontamination of the environment 

5.9 Bed Bureau/All Admissions Areas 

5.9.1 Role: To ensure that patients who may be at risk of VHF are not admitted to base 
wards 

 
5.9.2 Responsibilities:  

 
a. To screen all patients over the phone on referral for risk of VHF using the 

clinical  triage process  
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b. To route all patients with a potential risk via Infectious Diseases Unit or 
Microbiology 

5.10 Occupational Health 

5.10.1 Role: To ensure staff are protected from the risks associated with working with VHF 
patients 

 
5.10.2 Responsibilities: 

 
a. To ensure contact tracing and review of staff that have cared for a patient with 

query or confirmed VHF is undertaken.  

b. Assess staff for risk of possible acquisition and advise accordingly 

c. Protection of patients from risks related to health issues in staff.  

5.11 Laboratory Staff 

5.11.1 Role: To ensure the safe handling and testing of samples taken from suspected 
VHF patients.  

 
5.11.2 Responsibilities 

 
a. To arrange suitable collection and testing of samples with UKHSA Laboratory  

b. To not undertake local testing of category A specimens in UHL Laboratories  

6 POLICY PROCEDURES AND ASSOCIATED DOCUMENTS  

6.1 Where a patient has been assessed by another health care provider, most notably 
UKHSA and is believed to be at risk of having contracted VHF they will pre-notify 
the Trust prior to any arrangements for admission are made . 

6.2 Where a patient has been confirmed as having VHF the patient will be transferred 
to the Royal Free High Level Isolation Unit, by the National HART Ambulance 
Service, activated by NHSE/I through Silver Tactical. 

6.3 Within the Trust once a decision has been made to admit a patient believed to be 
of risk of having VHF, they will be treated on the Infectious Diseases Unit in negative 
pressure side room and will not receive treatment in any other areas. This will apply 
to both adults and paediatric cases. Other specialities will come to the Infectious 
Disease Unit to provide support if required. 

6.4 Any patient presenting at East Midlands Airport who is displaying symptoms or there 
is cause to believe they have contracted VHF, will be transferred to the Leicester 
Royal Infirmary. 

6.5 Assessment and treatment of any patient suspected or confirmed of having VHF 
will be managed by an ED or IDU Senior Doctor (ST4) or above. 

6.6 Stringent infection prevention measures will be put in place including PPE.  
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6.7 Appendix A contains a detailed management response plan that must be followed 
if a patient is suspected or confirmed to have VHF.  

7 EDUCATION AND TRAINING REQUIREMENTS  

7.1 The Health and Safety Executive guidelines 282/28 require that any staff member 
who wears respiratory protective equipment i.e. FFP3 respirators must be fit tested 
to ensure that it provides adequate protection. Fit test training is provided through 
cascade trainers in each CMG. 

7.2 Training on the use of enhanced personal protective equipment can be provided by 
the Infection Prevention Team. Additional exercises in the practical application of 
this policy should also be undertaken.  

8 PROCESS FOR MONITORING COMPLIANCE  

8.1 Compliance with the policy will be monitored by the infection prevention team. The 
likelihood of a patient presenting with a Viral Haemorrhagic fever is low and should 
this occur the infection prevention team will monitor the following:- 

a. Compliance with strict isolation guidelines including use of personal protective 
equipment 

b. Compliance with informing all relevant personnel including infection control 
doctor, infection prevention team, infectious diseases and UK HSA England. 

c. Numbers if any of staff affected 

d. Desktop and live simulation exercises 

9 EQUALITY IMPACT ASSESSMENT 

9.1 The Trust recognises the diversity of the local community it serves. Our aim 
therefore is to provide a safe environment free from discrimination and treat all 
individuals fairly with dignity and appropriately according to their needs. 

9.2 As part of its development, this policy and its impact on equality have been reviewed 
and no detriment was identified.  

10 LEGAL LIABILITY  

10.1 The Trust will generally assume vicarious liability for the actions of its staff, including 
those on honorary contract.  However, it is incumbent on staff to ensure that they: 

a. Have undergone any suitable training identified as necessary under the terms 
of this policy or otherwise. 

b. Have been fully authorised by their line manager and their CBU to undertake 
the activity. 

c. Fully comply with the terms of any relevant Trust policies and/or procedures at 
all times. 
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d. Only depart from any relevant Trust guidelines providing always that such 
departure is confined to the specific needs of individual circumstances.  In 
healthcare delivery such departure shall only be undertaken where, in the 
judgement of the responsible clinician it is fully appropriate and justifiable – 
such a decision to be fully recorded in the patient’s notes. 

10.2 It is recommended that staff have Professional Indemnity Insurance cover in place 
for their own protection in respect to those circumstances where the Trust does not 
automatically assume vicarious liability and where Trust support is not generally 
available. Such circumstances will include Samaritan acts and criminal 
investigations against the staff member concerned.   

10.3 Suitable Professional Indemnity Insurance Cover is generally available from the 
various Royal Colleges and Professional Institutions and Bodies. For further advice 
contact: Head of Legal Services on 0116 258 8960. 

11 SUPPORTING REFERENCES, EVIDENCE BASE AND RELATED POLICIES  

a. Advisory Committee on Dangerous Pathogens (2012) Management of Hazard 
Group 4 viral haemorrhagic fevers and similar infectious diseases of high 
consequence 

b. UHL Preventing Transmission of Infection Guidelines 

c. UHL Exposure to Blood borne Virus Guidelines 

d. UKHSA Ebola Virus Disease: Clinical management and Guidance - 
https://www.gov.uk/government/collections/ebola-virus-disease-clinical-
management-and-guidance  

• Viral Haemorrhagic Fevers: Epidemiology, Characteristics, Diagnosis and 
Management (https://www.gov.uk/government/collections/viral-haemorrhagic-
fevers-epidemiology-characteristics-diagnosis-and-management) 

 
• Ebola Virus Disease: Clinical Management and Guidance 

(https://www.gov.uk/government/collections/ebola-virus-disease-clinical-
management-and-guidance) 

 
• Ebola Frontline Staff Information 

(https://www.england.nhs.uk/ourwork/eprr/ebola-staff-messages/)  
 

• Health Protection Guidance on Infectious Diseases 
(https://www.gov.uk/topic/health-protection/infectious-diseases) 

https://www.gov.uk/government/collections/ebola-virus-disease-clinical-management-and-guidance
https://www.gov.uk/government/collections/ebola-virus-disease-clinical-management-and-guidance
https://www.gov.uk/government/collections/viral-haemorrhagic-fevers-epidemiology-characteristics-diagnosis-and-management
https://www.gov.uk/government/collections/viral-haemorrhagic-fevers-epidemiology-characteristics-diagnosis-and-management
https://www.gov.uk/government/collections/ebola-virus-disease-clinical-management-and-guidance
https://www.gov.uk/government/collections/ebola-virus-disease-clinical-management-and-guidance
https://www.england.nhs.uk/ourwork/eprr/ebola-staff-messages/
https://www.gov.uk/topic/health-protection/infectious-diseases
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12 PROCESS FOR VERSION CONTROL, DOCUMENT ARCHIVING AND REVIEW  

12.1 This document will be uploaded onto Guidelines and Policy section of Insite and available for access by Staff. It will be stored and 
archived through this system. It will also be retained as a paper copy in ED, IDU and the Operations Control Room.  

12.2 The policy will be reviewed by the infection prevention team every three years. If there are any significant changes in national 
guidance it will be reviewed sooner. 

Element to be 
monitored 

Lead Tool Frequency Reporting arrangements Lead(s) for acting on 
recommendations 

Change in practice and 
lessons to be shared 

Strict Isolation Lead Infection 
Prevention 
Doctor/ Lead 
Nurse Infection 
Prevention 

Isolation 
audit tool 

As and when a 
case arises 

Incident control Team 
convened and findings 
reported to them 
initially. 

Lead Infection 
Prevention Doctor/ 
Lead Nurse Infection 
Prevention 

Due to seriousness of 
not following this 
policy feedback will 
be immediately given 
to ward staff where 
patient resides 

Compliance with 
informing 
relevant 
personnel 
including 
infection 
prevention 
doctor, infection 
prevention team, 
infectious 
diseases and 
Consultant in 
Communicable 
Diseases 

Lead Infection 
Prevention 
Doctor/ 
Led Nurse 
Infection 
Prevention 

Root Cause 
Analysis 
process 

As and when a 
case arises 

Trust Infection 
Prevention Assurance 
Committee. It is also 
likely that should a 
case arise then the 
ICB would require a 
report as well as 
Health and Safety 
Executive 

Lead Infection 
Prevention Doctor/ 
Lead Nurse Infection 
Prevention 
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APPENDIX A- PATIENT MANAGEMENT RESPONSE PLAN      

This appendix details the operational response to dealing with a suspected or 
confirmed VHF patient.  
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 UHL PROTOCOL FOR MANAGING VIRAL HAEMORRHAGIC FEVER 

The following diagram illustrates the potential patient pathway for a suspected VHF 
case attending University Hospitals of Leicester:  
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 Patient criteria, admission, testing & communication 
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 Adult patient arriving at the Emergency Department with a query case of Viral 
Hemorrhagic Fever (VHF) 
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 Paediatric patient arriving at the Children’s Emergency Department with a query case 
of Viral Hemorrhagic Fever (VHF) 

 
 
 



 

Viral Haemorrhagic Fever Policy    Page 16 of 73 
Latest version approved by Policy and Guideline Committee Chair’s urgent approvals process on 27 October 2022  Trust ref: B25/2015 Next Review: Oct 2023 
 

NB: Paper copies of this document may not be most recent version.  The definitive version is held on INsite Documents 

 Patient arriving at Clinical Decisions Unit (CDU), Glenfield Hospital 
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 Patient Identification & Assessment Information for all other areas 

 
 
 



 

Viral Haemorrhagic Fever Policy    Page 18 of 73 
Latest version approved by Policy and Guideline Committee Chair’s urgent approvals process on 27 October 2022  Trust ref: B25/2015 Next Review: Oct 2023 
 

NB: Paper copies of this document may not be most recent version.  The definitive version is held on INsite Documents 

 Adults’ Admissions from Emergency Department, Leicester Royal Infirmary 
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 Children’s Admissions from Emergency Department, Leicester Royal Infirmary 
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13 CLINICAL TRIAGE  PLEASE REFER TO THE “MANAGEMENT OF HAZARD GROUP 4 VIRAL 
HAEMORRHAGIC FEVERS AND SIMILAR INFECTIOUS DISEASES OF HIGH CONSEQUENCE” TO 
ENSURE THIS IS THE MOST 
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 ACTIVATION & NOTIFICATION 

 This plan will be activated in one of two ways: either as a result of pre-warning by 
another health care provider or a patient has arrived at UHL without any prior 
warning where the assessing doctor believes there to be a VHF risk. 

 To activate this plan contact Switchboard and request the Ebola call out list to be 
activated. That will then notify the follow staff who will all report to the Operations 
Control Room for a briefing; 

a. On Call Infectious Diseases Consultant  

b. Duty Consultant Microbiologist 

c. Duty Manager  

d. Senior Manager On Call  

e. Director On Call  

f. ED Doctor In Charge 

g. Security  

h. Estates and Facilities on Call Managers 

i. Infection Prevention 

 Between 09:00-17:00 Monday to Friday the Infectious Diseases Consultant can 
admit a patient directly into the isolation bed on the IDU when referred from another 
professional health partner. If this happens the notification escalation process 
must still be undertaken. 

 If the patient is pregnant or is a paediatric patient then the IDU consultant will notify 
Maternity Assessment Unit or CAU/On Call Paediatrician to arrange appropriate 
support for the patient on IDU.  

 COMMAND & CONTROL 

 The overall management of the Trust’s response to dealing with a VHF patient will 
be in line with the Trust’s Major Incident Plan and the roles and responsibilities 
outlined in section 5 of the VHF Policy. The level of escalation will depend on 
whether or not the patient is suspected or confirmed as having VHF. 

 Suspicion of VHF – A patient not confirmed of having VHF will be managed within 
the routine structures available within the Trust and operationally will be managed 
and overseen by the Duty Manager. 

 Confirmed VHF– A patient who has been confirmed as having VHF will require the 
activation of an Outbreak Control Group which will be headed up by the Chief 
Nurse/Chief Operating Officer or suitable deputy. 
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 The Outbreak Control Group will require the following representation; 

a. Chief Nurse (or deputy) - Chair 

b. Chief Operating Officer (or deputy) 

c. Consultant Virologist 

d. Emergency and Specialist Medicine CMG Lead 

e. Head of Service Infectious Diseases  

f. Lead Infection Prevention Doctor 

g. Matron Infectious Diseases  

h. Infection Prevention Lead Nurse  

i. Emergency Planning Officer  

j. Communications Lead 

k. Head of Service Emergency Department (if patient is still in or is due to arrive at 
ED) 

l. Estates and Facilities 

m. Supplies 

n. Occupational Health  

o. Health and Safety  

p. Consultant in Health Protection (or Deputy) 

q. CCG and NHS England  

 PATIENT MANAGEMENT 

 The priority of the patient management is to ensure access to appropriate care in 
an environment that provides protection to others. Where there is a suspicion or it 
is confirmed that a patient has VHF, they will be managed on Infectious Diseases 
Unit. Other specialities will provide assistance where necessary. 

 Where a patient is being referred by another health care provider (UKHSA, 111, 
GPs etc.) they are responsible for notifying the receiving area in prior to the transfer 
of the patient after discussions with the Consultant Virologist/On call 
Microbiologist/Infectious Disease Consultant. 

 Patient Categorisation  

 After consultation with the Consultant Virologist/On Call Microbiologist, the patient 
will be categorised as either low possibility of VHF/EVD, high possibility of 



 

Viral Haemorrhagic Fever Policy    Page 23 of 73 
Latest version approved by Policy and Guideline Committee Chair’s urgent approvals process on 27 October 2022  Trust ref: B25/2015 Next Review: Oct 2023 
 

NB: Paper copies of this document may not be most recent version.  The definitive version is held on INsite Documents 

VHF/EVD, Confirmed or Returning Health Care Worker. This is based on the 
UKHSA Viral Haemorrhagic Fevers Risk Assessment 

  
Table 1 Patient Categorisation 

Category Criteria 

Low Possibility 
Pyrexial or Pyrexiain in the last 24 hours  
With recent travel to a current VHF endemic country 
No to additional questions (see risk assessment) 
No bruising or bleeding 

Returning Health Care 
Worker 

Monitored by UKHSA from current outbreak in West Africa  
Pyrexial or Pyrexiain in the last 24 hours 
No bruising or bleeding 
Treated as a low possibility patient 

High Possibility 
Pyrexial or Pyrexiain in the last 24 hours 
With recent travel to a current VHF endemic country 
Yes to additional questions (see risk assessment) or  
Patient has bruising or bleeding 

Confirmed Laboratory confirmed  
 

 Admission Process 

 If the patient is pregnant or is a paediatric patient then the Maternity Assessment 
Unit or CAU/On Call Paediatrician should be contacted to arrange appropriate 
support on IDU.  

Table 2 Admission Process 

 In Hours Out of Hours and Weekends 
Entry 
Route 0800 – 1700 Monday – Friday 1700 – 08.00 Monday – Friday 

17.00 Friday – 08.00 Monday 

EMAS 

EMAS direct to IDU via Gate 9.  
IDU team undertake clinical 
assessment and bloods.  
 

EMAS to IDU via gate 9. IDU and ED 
consultant notified and to make their way 
in. ED and IDU team meets EMAS at gate 
9 and transferred to IDU. Bloods taken on 
IDU.  

Other 
routes to 

ED 
Reception 

** 

ED Reception to UCC. Then 
follow above. 
 

ED Reception to UCC. UCC staff clinical 
assessment and take bloods. ED medical 
support if required. Then UCC staff transfer 
to IDU. 
Paediatrics – On Call Paediatrician and 
team to go and manage the patient on IDU 

Other 
Health 
Care 

Provider 

On discussion with the On Call Microbiologist/Infectious Diseases 
Consultant arrangements will be made to admit directly to IDU (preferably) 
or to ED. 

Returning 
Health 
Care 

Worker 
with 

Admit to IDU. IDU to take bloods. Patient to be sent home to await results 
from home provided they only display low risk symptoms.   

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/377142/Algorithm_v5.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/377142/Algorithm_v5.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/377142/Algorithm_v5.pdf
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 In Hours Out of Hours and Weekends 
UKHSA 
Referral 

 
 

 If there are complex situations or strong likelihood of an alternative condition 
needing immediate treatment ED Resus Cubicle 8 or 12 is an appropriate place for 
care while combined decisions between specialists are being made. 

 Patients suspected of or confirmed as having VHF must be source isolated.  The 
predetermined areas for isolation are identified in table 3. 

Table 3 Predetermined Treatment and Source Isolation Locations 

Location Source Isolation Area 
Emergency Department Room 8 and 9* or 12 and 

adjacent Visitors room* 
Paeds Emergency Department Room 1 or Room 10 and adjacent 

room or Reception* 
Infectious Diseases Unit 4 rooms 

*Ante room required for doffing 

Before use each side room and all its equipment must be cleaned following 
the standard UHL Infected Patient Cleaning Requirements.  

 Patient on an Admission Ward/Other Area 

 All staff have a responsibility to consider the possibility of VHF in all patients who 
have a recent history (21 days) of travel to a VHF affected area and or pyrexia. If 
suspicions are raised that a patient elsewhere in the Trust may have VHF, the 
patient must be source isolated and staff must follow the clinical triage decision 
making process outlined in section 1 of this plan while activating the plan as per 
section 2.  

 
 The clinician responsible for the patient must discuss the case immediately with 

Consultant Virologist/Consultant Microbiologist/Infectious Diseases Consultant. If it 
is believed that there is a genuine risk of VHF the Consultant Microbiologist, On 
Call Infectious Disease Consultant and ED Doctor In Charge will determine the most 
appropriate course of action.   

 
 Admissions areas must screen (see Appendix C) patients prior to admission where 

possible to prevent admission of any at risk VHF patients. If VHF is suspected 
admissions must be diverted to ED. ED must be notified of the divert.  

 
 Patient Movement of a Low Possibility or Returning Health Care Worker (within the 

Hospital) 

 No specific arrangements are required.  
 

 Patient Movement of a High Possibility or Confirmed case (within the 
Hospital) 
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 Movement of a VHF patient is likely to cause distress to members of the public, staff 
and patients whilst increasing the risk of exposing others to the patient. The transfer 
must be planned and receiving departments to be pre-notified. To that end all 
patient movement must be carefully considered and must adopt the following 
principle;  

 
Patient transfer should be done so in a swift continuous manner whilst being 

as discreet as possible to reduce fear and potential exposure to others.  
 

 The process of a rolling lock down must be implemented by security and managed 
by the Duty Manager in order to move the patient. Where possible this should be 
done in a way that both prevents access to the patient and from others seeing the 
transfer. A number of predetermined routes have been defined and are summarised 
in table 4. The patient must be accompanied two members of nursing. One nurse 
will be designated the clinical nurse and the other the spillage nurse. 

 
 The spillage nurse will be responsible for taking appropriate chemicals and 

materials to deal with any spillage of blood or body fluids that may occur (Yellow 
clinical waste bags, yellow tie tags 10,000ppm (1%) sodium hypochlorite, 
disposable paper towels, disposable cloths, chlorclean and solidifying gel).  

 
 Staff in PPE should avoid touching surfaces such as lift call buttons, door handles, 

and handrails by using an object such as a tongue depressor to press any buttons. 
However if not possible the spillage nurse will be responsible for wiping any touch 
points during the journey once the team have passed through an area. 

 
 During the transfer the patient should wear an FFP3 unvalved respirator if they can 

tolerate it. Staff must wear appropriate PPE as described in section 5. All PPE for 
areas such as radiology must be provided by the transferring ward. The staff on the 
ward will ensure any additional PPE untrained staff are wearing the correct PPE 
and they will ensure that this is removed appropriately and safely in the designated 
disrobe area on the ward. 

 
Table 4 Patient Transfer Routes 

Scenario Route Summary 
Direct admission to 
IDU Level 6 from 
EMAS 

Patient will arrive at Gate 9 
Lift override to level 6  
Out of the lift and into IDU 

ED to IDU (primary 
route)  

Out of the back of ED and continue to Balmoral x-ray 
Use the imaging link corridor between Balmoral and Windsor 
Out of Windsor X-ray to Windsor lift lobby  
Windsor lift override to level 6  
Out of the lift and into IDU 

ED to IDU 
(secondary route) 

Out of the back of ED and in the ED patient lift 
Down to level 0 
Use level 0 through Balmoral towards the Windsor lift lobby. Do 
not use the catering corridor. 
Windsor lift override to level 6 (Estates and Facilities will 
undertake). 
Out of the lift and into IDU 
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Maternity 
Assessment Unit 
(Kensington Level 
1) to IDU 

Out of the Maternity Assessment Unit 
Kensington Lifts to Level 0  
Continue through the Kensington basement towards Balmoral 
building  
Use level 0 through Balmoral towards the Windsor lift lobby. Do 
not use the catering corridor. 
Windsor lift override to level 6  
Out of the lift and into IDU 

Other routes Use best judgement based on the principle of discreet and swift 
transfer avoiding where possible, areas of high pedestrian, clinic 
activity – i.e. Balmoral Level 1.  

 
 Cross Site/Out of Hospital Transfer 

 The transfer of a patient by ambulance with possible or confirmed VHF must only 
be done following discussion with lead Infection Prevention doctor (or 
microbiologist), consultant in infectious diseases and Consultant in health 
protection.  

 
 If following this discussion it is agreed that transfer is necessary contact Silver 

Tactical to request through NHSE/I HART Ambulance Service and inform them that 
the patient is either possible or confirmed VHF. This will include transfer to the High 
Level Isolation Unit at the Royal Free Hospital.  

 
 Collection of Specimens 

 Samples must not be taken from a patient with possible or confirmed VHF patient 
until discussed with a Virologist or Microbiologist, due to the increased risk of 
infection to the healthcare workers. Specimens must only be collected by those 
experienced in the procedure and take blood on a daily basis. PPE should be worn 
in accordance with the risk category of the patient. 

 
 The Virologist/Microbiologist will provide advice and guidance on the collection and 

delivery requirements specific to VHF specimens. This will include the requirement 
and arrangements for specimens to be sent to Porton Down Laboratory. 

 
 The air tube system must not be used to transfer specimens to the laboratory. 

The laboratory must be informed in advance and specimens taken in person. All 
Pathology specimen forms must be clearly marked as a possible or confirmed VHF 
and placed within a Category A specimen collection box. All blood specimens 
MUST be placed within the appropriate container within these boxes. 
There is one category A specimen box within the Urgent Care Centre, one within 
the Emergency Dept and two boxes on the Infectious Disease Unit.  

 
 This specimen must then be walked over to the laboratory by a responsible person 

and the specimen handed over to the laboratory BMS staff who will be carrying out 
the test. Ensure the Microbiology is notified in advance to enable them to prepare 
to receive the sample. The specimen should be processed on a clear bench without 
any other clutter. The BMS staff must put on personal protective equipment (PPE) 
(see section 5). The equipment and work area should be cleaned immediately after 
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the test is carried out using appropriate disinfectants as described in the laboratory 
protocol for decontamination as for other high-risk specimens. 

 
 Once the bloods have been taken there must be no delay in sending them to Porton 

Down for testing.  
 

 Differential Diagnosis of Viral Haemorrhagic Fevers 

 Most febrile patients with a recent history of travel to the Ebola affected areas will 
have alternative infectious causes for their fevers. These will need to be tested for 
and discounted. These include; Malaria, Shigellosis and other bacterial enteric 
infections, Typhoid Fever, Yellow Fever and other Flaviviridae and others. 
Differential diagnosis must be discussed with the Infectious Diseases Consultant 
and samples taken according to advice given 

 
 

 Guidance on providing support to ventilated patients with VHF 

 VHF is primarily a disease causing gastrointestinal disturbance and haemorrhagic 
fever, with associated problems of fluid balance. It is not a primary respiratory 
condition, and the clinical need for respiratory support is thought to be very rare. 
The risk-benefit ratio of artificial ventilation and the associated creation of aerosols, 
which could pose a significant risk to other patients, relations, staff and thereby of 
dissemination of the condition to the wider public, should be carefully balanced 
against the assumed benefit to the individual, on a case-by-case basis. 

 
Source: Intensive Care Society  
 

 Guidance on providing ECMO support to patients with VHF 

 Extracorporeal life support, also known as Extracorporeal Membrane Oxygenation 
(ECMO), can successfully provide temporary circulatory and pulmonary support for 
a variety of severe illnesses. To date, use of ECMO has not been reported in a 
patient with severe VHF virus disease. Severe VHF cases may develop cardiac or 
pulmonary failure. In general, patients are considered for ECMO support with 
cardiac or respiratory failure that is refractory to conventional therapy (such as fluid 
resuscitation, vasoactive administration and mechanical ventilation) if the potential 
for benefit outweighs the potential risks of applying ECMO. Cardiorespiratory failure 
in VHF infection appears to be related to multiple organ failure and uncontrolled 
haemorrhage, for which ECMO may be contraindicated in other diseases.  

 
 As VHF is spread via contact with bodily fluids and is often accompanied by 

coagulopathy, risk of bleeding and fluid exposure to healthcare staff is extremely 
high given requirements for constant monitoring and significant time in direct patient 
contact. Such significant potential risks must be weighed against any theoretical 
benefits of ECMO support in VHF virus. Based on lack of current experience or 
evidence, the Extracorporeal Life Support Organization (ELSO) Steering 
Committee does notat present recommend use of ECMO for treatment of 
severe VHF virus disease. 
Source: Extracorporeal Life Support Organisation 
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 VHF in Pregnancy 

 Much of what we know about VHF in pregnancy comes from previous outbreaks of 
VHF in Africa, which is a very different healthcare context to that in the UK. There 
is no evidence from these outbreaks to suggest that pregnant women are more 
susceptible to VHF virus disease.  

 
 The limited evidence from these outbreaks does suggest that pregnant women are 

at increased risk of severe illness, complications and death when infected1. 
Reported complications include spontaneous abortion and pregnancy-associated 
haemorrhage. Infants born to mothers who are in the terminal stage. 

 
 For more information https://www.gov.uk/government/publications/information-for-

healthcare-workers-ebola-in-pregnancy 
 

 Pregnant Staff 

 Pregnant staff must not be involved in the treatment of a VHF patient.  
 

 Detention of a patient 

 A patient can be detained under the measures contained in the Public Health 
(Control of Disease) Act 1984 (as amended) together with the Health Protection 
(Local Authority Powers) Regulations 2010 and the Health Protection (Part 2A 
Orders) Regulations 2010. 

 
 A local authority can apply to a justice of the peace for an order (Part 2A Order) if it 

considers it necessary to deal with a threat to human health from infection or 
contamination that presents or could present a risk of significant harm only if a 
critical assessment of the available options to achieve the health protection 
outcome has concluded that other options can be discounted. 

 
 Once the order has been signed off it provides authority to the Chief Executive of 

the Trust to require a patient to undergo medical treatment for their condition and 
place restrictions on their movements and access to others. Within UHL the patient 
would be confined to IDU in an isolation side room. If a person is required by a Part 
2A Order to be detained or to stay in isolation or quarantine and absconds, they may 
be taken into custody by the police while the Order remains in force. 
 

 Estates and Facilities will for the purpose of carrying out the order, ensure suitable 
security guards are positioned to prevent a patient from absconding from care, 
which may include restraining as far as a safe hold versus restraining. Security will 
undertake duties to keep staff safe from physical violence but will not intervene to 
assist medical intervention.  If there is persistent risk of absconding or refusal of 
medical treatment the Police should be notified and requested to assist.  Any Police 
or Security staff required will be provided with adequate PPE.  

 
 PERSONAL PROTECTIVE EQUIPMENT (PPE) 

https://www.gov.uk/government/publications/information-for-healthcare-workers-ebola-in-pregnancy
https://www.gov.uk/government/publications/information-for-healthcare-workers-ebola-in-pregnancy
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 Personal Protective Equipment (PPE) is essential to ensure the safety of staff 
involved in the treatment of the patient. The personal protective equipment 
advocated by the Trust is over and above that recommended by UKHSA. 
There are two levels of PPE that can be applied, depending on the clinical 
symptoms of the patient. They are defined in table 6. 

 PPE must always be applied in a ‘clean’ area prior to engaging in any patient 
treatment. PPE must be removed in a designated area refer to action cards 

 You must always involve a second person or ‘buddy’ when donning or doffing 
(taking off) PPE to ensure that it is done correctly. Consult action cards 13.1 - 13.4 
for further information.  

 The Health Care Worker to work with the patient will don PPE first under the 
supervision of the buddy. Once the Health Care Worker is dressed, the buddy will 
then don PPE in preparation to assist the Health Care Worker out of their PPE. 
Once the Health Care Worker has undressed the PPE buddy will then undress from 
their PPE.  

 
 

 PPE Buddy 

 Whilst PPE is designed to ensure staff safety, it must be put on and taken off 
correctly to minimise exposure. Staff donning and doffing (taking off) PPE must be 
observed by a trained buddy, who will read out aloud instructions to ensure that the 
processes are rigorously followed (see action card 8.1  - 8.4 for more details). 

 
 The PPE buddy must be fully trained in donning and doffing procedures and wear 

the same level of protection as the member of staff treating the patient. The buddy 
must follow donning and doffing order as below or Action Card 6.1 or 6.2.  

 
 Where potential exposure to VHF is identified the Consultant Virologist/On Call 

Microbiologist and Occupational Health must be informed.  
 
Table 5 Levels of PPE 

Personal Protective Equipment During Patient Management 
Low Possibility High Possibility/Confirmed  

 

Hand Hygine  
Gloves  
Plastic Apron  
Disposable Visor 
Surgical Mask  

Disposable surgical scrubs 
Wellington boots 
Double gloves 
long sleeved fluid repellent 
gown or coverall 
Plastic apron over gown 
Surgical hood 
FFP3 Respirator 
Disposable visor 
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Working With Specimens In Laboratory 
Routine/Standard precautions  Double Gloves 

Fluid repellent surgical face mask 
Visor 
Long Sleeved fluid repellent Gown 

 
 PPE Storage Locations 

 Contingency kits containing a small supply of Personal Protective Equipment and 
kit required for managing patients with possible or confirmed VHF are kept in the 
following locations. 

 
a. Emergency Department LRI 

b. Infectious Diseases Unit LRI 

c. Maternity Assessment Unit LRI 

d. Maternity Assessment Unit LGH 

e. Level 4 Fast Track Laboratory (Laboratory Kit only) 

 Stocks are replenished by contacting Infection Prevention.  
 

 SPECIFIC CONSIDERATIONS 

 UK Health Security Agency 

 UK Health Security Agency (UKHSA) must be consulted with when managing any 
waste generated from a confirmed VHF patient. They will provided and possibly 
arrange with specialist contractors the disposal of waste including destruction of 
medicines. The following principles should be applied in the absence of any advice 
from UKHSA.   

 
 Waste management 

 Waste from patient thought to be low possibility of VHF, waste to be treated as 
category B pathogen waste i.e. Managed as normal infectious clinical waste. If the 
patient is subsequently determined to be high possibility of, or confirmed VHF 
infection the waste must immediately be reclassified as Category A pathogen 
waste. At any time where it is established that the patient is either positive or 
negative for VHF Estates and Facilities must be informed. In cases where it is a 
confirmed positive Estates and Facilities will notify SRCL to arrange collection of 
waste.  

  
 All waste from high possibility or confirmed VHF patient will be required to be placed 

in a 4-layer packaging of;  
 

a. Layer 1 Heavy duty yellow waste bag (UN-3291 bulk approved) with a gelling 
agent in the bottom of the bag 
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b. Layer 2 Second Large heavy duty yellow waste bag inside the first bag 

c. Layer 3 60 LIitre yellow rigid container with yellow lid with a gelling agent in the 
bottom. This must be relabelled to display UN3549 . Labels templates can be 
found here WIVA 60L UN3549 (daniels.co.uk)  

 The ridgid 60 litre bins must then be placed in a 770 litre cart. The 770 litre bin must  
be labelled to display UN3549. These labels are available from SRCL. Medicines 
for destruction should be stored in the same way as all other waste but should be 
kept separate from other waste generated through the care of the patient so that 
they can be separated if separate disposal methods are required.  

 
 Estates and Facilities will arrange for a 770 litre clinical waste bin to be taken to the 

clinical area. This bin will have been brought to the ward and positioned outside the 
rooms to allow the bins to be passed directly into the waste container. The outside 
of the yellow medi bins must not come into contact with the outside of the metal bin. 
It is envisaged that separate waste collections will be required to be organised two 
possibly three times a day.  This must be with prior arrangement with Estates and 
Facilities.  

 
 Category A waste should not be allowed to accumulate for any period of time (No 

more than 24 hours recommended).  However where possible waste will be held 
in a secure location in the waste compound until the VHF statues of the patient is 
verified. Estates and Facilities and SRCL to be informed if it is envisaged this will 
be over the recommended 24 hours. 
 

Details for the packaging of clinical waste from the patient care room and PPE 
doffing room can be found on action cards 10.1-10.2. Estates and Facilities’s 
response arrangements can be found in Annex D.  
 To arrange collection of waste or to notify of changes to the categorisation of waste 

contact Estates and Facilities Waste Managers on; 
 

In Hours  
Mon – Fri 8am – 5pm 

Out of Hours Mon – Friday 5pm – 8 am Fri 5pm – 
Monday 8am, or if no contact on in hours numbers 

E&F Waste Manager - 07818457997 Estates and Facilities Customer Support Centre 
(0116 258) 7888 E&F Waste Manager - 07795446451 

 
 

 Toilets and Commodes 

 Toilets must not be used.  
 

 Commodes must be decontaminated after each use with a 10000 ppm chlorine 
product. After use, the contents are to be solidified with high-absorbency gel and 
then incinerated.  

 
 Commodes should be disinfected with sodium hypochlorite containing 10,000ppm 

available chlorine, after each use.  For non-ambulant patients, disposable bedpans 
should be used and the contents to be solidified with high-absorbency gel and then 
incinerated.  

https://www.daniels.co.uk/wp-content/uploads/dlm_uploads/WIVA-60L-UN3549.pdf
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 Linen 

 Disposable linen must be used for patients who are possible or confirmed VHF. This 
must be place in the yellow clinical waste bag for incineration and must not go back 
to Laundry. 

 
 Equipment 

 Dedicated equipment must be used in the isolation room. any used equipment  
requires decontamination prior to hydrogen peroxide decontamination before 
removal from the room 

 
 The use of equipment that re-circulates air e.g. fans, hot air warming blankets must 

not  be used. 
 
 Disposable crockery and cutlery must be used. 
 

 Last Offices and disposal of Bodies 

 Handling of the body should be kept to a minimum. The body should be suitably 
dressed and placed into a clear body bag with both id tags clearly visible. This must 
be placed in a second clear body bag with absorbent material in between layers. 
The bag should be disinfected with chlorclean. The body bag should be wrapped in 
a clean sheet. Once sealed the body bag must not be opened without consultation 
with the Consultant in Health Protection or Infection Prevention Doctor. For more 
information consult the UHL Policy on Last Offices – Care of the Deceased Patient 
Policy. 
 

 Post mortem examination poses a significant risk to staff and should not be 
performed. Some diagnostic tests may be required but these must only be taken 
following discussion with the Pathologist, Infection Prevention Doctor, Consultant in 
Infectious Diseases and Consultant in Health Protection.  

 
 Accidental exposure to potentially infectious material 

 If staff sustain accidental exposure to blood or body fluids either through 
percutaneous injury, contact with broken skin or mucocutaneous injury then they 
must follow first aid measures detailed in the exposure to blood borne viruses policy. 

 
 Discuss immediately with occupational health or if out of hours Infectious diseases 

doctor on call. They must discuss with a microbiologist without delay.  
 

 COMMUNICATIONS 

 Should a patient be admitted who is suspected of having or is confirmed of having 
VHF, no statement is to be made by the Trust or its staff without prior consultation 
with UKHSA and NHS England. 

 RECOVERY 

http://moss.xuhl-tr.nhs.uk/together/Documents/ED%20CBU%20Documents/General%20Documents/Occupational%20BBV%20exposure%20(needlestick%20injuries)%20-%20immediate%20actions%20poster.pdf
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 Room Cleaning – High Possibility or Confirmed 

 Routine daily cleaning of the side-room must be carried out by nursing staff. 
Disposable cleaning equipment such as cloths and mops must be used. Where 
disposable equipment is not available dedicated equipment must be used and 
disposed of as clinical waste on patient discharge.  

 
 If there is no contamination with blood or body fluids are present then chlorclean 

can be used. Where there is contamination with blood or body fluids, Sodium 
hypochlorite 10,000 ppm chlorine product must be used. The area must then be 
cleaned with chlorclean. 

 
 Following the discharge of the patient the room the room will be decontaminate. 

Staff decontaminating the room must wear the appropriate level of PPE as defined 
section 5 and Estates and Facilities staff must be supported by nursing staff using 
the buddy system.  
 

 Decontamination will be undertaken in the following order:  
 

a. Nursing staff will clean all spillages using sodium hypochlorite 10,000 ppm 

b. Estates and Facilities to Hygrogen peroxide the room 

c. Estates and Facilities to clean the room with chlor-clean 

d. Estates and Facilities to hydrogen peroxide for a second time. Consult infection 
prevention team (or microbiology out of hours) for further advice. 

 Room Cleaning - Low Possibility or Negative 

 No specific cleaning arrangements are required. Clean the area as per normal  
Trust Policy.  

 
 Occupational Health Screening – UHL Staff 

 Occupational Health, in conjunction with the Health Protection Team of UKHSA 
England will screen and monitor all staff who have been involved in the patient’s 
treatment, if confirmed positive to ensure that there is no on-going risk. They will 
risk assess staff to ensure that they are safe to return to work. This will include 
Psychological support if required. Unless otherwise advised by UKHSA or 
Occupational Health there will be no restrictions on staff returning to work.  

 
 Occupational Health Screening – Returning Health Care Workers 

 Staff who have volunteered in Ebola infected areas will only be allowed to return to 
work based on the advice of UKHSA. It will most likely require them to be on special 
leave following their return, until the 21 days incubation period for the disease has 
been completed. Their return to work will be confirmed to the Trust by Occupational 
Health and UKHSA. OH monitoring and review will be by telephone contact with the 
member of staff.  
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 Anyone contacting Occupational Health for advice in relation to possible exposure 
to Ebola should not attend the OH departments but should speak to an OH 
professional by telephone. OH professional will then follow the clinical triage 
process outlined in section 1 of this plan. If someone attends the department then 
follow the principles outlined in section 4.7 - Patient on an Admission 
Ward/Other Area of this plan.  

 
Contacts can be placed into three categories:  
 

• No risk (Category 1); 

• Low risk (Category 2); and 

• High risk (Category 3). 

 
The management and definition of the three categories are identified in the table 
below:  
 

Categorisation & Management of Contacts 
Risk Category Description Management 

No Risk (Category 1) No direct contact with 
patient or body fluids 
 
Casual contact (sharing a 
room and handling 
laboratory specimens 
under contained 
conditions) 
 
 

Reassure about absence 
of risk 

Low Risk (Category 2) Direct contact with patient 
(routine medical & nursing 
care), handling body 
fluids wearing appropriate 
PPE, or breach of 
laboratory containment 
without direct contact with 
specimen 

Reassure about low risk 
and passively monitor 
contact.  
 
Self-monitoring for fever 
and other compatible 
symptoms for 21 days. 

High Risk (Category 3) Unprotected exposure of 
skin or mucous 
membranes to potentially 
infectious blood or body 
fluids, including clothing 
and bedding.  
 
For instance, unprotected 
handling of clinical / 
laboratory specimens, 
mucosal exposure to 

Inform about risks and 
actively monitor contact. 
 
Record own temperature 
daily for 21 days following 
last contact, and report 
temperature daily. 
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splashes, needle-stick 
injury or sexual contact 

 
 

 ACTION CARDS 
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ACTION CARD VHF1 – NURSE IN CHARGE ED 
Background: Notification has been received that you are expecting the arrival of a patient confirmed 
or suspected to have a Viral Haemorrhagic Fever (VHF) This may be advanced notification from 
another professional partner (EMAS, 111, UCC, GPs etc.) or a member of staff within the department 
has triggered the notification following assessment of a patient. It may be that a patient has self-
presented and you believe may be at risk of having VHF. 
Role: To ensure that rapid assessment, escalation and management of the patient and to ensure that 
staff and visitors in the department are protected from exposure. Your responsibilities will extend to 
any support staff that come into contact with the patient whilst they are in your area, regardless of 
whether or not they are your staff i.e. Estates and Facilities staff. 
Base: ED Resus Staff Station  
Actions: Patient in ED Time 
1.  Notify Switchboard and request the Ebola call out list to be activated. Then report to the 

Duty Manager. 
 

2.  IF PATIENT IS PREGNANT NOTIFY MATERNITY ON  
IF PATIENT IS PAEDS NOTIFY PAEDS CONSULTANT ON CALL 

 

3.  Inform the Doctor in Charge to ensure actions within the Emergency Department are 
coordinated, and protocols so ensure the safe management of a VHF patient are 
followed. 

 

4.  If an adult patient is coming to ED or is already admitted into ED identify the most suitable 
location for the patient to be treated (Emergency Room 12 in the Adult Emergency 
Department or if unavailable use Emergency Room 8) 

 

5.  If a paediatric patient is coming to ED or is already admitted into ED identify the most 
suitable location for the patient to be treated (An available cubicle – notionally cubicle 10 
– or if unavailable Resus Bay 1) 
 

 

6.  Inform the Resus Coordinator and give them their action card (VHF4) 
 

 

7.  If patient has come in via East Midlands Ambulance Service (EMAS)  make 
arrangements for EMAS crews to doff PPE and have access to the staff shower 
 

 

8.  Arrange for “VHF Equipment” to be moved into the designated patient area (see end of 
this Action Card for equipment list) 
 

 

9.  If the patient is to be admitted liaise with On Call Microbiology (via switchboard) and IDU 
on 16269/16951 and Duty Manager on 15392 
 

 

10.  Assist the “Runner” to set up the adjacent disrobing room. Ensure a marked sheet is on 
the floor and a chair and yellow bins are in place.  
 
Ensure availability of hand gel and hypochlorite and follow PPE action cards 
 

 

11.  DO NOT send any Specimens to any Pathology Lab until discussed with Microbiology 
and DO NOT use the air tube. 
 

 

12.  Share information with the wider team in the Emergency Department through the use of 
the runners, to determine if staffing changeovers are required.  
 

 

13.  When patient is ready for transfer to Infectious Diseases Unit, notify IDU on 16269/16951 
Security on 16767 and Infection Prevention. 
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14.  Designate a “Spillage Nurse” to oversee the patient transfer process.  
15.  When patient leaves designated area, request the Rapid Response Cleaning Team on 

17888.  
 
It is essential that any waste is double yellow bagged and then placed into a rigid 
container, before being classified as Category A Waste.  
 

 

16.  Delegate a member of staff to take the bags containing the Primary Doctor, Primary 
Nurse and Runner’s clothes and shoes (their re-dressing kit) to the designated disrobing 
area 
 

 

17.  Go into the adjacent, designated disrobing room to complete the disrobing process 
(doffing PPE) with a buddy.  

  

 

18.  Ensure all PPE and clinical waste associated with the patient has been collected in medi-
bin and arrange immediate removal with Estates and Facilities (17888) 
 

 

19.  Inform Estates and Facilities Rapid Response Team and request VHF cleaning. 
 

 

20.  Notify Occupational Health the details of all staff who have dealt with the patient 
 

 

21.  Debrief with staff 
 

 

PLEASE KEEP AND FILE THIS ACTION CARD AS THIS PROVIDES THE START OF YOUR 
LEGALLY REQUIRED DOCUMENTATION OF AN INCIDENT 

ENSURE ALL ACTIONS AND DECISIONS ARE ‘LOGGED’ AND RECORDED 
 
 

VHF Equipment list for Cubicle 7    
3 plastic chairs (increase if more than one 
patient) 

 Blood taking connector  

Silver trolley next to the patient.  10ml syringe x2  
Silver trolley next to the door.  Saline flush 10ml ampoules x2  
Tempadots  Sharps Bin  
Disposable linen – 1 sheet.  Jug of water  
Commode + Inserts x6  Disposable cups  
Urine bottles x3  Hypochlorite plus receivers  
Vomit bowls x6  Hand gel dispensers x2  
Baby wipes  Solidifying Gel  
Tissues  Meropenem 500mg iv  
Towels  Water for injection 10ml ampoules x2  
Cannulation Packs – 2x green, 2x blue, 2x 
yellow 

 Paracetamol – oral tablets  

Tourniquet  Carrier bags for staff clothing  
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ACTION CARD VHF2 – PRIMARY NURSE 
Background: Notification has been received that ED is expecting the arrival of a patient confirmed or 
suspected to have a Viral Haemorrhagic Fever (VHF).  
Role: To assist the clinical staff in the assessment and treatment of the patient. You will also act as 
the “gate keeper” between the isolation area and the rest of the department 
Base: Cubicle 7 – Entry point  
Actions: Patient in ED Time 
1.  Identify a designated Robing and Disrobing area (this should be adjacent / parallel to 

Emergency Room 12 (or 8).  
 

2.  Change into disposable scrubs in Relatives Room 1 and using the “buddy system” don 
the PPE as per the instruction cards. Put your clothes and shoes in a carrier bag (the 
‘Runner’ will take them as your re-dressing kit). 

 

3.  Collect the patient and take them to Cubicle 8 or 12 via the Ambulance entrance (Code 
6932) 

 

4.  Touch the patient as little as possible  
5.  In Cubicle 8 your area is around the door so that you can act as liaison to the ‘outside 

world’. The doctor will do the ‘hands-on’ assessment of the patient 
 

6.  Assist with Cannulation if required  
7.  When external communication is required knock on the door to the relative room 

corridor and the ‘Runner’ will open the door. Be careful not to touch the outside surface 
of the door (which will of course be inside the room with an open door) 

 

8.  If you need equipment passed into the room the runner will place it on the silver trolley 
by the door and you will pick it up from the trolley (rather than pass hand to hand) 

 

9.  Clean up any obvious spillages with hypochlorite solution (black container)   
10.  Stay with patient until notified that the transfer is ready. Sit down whenever possible  
11.  As you leave with the patient make sure that any spillages are cleaned with 

hypochlorite solution and that the yellow boxes are closed and the outside of the 
sharps boxes are wiped with hypochlorite 

 

12.  Once a patient is ready to be admitted to IDU: 
 
Ambulatory patients should; 

1. Be escorted with x1 Security (no additional PPE), x2 Nurse/ED staff (with masks 
and gloves) 

Non-ambulatory patients should; 
Be escorted with x2 Security, and x3 Nurses/ED staff (all with masks and gloves – 

anyone who has contact with the patient should wear an FFP3 mask) 

 

2.  Disrobe in IDU and shower. A porter will bring you a re-dressing kit  
3.  Update patient notes  
4.  Back to ED and attend debrief  
If you need to disrobe in ED  
5.  Walk into the disrobing room and await the buddy to support with disrobing procedures  
6.  Walk through the ED in disposable scrubs and shower in the staff changing room. 

Someone will open the doors for you and carry your re-dressing kit 
 

PLEASE KEEP AND FILE THIS ACTION CARD AS THIS PROVIDES THE START OF YOUR 
LEGALLY REQUIRED DOCUMENTATION OF AN INCIDENT 

ENSURE ALL ACTIONS AND DECISIONS ARE ‘LOGGED’ AND RECORDED 
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ACTION CARD VHF3 – PRIMARY DOCTOR (ST4 or Above) 
Background: Notification has been received that ED is expecting the arrival of a patient confirmed or suspected 
to have a Viral Haemorrhagic Fever (VHF).  
Role: To assist the clinical staff in the assessment and treatment of the patient. You will also act as the “gate 
keeper” between the isolation area and the rest of the department. Base: Cubicle 7 
Actions: Patient in ED Time 

  Change into disposable scrubs in Relatives Room 1 and using the “buddy system” don the PPE 
as per the instruction cards. Put your clothes and shoes in a carrier bag (the ‘Runner’ will take 
them as your re-dressing kit). 

 

2.  Move through to Cubicle 8 or 12 – your area is around the patient, the ‘Primary Nurse’ area is 
next to the door 

 

3.  Touch the patient as little as possible - Use a tempadot to take the patient’s temperature (under 
the tongue, leave for 2 minutes) 

 

4.  Review the Algorithm (overleaf) with Consultant Virologist/On Call Microbiologist and let the 
Nurse in Charge know if the patient is definitely positive on the algorithm 

 

5.  Take a detailed history; in particular travel, urban or rural stays, activity and contact with sick 
people or funerals. Past medical history etc. History of malaria prophylaxis 

 

6.  Perform cannulation and collect blood samples (fill all bottles that will be passed in from “Ebola 
bloods box”). Don’t put any patient identification on bottles. Reach out of door and drop filled 
bottles into the bubble wrap bag without touching anything 
DO NOT SEND ANY SPECIMENS TO THE LAB OR USE ANY TESTING EQUIPMENT IN ED 

 

7.  If external communication required the Primary Nurse will knock on the door. Be careful not to 
touch the outside surface of the door (which will be inside the room when the door is open) 

 

8.  Encourage oral fluids unless patient nauseated. IVI only if patient unable to drink. Consider 
empirical antibiotics if suspicion of source of infection (chest or urine) - (Meropenem 500mg iv 
in adult if no Hx of anaphlylaxis. 

 

9.  Stay with patient until notified that the transfer is ready. Sit down whenever possible  
10.  Once a patient is ready to be admitted to IDU: 

 
Ambulatory patients should; 

11. Be escorted with x1 Security (no additional PPE), x2 Nurse/ED staff (with masks 
and gloves) 

Non-ambulatory patients should; 
a. Be escorted with x2 Security, and x3 Nurses/ED staff (all with masks 

and gloves – anyone who has contact with the patient should wear an 
FFP3 mask) 

 

12.  Handover to IDU team when they are ready. You may have to stay with the patient while they 
prepare 

 

13.  Disrobe in IDU using the ‘buddy’ system and shower. The ‘Runner’ will bring up your re-dressing 
kit 

 

14.  Write patient notes   
15.  Back to ED and attend debrief  
If you need to disrobe in ED  
16.  Walk into the disrobing room and await the buddy to support with disrobing procedures.  
17.  Walk through the ED in disposable scrubs and shower in the staff changing room. 

Someone will open the doors for you and carry your re-dressing kit 
 

PLEASE KEEP AND FILE THIS ACTION CARD AS THIS PROVIDES THE START OF YOUR LEGALLY 
REQUIRED DOCUMENTATION OF AN INCIDENT 

ENSURE ALL ACTIONS AND DECISIONS ARE ‘LOGGED’ AND RECORDED 
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ACTION CARD VHF4 – RESUS COORDINATOR  
Background: EMAS may be dealing with a patient that they suspect may have VHF/Ebola and 
may decide that the patient needs to come into ED. You may be the first person in the Trust to be 
notified 
 
Role: To make arrangements for the arrival of the patient and continued operation of Resus  
 
Base: Resus 
Actions: Time 
Notification from EMAS  
1.  If you receive a red call from EMAS about a potential Ebola patient tannoy for 

Nurse and Doctor in Charge to Resus 
 

2.  Prepare to make Resus cubical 12 and relatives room or 8 and 9 available  
3.  When told by NIC that the patient is coming relocate any patient currently 

occupying cubicle 12 and ensure the curtains of Cubicle 7 are closed and move a 
set of screens to the area in front of the cubicle 

 

4.  If there are any relatives in the Relatives Rooms ask them to leave and move to 
the minors waiting room (find more suitable accommodation with duty manager 
when less busy) 

 

5.  If resus work allows, assist Nurse in Charge in preparing Cubicle 7  
6.  Carry on running resus as normal  
PLEASE KEEP AND FILE THIS ACTION CARD AS THIS PROVIDES THE START OF YOUR 

LEGALLY REQUIRED DOCUMENTATION OF AN INCIDENT 
ENSURE ALL ACTIONS AND DECISIONS ARE ‘LOGGED’ AND RECORDED 
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ACTION CARD VHF5 – ED RUNNER 
Background: Notification has been received that ED is expecting the arrival of a patient confirmed or 
suspected to have a Viral Haemorrhagic Fever (VHF).  
Role: To assist the clinical staff in the assessment and treatment of the patient. You will also act as 
the “gate keeper” between the isolation area and the rest of the department 
Base: Cubicle 7 – Entry point  
Actions: Patient in ED Time 

  Help Nurse in Charge prepare the area   
2.  Change into disposable scrubs in Relatives Room 1 and using the “buddy system” don 

the PPE as per the instruction cards. Put your clothes and shoes in a carrier bag (the 
‘Runner’ will take them as your re-dressing kit). 

 

3.  Ask reception to print off a copy of the latest VHF Plan from insite (enter VHF Plan in 
search) for reference 

 

4.  Act as communications link between the Nurse & Doctor in Charge and the wider 
department. Staff supporting in donning / doffing PPE will knock on the door when they 
need to share key information.  

 

5.  Warn PPE team with the “stop” command if they are near to touching the outside of the 
open door. This is a particular risk as the door opens into the patient cubicle 

 

6.  ‘Danger of Infection’ stickers should be placed on each sample tube / bottle prior to blood 
samples being placed in a bio hazard bag. Instruct the Primary Doctor to drop the blood 
tubes into the bag without touching it.  
 
These should be placed in a cardboard box along with request forms prior to transport 
to Sandringham Building, Level 5 (Microbiology). 
 

 

7.  Equipment used for blood taking should be placed into a dedicated sharps box and 
sealed immediately.  

 

8.  If required by NIC (will only be for a patient who needs moving on a trolley) dress in full 
PPE to act as ‘spillage nurse’ for transfer 

 

9.  Disrobe in IDU and shower. A porter will bring up you bag of re-dressing kit  
10.  Update patient notes  
11.  Back to ED and attend debrief  
12.  Walk into the disrobing room and await the buddy to support with disrobing procedures. 

 
 

13.  Walk through the ED in disposable scrubs and shower in the staff changing room. 
Someone will open the doors for you and carry your re-dressing kit 

 

PLEASE KEEP AND FILE THIS ACTION CARD AS THIS PROVIDES THE START OF YOUR 
LEGALLY REQUIRED DOCUMENTATION OF AN INCIDENT 

ENSURE ALL ACTIONS AND DECISIONS ARE ‘LOGGED’ AND RECORDED 
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ACTION CARD VHF6 – ED RECEPTION  
Background: There is a small chance that a patient may present to ED reception believing that they 
may have Ebola. If this is the case, stay calm and follow the instructions outlined below.  
DO NOT COME INTO CONTACT WITH THE PATIENT OR ANY OF THEIR BELONGINGS. Ebola is 
transmitted by coming into contact with fluids of an infected patient (blood, faeces, vomit or urine). It 
is not an airborne virus. Maintaining a distance and no contact rule will provide suitable protection.     
Role: Your role will be to inform others within the department of the suspected Ebola patient arrival. 
Actions: Time 

1.  Send patients who walk into ED to UCC Reception in the normal way 
 

1.  If the patient says that they are worried that they might have Ebola – Ask the patient to 
remain where they are and not to touch anything 

 

2.  Segregate the patient from the others in the waiting area  

3.  Tannoy the Nurse in Charge with the message “Nurse In Charge Please Phone Ext 
5122”. 

 

4.  A nurse will come to direct the patient to the UCC, and will phone the UCC on 295 7200 
to alert them. 

 

5.  Inform the nurse if the patient has touched any surfaces and if so do not use that 
reception desk until it has been cleaned. 

 

6.  Wash your hands and use the alcohol gel  
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ACTION CARD VHF8 – NURSE AND DOCTOR IN IDU 
Background: Notification has been received that you are expecting the arrival of a patient 
confirmed or suspected to have a Viral Haemorrhagic Fever (VHF). This will come from either ED 
or another professional partner (EMAS, 111, UCC, GPs etc.) or a member of staff within the 
department has triggered the notification following assessment of a patient. Follow this action 
card in-conjunction with the IDU Standard Operating Procedure.  
Role: To ensure rapid management and isolation of the patient and to ensure that staff and 
visitors in the department are protected from exposure and where necessary provide advice to 
colleagues in other services to support clinical assessment. Your responsibilities will extend to 
any support staff that come into contact with the patient whilst they are in your area, regardless 
of whether or not they are your staff i.e. Estates and Facilities staff. 
Base: IDU 
Actions: Direct admission to IDU by EMAS – In hours Time 
1.  Contact switchboard and request Ebola call out list to be activated. Once alerted 

report to the Duty Manager for situational briefing 
 

2.  Arrange to meet EMAS at the gate 9 entrance to Windsor Building adjacent to the 
mortuary. Retrieval team must include 2 members of staff wearing appropriate PPE 
which 1 must be a spillage nurse. 

 

3.  Alert security and ask them to meet you at the gate 9 entrance of Windsor   
4.  Notify the Duty Manager and Medical Bleep Holder – and request additional staffing 

to support.  
 

5.  If the patient is Pregnant contact the Maternity Assessment Unit on x 5381 
If the patient is a Paediatric contact CAU/On Call Paediatrician x 6923/6916 

 

6.  Close all bay doors and patient curtains   
7.  Once EMAS have arrived take handover from crew.  
8.  Once the patient has arrived assist the EMAS crews to off load and move the patient 

to IDU. 
 

9.  Clinical staff will perform transfer using appropriate PPE. Portering staff must not 
be used. 

 

10.  Transfer the patient to side room 1.   
11.  Keep a record of all staff that have had contact with patient  
12.  If a spillage occurs during the transfer, the spillage nurse is to take charge of 

ensuring that it is cleaned up utilising Security to keep the area free.  
 

13.  The spillage Nurse will also be responsible for wiping of any touch points during the 
journey i.e. lift call buttons, door handles and handrails once the team have passed 
through the area.  

 

Actions: Admission to IDU from ED/UCC 
14.  On notification by Switchboard report to Duty Manager for situational briefing  
15.  On notification by ED/UCC that they have a patient that may have a VHF ensure 

side-room 1 is clear and prepared to receive the patient. 
 

16.  If the patient is Pregnant contact the Maternity Assessment Unit on x 5381 
If the patient is a Paediatric contact CAU/On Call Paediatrician x 6923/6916 

 

17.  Identify treatment team and don appropriate PPE  
18.  Close all bay doors and patient curtains  
19.  Once patient arrives on ward take handover from ED/UCC team. ED Medic may 

stay with patient until IDU consultant can take over care 
 

Please ensure the following actions are taken once the patient has been discharged from the 
department; 
20.  Ensure all PPE and clinical waste associated with the patient has been place into 

yellow medi-bin and liaise with Estates and Facilities for removal 
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21.  Do not use the treatment and disrobe areas until they have been decontaminated  
22.  Inform Estates and Facilities Rapid Response Team and request VHF cleaning 

(section 8). 
 

23.  Notify Occupational Health with the details of all staff who have dealt with the 
patient 

 

24.  Debrief with staff  
PLEASE KEEP AND FILE THIS ACTION CARD AS THIS PROVIDES THE START OF YOUR 

LEGALLY REQUIRED DOCUMENTATION OF AN INCIDENT 
ENSURE ALL ACTIONS AND DECISIONS ARE ‘LOGGED’ AND RECORDED 

 
 
 
 
 



 

Viral Haemorrhagic Fever Policy    Page 49 of 73 
Latest version approved by Policy and Guideline Committee Chair’s urgent approvals process on 27 October 2022  Trust ref: B25/2015 Next Review: Oct 2023 
 

NB: Paper copies of this document may not be most recent version.  The definitive version is held on INsite Documents 

  
 
 
 
 
 
  



 

Viral Haemorrhagic Fever Policy    Page 50 of 73 
Latest version approved by Policy and Guideline Committee Chair’s urgent approvals process on 27 October 2022  Trust ref: B25/2015 Next Review: Oct 2023 
 

NB: Paper copies of this document may not be most recent version.  The definitive version is held on INsite Documents 

 
 
 

          
          
ACTION CARD VHF10 – ASSESSING DOCTOR ALL OTHER AREAS 

(NOT ED/IDU/UCC) 
Background: A member of staff within the department has triggered the notification following 
assessment of a patient. Follow this action card in-conjunction with VHF Management plan. It 
may be that a patient has self-presented and you believe may be at risk of having VHF. 
Role: To ensure that rapid assessment, escalation and management of the patient and to ensure 
that staff and visitors in the department are protected from exposure. Your responsibilities will 
extend to any support staff that come into contact with the patient whilst they are in your area, 
regardless of whether or not they are your staff i.e. Estates and Facilities staff. 
Base: Any Ward/Department other than ED/IDU/UCC 
Actions: Time 
1.  Undertake clinical assessment as per the clinical decision making matrix overleaf.   
2.  Contact switchboard and request Ebola call out list to be activated. Once alerted 

report to the Duty Manager for situational briefing 
 

3.  Notify on Call Microbiology – do not send any specimens to any pathology lab 
until discussed with microbiology and do not use the air tube. 

 

4.  Upon confirmation of risk by Microbiology take source isolation precautions 
immediately in a single room. Do not allow any access to the room. 

 

5.  Keep a record of all staff that have had contact with patient  
6.  Identify area where ED staff who come and collect the patient can don PPE  
7.  Liaise with ED staff, Security and Duty Manager to determine the most 

appropriate route out of the department.  
 

8.  Close all bay doors and patient curtains  
9.  If the patient was accompanied by relatives/friends source isolate in a nearby 

side-room and take observations undertaking assessment as per the clinical 
decision matrix  

 

Please ensure the following actions are taken once the patient has been discharged from the 
department; 
10.  Contact infection prevention or microbiology out of hours for further advice  
11.  Do not use the treatment and disrobe areas until they have been decontaminated  
12.  Notify Occupational Health with the details of all staff who have dealt with the 

patient 
 

13.  Debrief with staff  
PLEASE KEEP AND FILE THIS ACTION CARD AS THIS PROVIDES THE START OF YOUR 

LEGALLY REQUIRED DOCUMENTATION OF AN INCIDENT 
ENSURE ALL ACTIONS AND DECISIONS ARE ‘LOGGED’ AND RECORDED 
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ACTION CARD VHF11 – SECURITY 
Background: Notification has been received that ED, UCC or IDU are expecting/treating anVHF 
patient. Follow this action card and take direction from the staff. It may be that a direct admission 
to IDU from EMAS is being implemented. If the patient is being admitted directly to IDU the EMAS 
crew will present at gate 9, if the patient is coming into ED the EMAS crew will present at ED. 
Role: To ensure that security is maintained access to a patient in public areas is limited to only 
staff in PPE.  
Base: ED/UCC/IDU – will depend on where the patient is. 
Actions: Time 
1.  Report to the Duty Manager for situation briefing and establish the level of support 

required i.e. low or high possibility transfer – see section 4.7  
 

2.  Meet with the Nurse/Doctor in charge of the department that have notified you 
either; ED/UCC/IDU 

 

3.  Assist where necessary to prevent access to the patient whilst they are being 
treated – this may not always be necessary 

 

4.  Prepare to commence the patient transfer process as described in the transfer plan 
(summary overleaf)  

 

5.  Pre-deploy staff to relevant areas along the route to ensure they are kept clear in 
advance of the patient being transferred through. Security staff must not travel 
in the lift with the patient. 

 

6.  Ensure that you have the Windsor lift override key – if necessary arrange with on 
call engineer. Arrange for two lifts to be used.  

 

7.  Allocate staff to clear the corridor of any staff, patients, visitors in a rolling lockdown 
approach - only while the patient is being transferred through. Staff will need 
to be on level 6 before the patient arrives. 

 

8.  The process of transfer should be discreet and swift. The hospital remains open, 
access to gate 9 will continue but access to the buildings will be subject to the 
conditions of the lockdown. 

 

9.  If lifts with passengers come to the lift lobby whilst you are transferring the patient, 
passengers are to be kept on the lift and not allowed off until the patient has 
departed the lift lobby.  

 

10.  If anyone asks why the corridor is closed – “we are temporarily closing this corridor 
whilst we transfer a patient” under no circumstances are staff to mention that 
the patient may have VHF.  

 

11.  If there is a spillage of bodily fluids the transfer team will deal with it. It will require 
the closure of that area and appropriate diversions put in place. If a spillage occurs 
within a lift, contact the estates engineer and arrange to have the lift taken out of 
service. 

 

12.  The spillage Nurse will also be responsible for wiping any touch points i.e. lift call 
buttons, door handles and hand rails once the team have passed through. 

 

13.  Unless there is a spillage there is no requirement for cleaning of the corridors to 
take place before they are re-opened.  

 

14.  Keep a record of all staff that have had contact with patient  
Please ensure the following actions are taken once the patient has been discharged from the 
department; 
15.  Notify Occupational Health with the details of all staff who have been involved  
16.  Debrief with staff  

ENSURE ALL ACTIONS AND DECISIONS ARE ‘LOGGED’ AND RECORDED 
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Low Possibility of VHF – no lockdown or specific arrangements required  
 
High/Confirmed VHF – specific transfer and lockdown arrangements to be 
implemented 
 

Scenario Route Summary 
Direct admission to 
IDU Level 6 from 
EMAS 

Patient will arrive at Gate 9 
Lift override to level 6  
Out of the lift and into IDU 

ED to IDU (primary 
route)  

Out of the back of ED and continue to Balmoral x-ray 
Use the imaging link corridor between Balmoral and Windsor 
Out of Windsor X-ray to Windsor lift lobby  
Windsor lift override to level 6  
Out of the lift and into IDU 

ED to IDU 
(secondary route) 

Out of the back of ED and in the ED patient lift 
Down to level 0 
Use level 0 through Balmoral towards the Windsor lift lobby. Do 
not use the catering corridor. 
Windsor lift override to level 6 (Estates and Facilities will 
undertake). 
Out of the lift and into IDU 

Maternity 
Assessment Unit 
(Kensington Level 
1) to IDU 

Out of the Maternity Assessment Unit 
Kensington Lifts to Level 0  
Continue through the Kensington basement towards Balmoral 
building  
Use level 0 through Balmoral towards the Windsor lift lobby. Do 
not use the catering corridor. 
Windsor lift override to level 6  
Out of the lift and into IDU 

Other routes Use best judgement based on the principle of discreet and swift 
transfer avoiding where possible, areas of high pedestrian, clinic 
activity – i.e. Balmoral Level 1.  
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ACTION CARD VHF12 – DUTY MANAGER 
Background: Notification has been received that ED/UCC/IDU are expecting the arrival of a 
patient confirmed or suspected to have a Viral Haemorrhagic Fever (VHF) This may be advanced 
notification from another professional partner (EMAS, 111, GPs etc.) or a member of staff within 
any department within the Trust has triggered the notification following assessment of a patient. 
If the patient is being admitted directly to IDU the EMAS crew will present at gate 9, if the patient 
is coming into ED the EMAS crew will present at ED. 
 
Role: To ensure that command and control arrangements are established to support the isolation 
and movement of a VHF patient.  
Base: ED/UCC/IDU – will depend on where the patient is. 
Actions: Time 
1.  Once alert has been received preprare for an immediate command meeting in the 

Operations Control Room. Move staff to support as necessary. Liaise with duty 
manager across site if patient is not at LRI. 

 

2.  Hold briefing ensure representation from 
a. ED/UCC 
b. IDU 
c. Microbiology  
d. Security  
e. Estates Engineer On Call 
f. Rapid Clean Team 
g. SMOC 

 

3.  Coordinate the activity of the teams involved.  
4.  Arrange for additional staff to support IDU  
5.  Consult with the IDU Consultant On Call / Infection Prevention to determine a plan 

in the event side-rooms need to be cleared in IDU.  
 

 

6.  Agree transfer requirements – see section 4.9.5 
Low Possibility of VHF – no lockdown or specific arrangements required  
High/Confirmed VHF – specific transfer and lockdown arrangements to be 
implemented 

 

7.  The process of transfer should be discreet and swift using the principles of rolling 
lockdown. The hospital remains open, access to gate 9 will continue but access to 
the Windsor building will be subject to the conditions of the lockdown. 

 

8.  If there is a spillage of bodily fluids the transfer team will deal with it. It will require 
the closure of that area and appropriate diversions put in place. If a spillage occurs 
within a lift, contact the estates engineer and arrange to have the lift taken out of 
service. 

 

9.  The spillage Nurse will also be responsible for wiping of any touch points during 
the journey i.e. lift call buttons, door handles and handrails once the team have 
passed through the area. (see overleaf for guidance on cleaning). 

 

10.  If the patient is being admitted notify Communications on Call   
PLEASE KEEP AND FILE THIS ACTION CARD AS THIS PROVIDES THE START OF YOUR 

LEGALLY REQUIRED DOCUMENTATION OF AN INCIDENT 
ENSURE ALL ACTIONS AND DECISIONS ARE ‘LOGGED’ AND RECORDED 
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ACTION CARD VHF 13.1- HEALTH CARE WORKER (HCW) DONNING PPE 

Buddy to assist 
HCW Name………………………..  
 
Date…………………..…Time…………………Buddy ………………………… 
 
The order off donning is not crucial other than to facilitate safe removal. Prior to 
mask items can be put on in order of preference  

 HCW Notes for buddy assisting HCW Tick box 

 

Disposable 
scrubs 

 Have you had a drink and been to the toilet? 

 Have you removed your jewellery 

 Have you tied your hair back 

  

 

Clean hands  
 
 

 

 
 
 

Boots  Tuck trousers into boots then slightly drape excess over the 
top of the boots to avoid contamination of inner  

  

 

Inner gloves 
 

  

 

Gown Cut  thumb holes in Cuffs 
Check correct size and back is covered 
Check HCW has freedom of movement 

 

 

FFP3 
 
 

Carry out fit check 
 

 

 

Hood 
 

 Ensure all hair is enclosed in hood 
 re-check fit as hood may displace mask 

  

 

Green ankle- 
length 
endoscopy 
apron 

Write Name, Grade and discipline of HCW on apron   

 

Visor 
 
 
 
  

  

 

Outer gloves 
(long cuff) 

 Check that all PPE is intact 
 Remind HCW to avoid contact where possible with self or 

the environment 
 Check HCW is familiar with procedure for leaving care 

delivery area  

  

 

http://www.medline.com/product/Uv-Surgical-Hoods-by-Kimberly-Clark/Respirator-Fit-Test/Z05-PF47839
http://www.google.co.uk/url?url=http://gloves-by-web.myshopify.com/products/latex-exam-gloves-long-cuff&rct=j&frm=1&q=&esrc=s&sa=U&ei=zZ5tVLbhDITVOPingdgL&ved=0CBYQ9QEwAA&usg=AFQjCNEs7n92P_R-29lhC1f6jvyUc_TmVw
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ACTION CARD VHF 13.2 - BUDDY DONNING PPE 

Buddy to dress themselves  
Buddy Name………………………..  
 
Date…………………..…Time…………………Signature ………………………… 
 
The order off donning is not crucial Items can be put on in order of preference  
 

 Buddy  Note for buddy donning PPE Tick Box 

 

Disposable 
scrubs 

 Have you had a drink and been to the toilet? 

 Have you removed your jewellery 

 Have you tied your hair back 

  

 

Clean hands  
 
 

 

 
 
 

Boots  Tuck trousers into boots then slightly drape excess 
over the top of the boots to avoid contamination of 
inner  

  

 

Inner gloves   

 

Gown Cut thumb holes in cuffs,  
Check you have freedom of movement. 

 

 
 

Hood 
 

   

 Ensure all hair is enclosed in hood (use mirror) 

  

.  

 

Clinical apron 
 

  

 

Visor 
 

  

 

Outer gloves  .   .  

 
 
 
 
 
 

http://www.medline.com/product/Uv-Surgical-Hoods-by-Kimberly-Clark/Respirator-Fit-Test/Z05-PF47839
http://www.google.co.uk/url?url=http://www.mckinnon-medical.co.uk/crosstex-premium-medical-face-shield-1-p.asp&rct=j&frm=1&q=&esrc=s&sa=U&ei=yWxbVNahOcTCsATtnYHIDw&ved=0CDAQ9QEwDQ&usg=AFQjCNFzyS92P3D_qbDG9Z1ziot3N4AdAg
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ACTION CARD VHF 13.3 - HEALTH CARE WORKER DOFFING (TAKING 
OFF) PPE 

Buddy in PPE to assist 
 

Name of HCW ……………. ………….Date……………….. Time ………. 
 
Signature of HCW …………………… 
 
Name of trained observer (buddy) …………………………………………. 
 
Signature of buddy …………………………… 

 Healthcare worker Notes for buddy assisting HCW doffing  Tick Box 
Before leaving 
the patients 
room 

Disinfect any visibly 
contaminated PPE 
with sodium 
hypochlorite 1% 

Instruct HCW to disinfect any visibly 
contaminated PPE with sodium hypochlorite 1% 
Next: instruct HCW to leave the patient zone and 
to stay in the ‘dirty’ area of the doffing room - 
progress from dirty to clean  
 

 

In the doffing 
area 

Listen first to the 
instructions before 
you do anything 

Instruct HCW slowly and methodically. 
Reaffirm  the ‘STOP’ command and safe 
position  
 

 

 

Remove green 
ankle- length 
endoscopy apron 
pull sides together 
roll enclosing outer 
side place in yellow 
bin 
wait in safe position 

(a) Buddy Cut neck of heavy duty apron  
     undo ties and observe HCW removing  
     apron   
 
(b) Buddy - sanitise your own outer gloves 
                  and  remove,  
                  sanitise inner gloves  
                  put on a clean pair of outer   
                  gloves before continuing  
 

 
 

 

Sanitise outer 
glove 

Observe and ‘Allow to dry’ before continuing  
 

 

 

Remove outer 
gloves 
 

Dirty to dirty /clean to clean procedure: pinch 
outside of dirty glove, hook inside of clean glove,  
Buddy to check integrity of inner glove and 
replace if compromised 

 

 

Sanitise inner 
gloves 

Observe and ‘allow to dry’ before continuing  
 
 

 

 

HCW to pull gown 
down and away at 
the hips  
Roll inner to outer 
 
Wait in safe 
position  

Buddy to undo ties and observe HCW removing 
            Gown 
 
Buddy -sanitise own outer gloves and  remove,  
             sanitise inner gloves  
             put on a clean pair of outer gloves       
             before continuing  

 

http://www.google.co.uk/url?url=http://www.medline.com/au/sterlite-surgical-drapes-gowns.php&rct=j&frm=1&q=&esrc=s&sa=U&ei=mGlbVM7KKYOt7AbYpYHwCA&ved=0CBYQ9QEwADgU&usg=AFQjCNFm1ozvReh_z6JRncRR3dLNE-zbog
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 Healthcare worker Notes for buddy assisting HCW doffing  Tick Box 

 

Sanitise inner 
gloves 

Observe and ‘Allow to dry’ before continuing  

 Boots 
 

Sit down 
Loosen boots remove 1 at a time and place feet 
in ‘semi-clean’ area 
Ask HCW to stand up safely and if possible 
without risk of contamination HCW to place boots 
into yellow bin  

 

 

Sanitise inner 
gloves – if hand 
contact with boots  

Observe and ‘allow to dry’ before continuing  

 

Remove inner 
gloves  

Dirty to Dirty /Clean to Clean procedure        
Pinch outside of dirty glove, hook inside of clean 
glove 

 

 

Clean hands Observe and ‘Allow to dry’ before continuing  

 

Put on clean pair of 
gloves 

 

  

 

Visor 
 

Advise not to touch face 
Turn to the side 
Bend head forwards, Close eyes 
Pull elastic over the head and away from the 
body  
 
Buddy to observe HCW removing visor  
 

 

 

Sanitise gloves  Observe and ‘Allow to dry’ before continuing 
 
 
 
 

 

 

Bend head 
forwards and pull 
down and away 
from face  
Close eyes 
  

Advise not to touch face 
Turn to the side 
Bend head forwards pull down and away from 
face keep eyes closed  
 
Buddy  to ensure they can see HCW face during 
removal  

 

 

Sanitise gloves Observe and ‘Allow to dry’ before continuing 
 
 
 
 
 

 

http://evaq8.co.uk/images/D/blue-Nitrile-Glove.jpg
http://evaq8.co.uk/images/D/blue-Nitrile-Glove.jpg
http://www.google.co.uk/url?url=http://www.mckinnon-medical.co.uk/crosstex-premium-medical-face-shield-1-p.asp&rct=j&frm=1&q=&esrc=s&sa=U&ei=yWxbVNahOcTCsATtnYHIDw&ved=0CDAQ9QEwDQ&usg=AFQjCNFzyS92P3D_qbDG9Z1ziot3N4AdAg
http://www.medline.com/product/Uv-Surgical-Hoods-by-Kimberly-Clark/Respirator-Fit-Test/Z05-PF47839
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 Healthcare worker Notes for buddy assisting HCW doffing  Tick Box 

 

Remove gloves 
 

  

 

Sanitise hands Observe and ‘allow to dry’ before continuing  

 

Mask 
 

Advise HCW not to touch face 
Bend head forwards 
Keep eyes and mouth closed  
Pull bottom band overhead and anchor securely, 
remove top band over the head and away from 
face keeping Keep eyes and mouth closed  
 
Buddy to ensure they can see face during 
removal  

 

 

Sanitise hands Observe and ‘allow to dry’ before continuing  

 

If scrubs visibly 
soiled  
put on clean pair of 
gloves before 
removing 

Check scrubs to ensure no visible contamination. 
If top visibly soiled buddy to cut back of top to 
facilitate removal without pulling over head. 
Shower immediately and report to occupational 
health if exposure risk identified  

 

 
 
 

Wash hands   

 

Sanitise hands Allow to dry  

 
All PPE removed without contamination to skin or inner clothing? Y  N  
 
Action taken if contamination occurred: 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

http://evaq8.co.uk/images/D/blue-Nitrile-Glove.jpg
http://www.google.co.uk/url?url=http://www.mad4tools.com/3m-9310-ffp1-disposable-foldable-dust--mist-non-valved-respirator-mask-pack-of-20-6808-p.asp&rct=j&frm=1&q=&esrc=s&sa=U&ei=a29bVOTKG5DasATDhoDQBg&ved=0CBwQ9QEwAw&usg=AFQjCNFpQVSbu2w0p-iP4AgU_4mMnHwojw
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ACTION CARD VHF 13.4 - BUDDY DOFFING (TAKING OFF) PPE 

 
Name of Buddy ……………. ………….Date……………….. Time ………. 
 
Signature of Buddy…………………… 
 

 Buddy Notes for buddy Tick Box 
Clean Area Disinfect with 

sodium 
hypochlorite 1% 

If HCW has Not been able to place boots into 
yellow bin place boots into yellow bin first. 
 
Wipe down the Chair and Yellow bin  
 

 

    

 

Snap neck of apron  
Pull sides together 
Roll enclosing dirty 
side 

  

 

Sanitise outer 
glove 

Allow to dry before continuing  
 

 

 

Remove outer 
gloves 
 

Dirty to Dirty /Clean to Clean procedure        
Pinch outside of dirty glove, hook inside of clean 
glove,  
 
Check integrity of inner glove and replace if 
compromised 

 

 

Sanitise inner 
gloves 

 Allow to dry before continuing  
 
 

 

 

Gown 
undo ties 
Pull gown down 
and away at the 
hips  
Roll inner to 
outside 
 

  

 

Sanitise inner 
gloves 
 
 
 
 

Allow to dry before continuing 
 
 
 
 
 
 
 
 
 
 

 

http://evaq8.co.uk/images/D/blue-Nitrile-Glove.jpg
http://www.google.co.uk/url?url=http://www.medline.com/au/sterlite-surgical-drapes-gowns.php&rct=j&frm=1&q=&esrc=s&sa=U&ei=mGlbVM7KKYOt7AbYpYHwCA&ved=0CBYQ9QEwADgU&usg=AFQjCNFm1ozvReh_z6JRncRR3dLNE-zbog
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 Buddy Notes for buddy Tick Box 
 Boots 

 
 
 

 

Sit down 
Remove boots  
Boots are to be cleaned / disinfected with sodium 
hypochlorite 1% 
 
If visible contamination 
Boots to be disposed into Yellow bin 

 

 

Sanitise inner 
gloves  

Allow to dry before continuing  

 

Remove inner 
gloves  

Dirty to Dirty /Clean to Clean procedure        
Pinch outside of dirty glove, hook inside of clean 
glove 

 

 

Clean hands Allow to dry before continuing 
 

 

 

Put on clean pair of 
gloves 

 

  

 

Visor 
 

Remind yourself  not to touch your face 
Turn to the side 
Bend head forwards 
Keep eyes and mouth closed 
Pull elastic over the head and away from the 
body  
 

 

 

Sanitise gloves  Allow to dry before continuing 
 
 
 
 
 

 

 

Bend head 
forwards and pull 
down and away 
from face  
Close eyes 
  

Remind yourself  not to touch your face 
Turn to the side 
Bend head forwards pull down and away from 
face  
Keep eyes and mouth closed 

 

 

Sanitise gloves 
 
 
 
 

Allow to dry before continuing 
 
 
 

 

 
 

Remove gloves 
 

 
 
 
 
 
 
 

 

http://evaq8.co.uk/images/D/blue-Nitrile-Glove.jpg
http://evaq8.co.uk/images/D/blue-Nitrile-Glove.jpg
http://www.google.co.uk/url?url=http://www.mckinnon-medical.co.uk/crosstex-premium-medical-face-shield-1-p.asp&rct=j&frm=1&q=&esrc=s&sa=U&ei=yWxbVNahOcTCsATtnYHIDw&ved=0CDAQ9QEwDQ&usg=AFQjCNFzyS92P3D_qbDG9Z1ziot3N4AdAg
http://www.medline.com/product/Uv-Surgical-Hoods-by-Kimberly-Clark/Respirator-Fit-Test/Z05-PF47839
http://evaq8.co.uk/images/D/blue-Nitrile-Glove.jpg
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 Buddy Notes for buddy Tick Box 

 

Sanitise hands Allow to dry before continuing  

 

 Check scrubs to ensure no visible contamination.   

 
 
 

Wash hands   

 

Sanitise hands Allow to dry  

 
All PPE removed without contamination to skin or inner clothing? Y  N  
 
Action taken if contamination occurred: 
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ACTION CARD VHF14 –  VIROLOGY/ MICROBIOLOGY DOCTORS 
Background: A doctor in the Trust believes that they are dealing with a potential Ebola patient. 
Transmission is by direct contact with contaminated body fluids. Aerosolisation is not considered to 
be a route of transmission of Ebola. Ensure that you refer to the Trust VHF Plan for the most up to 
date information. 
Role: Your role will be to take the clinical lead for the management of the patient. You will provide 
advice and guidance to the treating doctor. Ensure that all staff involved have followed the clinical 
decision tree (overleaf) to verify the risk of Ebola. 
Actions: Time 
11.  Are you following the most up to date action card? – Check Insite for the UHL VHF 

Patient Management Plan 
 

12.  Ascertain the infection status of the patient as quickly as possible (refer to clinical 
decision making tree overleaf) 

 

13.  Contact the covering microbiology consultant immediately. If you are the covering 
consultant and you agree with the assessment, contact the on-call Consultant in 
Infectious Diseases and the UKHSA England duty officer immediately. 

 

14.  Prepare to attend a command meeting in the Operations Control Room (Balmoral 
Level 1 opposite EDU) 

 

15.  If possible infection cannot be ruled out, assume the patient is positive until proven 
otherwise 

 

16.  Ensure patients with uncertain or confirmed Ebola are isolated immediately, in situ  
17.  The patient must be transferred to a single room in the Infectious Diseases Unit. This 

is the case for ALL patients regardless of age, physiological or clinical status. The IDU 
must be forewarned. 

 

18.  Ensure any clinicians providing care to possible or confirmed Ebola infection patients 
are reminded to use the correct personal protective equipment outlined in section 5 of 
the Management Plan 

 

19.  Advise on the following Pathology tests which should be limited to; full blood counts, 
urea and electrolytes, liver function tests, clotting studies and CRP, a blood film for 
malaria and a blood culture.  These specimens must be placed in a Category A 
specimen box, available in the UCC, ED and IDU. These must then be taken in 
person to the Labs and the Air Tube must not be used. Remind clinicians that they 
must not use point of care/emergency departmental equipment (see section 
4.11) and that they must notify Pathology once the samples are on their way to the 
labs.   

 

20.  You must notify Pathology to expect the arrival of Category A specimens associated 
with a potential Ebola patient and instruct them to don their PPE in preparation.  

 

21.  Consider differential diagnosis. Most febrile patients with recent history of travel to the 
Ebola area will have alternative infectious causes for their fevers (see section 4.12) 

 

22.  After consultation with the covering microbiology consultant and the UKHSA duty 
doctor, if Ebola virus infection is still believed to be a likely diagnosis, contact the 
Imported Fever Service (0844 7788990) to arrange the transport of specimens to 
Porton Down via courier.   

 

23.  Only if the case is confirmed work with the IDU Consultant to arrange transfer to the 
High Level Isolation Unit (020 7794 0500) if necessary. 

 

Please ensure the following actions are taken once the patient has been discharged  
24.  Debrief with all staff   
25.  Provide guidance as per the cleaning protocol in section 8.   
26.  Provide details to OH of any staff that have come into contact with samples or the 

patient for on-going monitoring.  
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ACTION CARD VHF15.1 – MANAGEMENT OF WASTE FROM PATIENT 

CARE ROOM  
Actions: 
1.  Waste to be collected into a rigid medi-bin UN3549 lined with yellow heavy-duty clinical waste 

bags.  A gelling agent sachet must be placed in the bottom of the first layer of waste bag.  
2.  All liquid waste (including urinal, bed pan, vomit bowel, or patient wash water) to be solidified 

with enough gelling agent sachets for the liquid before disposal, into the waste bag. I sachet 
will solidify 350 millilitre 

3.  Each item to be placed into a heavy-duty yellow clinical waste bag, end to be swan necked 
and secured with a coded tie wrap 

4.  All sharps used in the room are to be placed into the Trust agreed sharps bins.   
5.  When the bin is filled to the designated fill line or the patients is moved out of the side room, 

the bin is to be closed correctly and disposed of into the larger medi-bin. a gelling agent sachet 
must  be placed into the bottom of the bin 

6.  When the medi-bin is no more than ½  full, the outer bags to be closed to avoiding 
unnecessary squeezing of the bag to remove air.  

7.  Neck of bag to be secured with a coded tie wrap 
8.  Bin lid to be secured, see overleaf 
9.  Labelling showing UN3549 must be displayed. Templates are available here WIVA 60L 

UN3549 (daniels.co.uk) 
10.  The outside of the bin to be decontaminated with sodium hypochlorite 1% , by staff wearing 

appropriate PPE, before being passed into the doffing room.  
11.  Pass decontaminated bin into the doffing room.  
12.  Repeat decontaminate with sodium hypochlorite 1% when in the doffing room. 

Decontaminated bins to be held for collection in the doffing room until there are 6-8 bins for 
collection 

 

 
          
          
ACTION CARD VHF15.2 – MANAGEMENT OF WASTE FROM DOFFING 

ROOM 
Actions: 
13.  To be collected into a rigid medi-bin UN3549 double lined with yellow heavy-duty clinical 

waste bags first layer bag must have solidifying gel in the bottom 
14.  All sharps used in the room are to be placed into the trust agreed sharps bins. When the bin is 

filled to the designated fill line or the patients is moved out of the side room, the bin is to be 
closed, correctly and disposed of into the larger 60 litre medi-bin. The 60 litre medi bin must 
have solidifying gel in the bottom  

15.  When the medi -bin is no more than 1/2 full, the top of the waste bag to be carefully closed to 
avoiding unnecessary squeezing of the bag to expel air 

16.  Secured bag with coded tie wrap and secure bin lid, see overleaf 
17.  Labelling showing UN3549must be shown. Labels are available here  WIVA 60L UN3549 

(daniels.co.uk)    
18.  The outside of the bin to be decontaminated with sodium hypochlorite 1%, by staff wearing 

appropriate PPE 
19.  All Decontaminated bins to be Stored in the doffing until there are approximately 6-8 bins, 

when the clinical area will contact Estates and Facilities as above for the waste to be 
collected.  

 

https://www.daniels.co.uk/wp-content/uploads/dlm_uploads/WIVA-60L-UN3549.pdf
https://www.daniels.co.uk/wp-content/uploads/dlm_uploads/WIVA-60L-UN3549.pdf
https://www.daniels.co.uk/wp-content/uploads/dlm_uploads/WIVA-60L-UN3549.pdf
https://www.daniels.co.uk/wp-content/uploads/dlm_uploads/WIVA-60L-UN3549.pdf
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Medi-bin closure 
 

Staff securing and decontaminating the bins must wear  
• Long sleeved gown  
• double gloves  
• hood  
• Plastic apron  
• Visa  

 
All waste must be in correctly sealed rigid containers (ALL 11 Clip-points secured)  
 
All rigid containers outside surfaces must be disinfected before disposal with sodium 
hypochlorite 1% or hydrogen peroxide fog  
 
The UN 3291 Label must be blanked out and replaced with UN3549 LABEL 
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APPENDIX B - STAFF CONTACT WITH VHF PATIENT RECORD 

 

Contact list for any person entering the side-room of a patient who is High 
Possibility or confirmed Viral Haemorrhagic Fever 

 
Keep the number of staff entering the room to a minimum.  
Please record the names and contact details of any member of 
staff who enters the side-room of the patient in Strict Isolation.  
 
Visitors must not enter the room unless permission has been 
sought from Infection prevention Doctor, Consultant in 
Infectious Diseases or Consultant in Health Protection. Record details of any visitors if 
required also on this form.   
 
Date and Time of 
Entry into side-room 

Staff or Visitor Contact 
Name (Please Print) 

Designation  Contact Number 
(Mobile or Home). If 
visitor address also 
required 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

Affix Addressograph Here 
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APPENDIX C – VHF RISK ASSESSMENT FORM 

Risk Assessment Form – Viral Haemorrhagic Fevers 
 
Date.......................................... Person Undertaking Assessment…………………………………….. 

Surname...................................................................Forenames............................................................ 

Address.................................................................................................................................................... 

..............................................................................................................tel............................................. 
Date of birth............................................................Date of onset of Illness…………………………… 

Microbiologist……………………………………………………………..tel……………………………. 
Consultant In Health Protection 
(CHP)......................................................tel........................................... 
Infectious Diseases Doctor……………………………………………….. tel……………………………… 

1. Contact with confirmed or strongly suspected case or bodily fluids/tissue of such a case 

during 21 days before onset?     � No � Unknown � Yes 

If yes, specify � Living patient � Dead body � Body fluids/tissue 

2. Present in endemic area during the three weeks before onset? � No � Unknown � Yes 

If yes, a. specify any contact with animals? � No � Yes 

Nature of contact............................................................................................................ 

b. specify any outdoor activity? � No � Yes 

Type of activity............................................................................................................... 

3. Location(s) of possible exposure(s) 
a. Nature of possible exposure(s)................................................................................... 

Dates of exposure........................................................................................................... 

Where hospitalised......................................................................Date of 

hospitalisation............................ 
Question 4 records additional information for initial discussions with infectious disease and UKHSA physicians: 

4. Signs/Symptoms: � Fever � Headache � Myalgia �Pharyngitis �Diarrhoea 

� Bloody diarrhoea � Vomiting�Rash �Bleeding � Shock 

If known � Lymphopaenia�Thrombocytopaenia� raised AST � Dead 

Other Clinical Information......................................................................................................................... 
Questions 5-8 are concerned with basic information for contact tracing and UKHSA actions: 

5. Number of contacts exposed to bodily fluids or caring for the patient while ill or after death 

a. Contact list with CHP? � No � Yes 

6. Airlines/flight numbers/date of travel from endemic 

area...................................................................... 

a. Intermediate stopping points on journey from endemic area...................................... 

b. Ill during journey? � No � Unknown � Yes 

c. Ill during stopover? � No � Unknown � Yes 

7. Discussed with ID physician / CHP? � No � Yes date of discussion ...................... 

8. Any other Information……………………………………………………………………………………….
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APPENDIX D - ESTATES AND FACILITIES HAZARDOUS WASTE REMOVAL FROM SITE 
PROCEDURE  

Office Hours: Infectious Diseases Unit request for Waste collection 
 
For collection of Category ‘A’ Infectious Waste from the Infectious Diseases Unit 
(IDU), Monday to Friday between 08:00 and 17:00, contact the Leicester Royal 
Infirmary (LRI) Estates and Facilities Logistics department Management team via the 
estates and facilities customer centre: 
 
During these periods, Logistics Management are to contact the on-duty waste 
compound operative in order to arrange delivery of two Clinical Waste bins to the 
Porters Lodge for further distribution, or straight to the IDU, dependant on urgency 
and/or requirement. 
 
Out of Hours: Logistics Call Handlers Instructions  
 
• During unsociable, out of normal office hours (Monday-Friday between 17:01 and 

07:59, Saturdays and Sundays) the on-duty Logistics Call Handler must attend 
the IDU (or alternative treatment location of the patient), introducing 
themselves to the Nurse in charge as the contact during that period 

• A 770 litre clinical waste bin will be delivered to the IDU only when there are 
enough full rigid infectious waste containers on the unit to fill it. This is 
estimated as 6 rigid containers 

• Request whether or not the Unit requires an immediate collection, otherwise 
advise the Nurse in charge of the Logistics Call Handler’s ext. 6310, for them to 
request collections as and when is necessary throughout the period 

• If a request to remove Category ‘A’ Infectious Waste from the IDU is received, 
the Logistics Call Handler MUST: 
1. Collect the relevant, required Personal Protective Equipment (PPE) from 

within the Porters Lodge. This consists of Hi-Visibility Jacket/Vest and 
Gloves 

2. Collect  an empty, yellow Clinical Waste bin from the waste compound  
3. Deliver the Clinical Waste bin up to IDU. The designated collection bin is to 

be delivered to the “Doffing Room” at the end of the room, behind the blue 
curtain and in front of the side room door 

4. Unlock the Clinical Waste bin 
5. Allow nursing staff to fill and secure the bin themselves  
6. A category A pathogen waste disposal form will need completing.The 

completed paperwork is to be placed within a protective, plastic wallet and 
secured to the Clinical Waste bin itself 

7. The Clinical Waste bin is transported directly from the IDU back to the waste 
compound and secured within the “Specials cage”. Ensure that the specials 
cage is secured AT ALL TIMES using the lock and chain provided 

dd.  

Further Direction and Instruction  
 
• Estates and Facilities Logistics Management to arrange for waste contractors, 

SRCL, to collect the designated bin as soon as possible following it being secured 
within the Waste compound 
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ee.  

• The Waste Compound Operative will thoroughly clean the externals of the 
designated Clinical Waste bin with Sodium Hypochlorite prior to its collection by 
Waste Contractors, SRCL 

• An SRCL Bio-Track ‘HI’ tag, as detailed below, is required to be secured to the 
designated Clinical Waste bin 

 
 
 
 
 
 
 
• Category A clinical waste can only be collected and transferred in 770ltr wheeled 

bins. These bins are required to have the existing UN3291 markings covered up and 
replaced with a new temporary marking stating “Overpack” and “UN3549”. This is the 
responsibility of Estates and Facilities Logistics Management 

• The waste consignment note with sections A, B & D completed must accompany the 
waste during transfer, and the driver must complete the relevant parts of section C on 
the consignment note at the time of the collection. The proper shipping name must be 
supplemented with the technical name of the infectious substance. If the infectious 
substances are unknown, the words "suspected Category ‘A’ infectious substance" shall 
be used instead 

• Ensure that in addition to the standard waste consignment note a copy of the 
Category ‘A’ pathogen waste disposal form (F6.07.04), sections A+B are to be 
completed 

• Category ‘A’ clinical waste collections must be made on a dedicated stand-alone 
collection service. This is defined as a service where no other non-category ‘A’ wastes 
are transported in the vehicle at the same time as category ‘A’ clinical waste and 
where the vehicle returns directly from the pick-up location to the arranged 
incineration facility 

• If a Clinical Waste bin has been removed from the Porters lodge, it is replaced 
so as to ensure that two empty Clinical Waste bins are empty and free ready for 
any possible Category ‘A’ waste collection 

• If ever in doubt, contact your line manager prior to continuing with the  task 
 
SRCL have implemented a signal point of contact, Ebola virus notification helpline: 

 
0333 240 4903 

 
The helpline is available to contact 24hrs a day, 365 days a year in order to notify 
SRCL of either a suspected or confirmed Ebola diagnosis which requires reactive 

Category ‘A’ waste collections. 
 

All regular routes of contact can still be utilised during normal working hours 
 
 
 

*Any items that do not have a product code have been discontinued. Therefore any 
requests for these items will need to be made through to Procurement & Supplies 
(PPE Request Form). 
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Item Size Code (If Available) Quantity 
Scrub Tops 
Disposable scrubs 
top 

S BWO108 1 box 

Disposable scrubs 
top 

M BWO084 1 box 

Disposable scrubs 
top 

L BWO082 1 box 

Disposable scrubs 
top 

XL BWO110 1 box 

Disposable scrubs 
top 

XXL BWO120 1 box 

Scrub Trousers 
Disposable scrub 
trousers 

S BWO107 1 box 

Disposable scrub 
trousers 

M BWO083 1 box 

Disposable scrub 
trousers 

L BWO081 1 box 

Disposable scrub 
trousers 

XL BWO125 1 box 

Disposable scrub 
trousers 

XXL BWO127 1 box 

Long Sleeve Gowns 
Long sleeved 
gowns 

L N/A – via PPE 
Request Form 

1 box 

Long sleeved 
gowns 

XL N/A – via PPE 
Request Form 

1 box 

Long sleeved 
gowns 

XXL N/A – via PPE 
Request Form 

1 box 

Other Key Equipment 
Hood  BWL004 3 boxes 
Face visor  BTP037 (via PPE 

Request Form) 
2 boxes 

FFP3  FSM18  All FFP3 masks 
need to be 
requested via the 
PPE Request Form 

3 boxes 

Heavy duty long 
aprons 

 BTB109 2 boxes 

Apron  N/A – via PPE 
Request Form 

1 roll 
 

Long cuffed  non-sterile gloves 
Long cuffed  non-
sterile gloves S FTE888 1 box 

Long cuffed  non-
sterile gloves M FTE889 2 box 

Long cuffed  non-
sterile gloves L FTE897 2 box 

Non-Sterile Gloves 
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Gloves non-sterile S N/A – via PPE 
Request Form 

1 

Gloves non-sterile M N/A – via PPE 
Request Form 

1 

Gloves non-sterile L N/A – via PPE 
Request Form 

1 

Wellington Boots 
Wellington Boots 3 N1152924 - 

NHSSC 
 

Wellington Boots 4 N1152924 - 
NHSSC 

 

Wellington Boots 5 N1152924 - 
NHSSC 

4 

Wellington Boots 6 N1152924 - 
NHSSC 

 

Wellington Boots 7 N1152924 - 
NHSSC 

4 

Wellington Boots 8 N1152924 - 
NHSSC 

 

Wellington Boots 9 N1152924 - 
NHSSC 

4 

Wellington Boots 10 N1152924 - 
NHSSC 

 

Wellington Boots 12 N1152924 - 
NHSSC 

4 

Cleaning Items (Facilities Management) 
Heavy duty yellow 
clinical waste bags 

 N/A – via Domestic 
Services 

4 rolls 

Medi-bin  60l  FNC043 10 bottles 
Haz tabs  MRB279 1 bottle 
Milton  ILB002 1 bottle 
Chlor-clean  MRB285 1 
Mixing container for 
chlor-clean 

 MRB278 1 

Vernagel solildifying 
granuals 

 HFL8662 1 boxes 
 
 

Disposable Items 
Disposable sheets  VCS002 Disposable sheets 
Disposable pillow 
cases 

 VCL005 Disposable pillow 
cases 

Disposable plates  UTP5249 Disposable plates 
Disposable plastic 
fork 

 UJD000 Disposable plastic 
fork 

Disposable plastic 
knife 

 UJH003 Disposable plastic 
knife 

Disposable plastic 
spoon 

 UJR011 Disposable plastic 
spoon 

Disposable cups  UTC419 Disposable cups 
Disposable bowl  UTP5248 Disposable bowl 
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	1 Introduction
	1.1 This policy outlines the University Hospitals of Leicester NHS Trust’s response to dealing with a suspected or confirmed case of Viral Haemorrhagic Fever (VHF).
	1.2 VHFs include Lassa, Ebola, Marburg and Crimean/Congo VHF. They are not endemic to the UK.. They are found in parts of Africa, South America, the Middle East and Eastern Europe, depending on the variety. VHFs are high consequence infectious disease...
	1.3 Cases presenting to UHL are most likely to be in infected travellers returning from endemic areas, although there is a risk of some local transmission within their households or in healthcare settings .
	1.4 In order to effectively manage a VHF case, strict infection prevention and control principles must be applied quickly and consistently. Clinical advice must be sought from the On Call Microbiologist and/or Infectious Diseases Consultant. This will...
	1.5 For more advice on the management of VHF please consult UKHSA guidance https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/354640/VHF_guidance_document_updated_links.pdf or contact Microbiology, Infectious Diseases or Infecti...

	2 Aims & Objectives
	2.1 The aim of this policy is to;

	3 Policy Scope
	3.1 This policy primarily applies to clinical staff involved in the assessment of patients on arrival, most notably Emergency Department, Assessment and Admissions Units and Infectious Diseases Unit.
	3.2 This policy will also apply to members of Site Management, Emergency Planning, On Call Senior Manager and Director, Infection Prevention Staff, Microbiology and Laboratory staff.  Support staff from Estates and Facilities, most notably Domestic, P...
	3.3 This policy applies to the care of patients that have been assessed as suspected or confirmed of having contracting a Viral Haemorrhagic Fever.

	4 Definitions
	5 Roles and Responsibilities
	5.1 Implementation of these roles and responsibilities are defined in Appendix A
	5.2 Chief Nurse – Director of Infection Prevention and Control
	5.2.1 Role – to act as the Executive Lead to ensure that safe and effective arrangements are in place for the treatment of a suspected or confirmed VHF patient ensuring tie in and engagement with external stakeholders.

	5.3 Consultant Virologist (or on call consultant microbiologist)
	5.3.1 Role: Will be the Lead for diagnostic testing of patients suspected or confirmed with VHF.
	5.3.2 Responsibilities:

	5.4 Consultant in Infectious Diseases
	Role: Will be the clinical lead for managing patients with suspected or confirmed VHF
	5.4.1 Responsibilities:

	5.5 Infection Prevention Lead Nurse
	5.5.1 Role: To provide support and advice on the implementation of appropriate infection prevention measures
	5.5.2 Responsibilities:

	5.6 Assessing Doctor – All Areas
	5.6.1 Role: To make the initial assessment and notification of suspected cases of VHF
	5.6.2 Responsibilities:

	5.7 ED or IDU Senior Doctor – ST4 or above
	5.7.1 Role: To take over the clinical management of the patient until transferred to Infectious Disease Unit
	5.7.2 Responsibilities:
	5.7.3 Role: To provide management support and retain overall command and coordination of the patient’s management
	5.7.4 Responsibilities:

	5.8 Estates and Facilities
	5.8.1 Role: To provide support to the Trust in the management of a suspected or confirmed VHF patient.
	5.8.2 Responsibilities:

	5.9 Bed Bureau/All Admissions Areas
	5.9.1 Role: To ensure that patients who may be at risk of VHF are not admitted to base wards
	5.9.2 Responsibilities:

	5.10 Occupational Health
	5.10.1 Role: To ensure staff are protected from the risks associated with working with VHF patients
	5.10.2 Responsibilities:

	5.11 Laboratory Staff
	5.11.1 Role: To ensure the safe handling and testing of samples taken from suspected VHF patients.
	5.11.2 Responsibilities


	6 Policy Procedures and Associated Documents
	6.1 Where a patient has been assessed by another health care provider, most notably UKHSA and is believed to be at risk of having contracted VHF they will pre-notify the Trust prior to any arrangements for admission are made .
	6.2 Where a patient has been confirmed as having VHF the patient will be transferred to the Royal Free High Level Isolation Unit, by the National HART Ambulance Service, activated by NHSE/I through Silver Tactical.
	6.3 Within the Trust once a decision has been made to admit a patient believed to be of risk of having VHF, they will be treated on the Infectious Diseases Unit in negative pressure side room and will not receive treatment in any other areas. This wil...
	6.4 Any patient presenting at East Midlands Airport who is displaying symptoms or there is cause to believe they have contracted VHF, will be transferred to the Leicester Royal Infirmary.
	6.5 Assessment and treatment of any patient suspected or confirmed of having VHF will be managed by an ED or IDU Senior Doctor (ST4) or above.
	6.6 Stringent infection prevention measures will be put in place including PPE.
	6.7 Appendix A contains a detailed management response plan that must be followed if a patient is suspected or confirmed to have VHF.

	7 Education and Training Requirements
	7.1 The Health and Safety Executive guidelines 282/28 require that any staff member who wears respiratory protective equipment i.e. FFP3 respirators must be fit tested to ensure that it provides adequate protection. Fit test training is provided throu...
	7.2 Training on the use of enhanced personal protective equipment can be provided by the Infection Prevention Team. Additional exercises in the practical application of this policy should also be undertaken.

	8 Process for Monitoring Compliance
	8.1 Compliance with the policy will be monitored by the infection prevention team. The likelihood of a patient presenting with a Viral Haemorrhagic fever is low and should this occur the infection prevention team will monitor the following:-

	9 Equality Impact Assessment
	9.1 The Trust recognises the diversity of the local community it serves. Our aim therefore is to provide a safe environment free from discrimination and treat all individuals fairly with dignity and appropriately according to their needs.
	9.2 As part of its development, this policy and its impact on equality have been reviewed and no detriment was identified.

	10 Legal Liability
	10.1 The Trust will generally assume vicarious liability for the actions of its staff, including those on honorary contract.  However, it is incumbent on staff to ensure that they:
	10.2 It is recommended that staff have Professional Indemnity Insurance cover in place for their own protection in respect to those circumstances where the Trust does not automatically assume vicarious liability and where Trust support is not generall...
	10.3 Suitable Professional Indemnity Insurance Cover is generally available from the various Royal Colleges and Professional Institutions and Bodies. For further advice contact: Head of Legal Services on 0116 258 8960.

	11 Supporting References, Evidence Base and Related Policies
	 Viral Haemorrhagic Fevers: Epidemiology, Characteristics, Diagnosis and Management (https://www.gov.uk/government/collections/viral-haemorrhagic-fevers-epidemiology-characteristics-diagnosis-and-management)
	 Ebola Virus Disease: Clinical Management and Guidance (https://www.gov.uk/government/collections/ebola-virus-disease-clinical-management-and-guidance)
	 Ebola Frontline Staff Information (https://www.england.nhs.uk/ourwork/eprr/ebola-staff-messages/)
	 Health Protection Guidance on Infectious Diseases (https://www.gov.uk/topic/health-protection/infectious-diseases)

	12 Process for Version Control, Document Archiving and Review
	12.1 This document will be uploaded onto Guidelines and Policy section of Insite and available for access by Staff. It will be stored and archived through this system. It will also be retained as a paper copy in ED, IDU and the Operations Control Room.
	12.2 The policy will be reviewed by the infection prevention team every three years. If there are any significant changes in national guidance it will be reviewed sooner.

	Appendix A- Patient Management Response Plan
	1 UHL Protocol for managing Viral Haemorrhagic Fever
	The following diagram illustrates the potential patient pathway for a suspected VHF case attending University Hospitals of Leicester:
	1.1 Patient criteria, admission, testing & communication
	1.2 Adult patient arriving at the Emergency Department with a query case of Viral Hemorrhagic Fever (VHF)
	1.3 Paediatric patient arriving at the Children’s Emergency Department with a query case of Viral Hemorrhagic Fever (VHF)
	1.4 Patient arriving at Clinical Decisions Unit (CDU), Glenfield Hospital
	1.5 Patient Identification & Assessment Information for all other areas
	1.6 Adults’ Admissions from Emergency Department, Leicester Royal Infirmary
	1.7 Children’s Admissions from Emergency Department, Leicester Royal Infirmary

	13 Clinical Triage  Please refer to the “Management of Hazard Group 4 Viral Haemorrhagic Fevers and Similar Infectious Diseases of High Consequence” to ensure this is the most
	13 Clinical Triage  Please refer to the “Management of Hazard Group 4 Viral Haemorrhagic Fevers and Similar Infectious Diseases of High Consequence” to ensure this is the most
	2 Activation & Notification
	2.1 This plan will be activated in one of two ways: either as a result of pre-warning by another health care provider or a patient has arrived at UHL without any prior warning where the assessing doctor believes there to be a VHF risk.
	2.2 To activate this plan contact Switchboard and request the Ebola call out list to be activated. That will then notify the follow staff who will all report to the Operations Control Room for a briefing;
	2.3 Between 09:00-17:00 Monday to Friday the Infectious Diseases Consultant can admit a patient directly into the isolation bed on the IDU when referred from another professional health partner. If this happens the notification escalation process must...
	2.4 If the patient is pregnant or is a paediatric patient then the IDU consultant will notify Maternity Assessment Unit or CAU/On Call Paediatrician to arrange appropriate support for the patient on IDU.

	3 Command & Control
	3.1 The overall management of the Trust’s response to dealing with a VHF patient will be in line with the Trust’s Major Incident Plan and the roles and responsibilities outlined in section 5 of the VHF Policy. The level of escalation will depend on wh...
	3.2 Suspicion of VHF – A patient not confirmed of having VHF will be managed within the routine structures available within the Trust and operationally will be managed and overseen by the Duty Manager.
	3.3 Confirmed VHF– A patient who has been confirmed as having VHF will require the activation of an Outbreak Control Group which will be headed up by the Chief Nurse/Chief Operating Officer or suitable deputy.
	3.4 The Outbreak Control Group will require the following representation;

	4 Patient Management
	4.1 The priority of the patient management is to ensure access to appropriate care in an environment that provides protection to others. Where there is a suspicion or it is confirmed that a patient has VHF, they will be managed on Infectious Diseases ...
	4.2 Where a patient is being referred by another health care provider (UKHSA, 111, GPs etc.) they are responsible for notifying the receiving area in prior to the transfer of the patient after discussions with the Consultant Virologist/On call Microbi...
	4.3 Patient Categorisation
	4.3.1 After consultation with the Consultant Virologist/On Call Microbiologist, the patient will be categorised as either low possibility of VHF/EVD, high possibility of VHF/EVD, Confirmed or Returning Health Care Worker. This is based on the UKHSA Vi...

	4.4 Admission Process
	4.4.1 If the patient is pregnant or is a paediatric patient then the Maternity Assessment Unit or CAU/On Call Paediatrician should be contacted to arrange appropriate support on IDU.

	4.5 If there are complex situations or strong likelihood of an alternative condition needing immediate treatment ED Resus Cubicle 8 or 12 is an appropriate place for care while combined decisions between specialists are being made.
	4.6 Patients suspected of or confirmed as having VHF must be source isolated.  The predetermined areas for isolation are identified in table 3.
	4.7 Patient on an Admission Ward/Other Area
	4.7.1 All staff have a responsibility to consider the possibility of VHF in all patients who have a recent history (21 days) of travel to a VHF affected area and or pyrexia. If suspicions are raised that a patient elsewhere in the Trust may have VHF, ...
	4.7.2 The clinician responsible for the patient must discuss the case immediately with Consultant Virologist/Consultant Microbiologist/Infectious Diseases Consultant. If it is believed that there is a genuine risk of VHF the Consultant Microbiologist,...
	4.7.3 Admissions areas must screen (see Appendix C) patients prior to admission where possible to prevent admission of any at risk VHF patients. If VHF is suspected admissions must be diverted to ED. ED must be notified of the divert.

	4.8 Patient Movement of a Low Possibility or Returning Health Care Worker (within the Hospital)
	4.8.1 No specific arrangements are required.

	4.9 Patient Movement of a High Possibility or Confirmed case (within the Hospital)
	4.9.1 Movement of a VHF patient is likely to cause distress to members of the public, staff and patients whilst increasing the risk of exposing others to the patient. The transfer must be planned and receiving departments to be pre-notified. To that e...
	4.9.2 The process of a rolling lock down must be implemented by security and managed by the Duty Manager in order to move the patient. Where possible this should be done in a way that both prevents access to the patient and from others seeing the tran...
	4.9.3 The spillage nurse will be responsible for taking appropriate chemicals and materials to deal with any spillage of blood or body fluids that may occur (Yellow clinical waste bags, yellow tie tags 10,000ppm (1%) sodium hypochlorite, disposable pa...
	4.9.4 Staff in PPE should avoid touching surfaces such as lift call buttons, door handles, and handrails by using an object such as a tongue depressor to press any buttons. However if not possible the spillage nurse will be responsible for wiping any ...
	4.9.5 During the transfer the patient should wear an FFP3 unvalved respirator if they can tolerate it. Staff must wear appropriate PPE as described in section 5. All PPE for areas such as radiology must be provided by the transferring ward. The staff ...

	4.10 Cross Site/Out of Hospital Transfer
	4.10.1 The transfer of a patient by ambulance with possible or confirmed VHF must only be done following discussion with lead Infection Prevention doctor (or microbiologist), consultant in infectious diseases and Consultant in health protection.
	4.10.2 If following this discussion it is agreed that transfer is necessary contact Silver Tactical to request through NHSE/I HART Ambulance Service and inform them that the patient is either possible or confirmed VHF. This will include transfer to th...

	4.11 Collection of Specimens
	4.11.1 Samples must not be taken from a patient with possible or confirmed VHF patient until discussed with a Virologist or Microbiologist, due to the increased risk of infection to the healthcare workers. Specimens must only be collected by those exp...
	4.11.2 The Virologist/Microbiologist will provide advice and guidance on the collection and delivery requirements specific to VHF specimens. This will include the requirement and arrangements for specimens to be sent to Porton Down Laboratory.
	4.11.3 The air tube system must not be used to transfer specimens to the laboratory. The laboratory must be informed in advance and specimens taken in person. All Pathology specimen forms must be clearly marked as a possible or confirmed VHF and place...
	There is one category A specimen box within the Urgent Care Centre, one within the Emergency Dept and two boxes on the Infectious Disease Unit.
	4.11.4 This specimen must then be walked over to the laboratory by a responsible person and the specimen handed over to the laboratory BMS staff who will be carrying out the test. Ensure the Microbiology is notified in advance to enable them to prepar...
	4.11.5 Once the bloods have been taken there must be no delay in sending them to Porton Down for testing.

	4.12 Differential Diagnosis of Viral Haemorrhagic Fevers
	4.12.1 Most febrile patients with a recent history of travel to the Ebola affected areas will have alternative infectious causes for their fevers. These will need to be tested for and discounted. These include; Malaria, Shigellosis and other bacterial...

	4.13 Guidance on providing support to ventilated patients with VHF
	4.13.1 VHF is primarily a disease causing gastrointestinal disturbance and haemorrhagic fever, with associated problems of fluid balance. It is not a primary respiratory condition, and the clinical need for respiratory support is thought to be very ra...

	4.14 Guidance on providing ECMO support to patients with VHF
	4.14.1 Extracorporeal life support, also known as Extracorporeal Membrane Oxygenation (ECMO), can successfully provide temporary circulatory and pulmonary support for a variety of severe illnesses. To date, use of ECMO has not been reported in a patie...
	4.14.2 As VHF is spread via contact with bodily fluids and is often accompanied by coagulopathy, risk of bleeding and fluid exposure to healthcare staff is extremely high given requirements for constant monitoring and significant time in direct patien...

	4.15 VHF in Pregnancy
	4.15.1 Much of what we know about VHF in pregnancy comes from previous outbreaks of VHF in Africa, which is a very different healthcare context to that in the UK. There is no evidence from these outbreaks to suggest that pregnant women are more suscep...
	4.15.2 The limited evidence from these outbreaks does suggest that pregnant women are at increased risk of severe illness, complications and death when infected1. Reported complications include spontaneous abortion and pregnancy-associated haemorrhage...
	4.15.3 For more information https://www.gov.uk/government/publications/information-for-healthcare-workers-ebola-in-pregnancy

	4.16 Pregnant Staff
	4.16.1 Pregnant staff must not be involved in the treatment of a VHF patient.

	4.17 Detention of a patient
	4.17.1 A patient can be detained under the measures contained in the Public Health (Control of Disease) Act 1984 (as amended) together with the Health Protection (Local Authority Powers) Regulations 2010 and the Health Protection (Part 2A Orders) Regu...
	4.17.2 A local authority can apply to a justice of the peace for an order (Part 2A Order) if it considers it necessary to deal with a threat to human health from infection or contamination that presents or could present a risk of significant harm only...
	4.17.3 Once the order has been signed off it provides authority to the Chief Executive of the Trust to require a patient to undergo medical treatment for their condition and place restrictions on their movements and access to others. Within UHL the pa...
	4.17.4 Estates and Facilities will for the purpose of carrying out the order, ensure suitable security guards are positioned to prevent a patient from absconding from care, which may include restraining as far as a safe hold versus restraining. Securi...


	Criteria
	Category
	Pyrexial or Pyrexiain in the last 24 hours 
	Low Possibility
	Monitored by UKHSA from current outbreak in West Africa 
	Returning Health Care Worker
	Pyrexial or Pyrexiain in the last 24 hours
	High Possibility
	Laboratory confirmed 
	Confirmed
	5 Personal Protective Equipment (PPE)
	5.1 Personal Protective Equipment (PPE) is essential to ensure the safety of staff involved in the treatment of the patient. The personal protective equipment advocated by the Trust is over and above that recommended by UKHSA. There are two levels of ...
	5.2 PPE must always be applied in a ‘clean’ area prior to engaging in any patient treatment. PPE must be removed in a designated area refer to action cards
	5.3 You must always involve a second person or ‘buddy’ when donning or doffing (taking off) PPE to ensure that it is done correctly. Consult action cards 13.1 - 13.4 for further information.
	5.4 The Health Care Worker to work with the patient will don PPE first under the supervision of the buddy. Once the Health Care Worker is dressed, the buddy will then don PPE in preparation to assist the Health Care Worker out of their PPE. Once the H...
	5.5 PPE Buddy
	5.5.1 Whilst PPE is designed to ensure staff safety, it must be put on and taken off correctly to minimise exposure. Staff donning and doffing (taking off) PPE must be observed by a trained buddy, who will read out aloud instructions to ensure that th...
	5.5.2 The PPE buddy must be fully trained in donning and doffing procedures and wear the same level of protection as the member of staff treating the patient. The buddy must follow donning and doffing order as below or Action Card 6.1 or 6.2.
	5.5.3 Where potential exposure to VHF is identified the Consultant Virologist/On Call Microbiologist and Occupational Health must be informed.

	5.6 PPE Storage Locations
	5.6.1 Contingency kits containing a small supply of Personal Protective Equipment and kit required for managing patients with possible or confirmed VHF are kept in the following locations.
	5.6.2 Stocks are replenished by contacting Infection Prevention.


	6 Specific Considerations
	6.1 UK Health Security Agency
	6.1.1 UK Health Security Agency (UKHSA) must be consulted with when managing any waste generated from a confirmed VHF patient. They will provided and possibly arrange with specialist contractors the disposal of waste including destruction of medicines...

	6.2 Waste management
	6.2.1 Waste from patient thought to be low possibility of VHF, waste to be treated as category B pathogen waste i.e. Managed as normal infectious clinical waste. If the patient is subsequently determined to be high possibility of, or confirmed VHF inf...
	6.2.2 All waste from high possibility or confirmed VHF patient will be required to be placed in a 4-layer packaging of;
	6.2.3 The ridgid 60 litre bins must then be placed in a 770 litre cart. The 770 litre bin must  be labelled to display UN3549. These labels are available from SRCL. Medicines for destruction should be stored in the same way as all other waste but shou...
	6.2.4 Estates and Facilities will arrange for a 770 litre clinical waste bin to be taken to the clinical area. This bin will have been brought to the ward and positioned outside the rooms to allow the bins to be passed directly into the waste containe...
	6.2.5 Category A waste should not be allowed to accumulate for any period of time (No more than 24 hours recommended).  However where possible waste will be held in a secure location in the waste compound until the VHF statues of the patient is verifi...
	6.2.6 To arrange collection of waste or to notify of changes to the categorisation of waste contact Estates and Facilities Waste Managers on;

	6.3 Toilets and Commodes
	6.3.1 Toilets must not be used.
	6.3.2 Commodes must be decontaminated after each use with a 10000 ppm chlorine product. After use, the contents are to be solidified with high-absorbency gel and then incinerated.
	6.3.3 Commodes should be disinfected with sodium hypochlorite containing 10,000ppm available chlorine, after each use.  For non-ambulant patients, disposable bedpans should be used and the contents to be solidified with high-absorbency gel and then in...

	6.4 Linen
	6.4.1 Disposable linen must be used for patients who are possible or confirmed VHF. This must be place in the yellow clinical waste bag for incineration and must not go back to Laundry.

	6.5 Equipment
	6.5.1 Dedicated equipment must be used in the isolation room. any used equipment  requires decontamination prior to hydrogen peroxide decontamination before removal from the room
	6.5.2 The use of equipment that re-circulates air e.g. fans, hot air warming blankets must not  be used.
	6.5.3 Disposable crockery and cutlery must be used.

	6.6 Last Offices and disposal of Bodies
	6.6.1 Handling of the body should be kept to a minimum. The body should be suitably dressed and placed into a clear body bag with both id tags clearly visible. This must be placed in a second clear body bag with absorbent material in between layers. T...
	6.6.2 Post mortem examination poses a significant risk to staff and should not be performed. Some diagnostic tests may be required but these must only be taken following discussion with the Pathologist, Infection Prevention Doctor, Consultant in Infec...

	6.7 Accidental exposure to potentially infectious material
	6.7.1 If staff sustain accidental exposure to blood or body fluids either through percutaneous injury, contact with broken skin or mucocutaneous injury then they must follow first aid measures detailed in the exposure to blood borne viruses policy.
	6.7.2 Discuss immediately with occupational health or if out of hours Infectious diseases doctor on call. They must discuss with a microbiologist without delay.


	7 Communications
	7.1 Should a patient be admitted who is suspected of having or is confirmed of having VHF, no statement is to be made by the Trust or its staff without prior consultation with UKHSA and NHS England.

	8 Recovery
	8.1 Room Cleaning – High Possibility or Confirmed
	8.1.1 Routine daily cleaning of the side-room must be carried out by nursing staff. Disposable cleaning equipment such as cloths and mops must be used. Where disposable equipment is not available dedicated equipment must be used and disposed of as cli...
	8.1.2 If there is no contamination with blood or body fluids are present then chlorclean can be used. Where there is contamination with blood or body fluids, Sodium hypochlorite 10,000 ppm chlorine product must be used. The area must then be cleaned w...
	8.1.3 Following the discharge of the patient the room the room will be decontaminate. Staff decontaminating the room must wear the appropriate level of PPE as defined section 5 and Estates and Facilities staff must be supported by nursing staff using ...
	8.1.4 Decontamination will be undertaken in the following order:

	8.2 Room Cleaning - Low Possibility or Negative
	8.2.1 No specific cleaning arrangements are required. Clean the area as per normal  Trust Policy.

	8.3 Occupational Health Screening – UHL Staff
	8.3.1 Occupational Health, in conjunction with the Health Protection Team of UKHSA England will screen and monitor all staff who have been involved in the patient’s treatment, if confirmed positive to ensure that there is no on-going risk. They will r...

	8.4 Occupational Health Screening – Returning Health Care Workers
	8.4.1 Staff who have volunteered in Ebola infected areas will only be allowed to return to work based on the advice of UKHSA. It will most likely require them to be on special leave following their return, until the 21 days incubation period for the d...
	8.4.2 Anyone contacting Occupational Health for advice in relation to possible exposure to Ebola should not attend the OH departments but should speak to an OH professional by telephone. OH professional will then follow the clinical triage process out...
	Contacts can be placed into three categories:
	The management and definition of the three categories are identified in the table below:


	9 Action Cards
	Action Card VHF 13.1- Health Care Worker (HCW) Donning PPE
	ACTION CARD VHF 13.2 - Buddy Donning PPE
	ACTION CARD VHF 13.3 - HEALTH CARE WORKER doffing (taking off) PPE
	ACTION CARD VHF 13.4 - Buddy doffing (taking off) PPE
	Appendix B - Staff Contact with VHF Patient Record
	Appendix C – VHF Risk Assessment Form
	Appendix D - Estates and Facilities Hazardous Waste Removal From Site Procedure

