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• Early identification is key but… 

     Training is ESSENTIAL 
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• Partnership with Graduate School of Medicine’s 

Simulation (SIM) Center staff 

• Produced videos for training  

• Followed up with hands-on demonstration 

• Utilized SIM Center for training  
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• Identified an area in the ED that can be isolated 

• Includes a negative pressure room with restroom, utility 

room with water access for portable shower, additional 

rooms for donning/doffing, and separate exit 

• Previous room was isolated with a constructed divider 

and much smaller with one ingress/egress  
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Curtain divider 

Donning room 
Suspect patient room 

Utility Room/Shower 

Doffing area  

Dress and exit  

Portable Lab Setup 

ED Novel Infectious 
Disease Hallway 
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• Renovated Medical 

Critical Care to isolate 

one end of the hallway to 

care for one or two (if 

necessary) patients.  
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Patient Care Room #1 

Family Area or Patient 
Care Room #2 

Locker/changing area, shower, waste 
collection room/lab functions (2 
rooms right side of hallway) 



7 

• Make information readily available and accessible 
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• Conducted EVD exercise July 29, 2016 

• Screening at Registration desk for all travel 

• Immediate isolation  

• Appropriate PPE available 

• Evaluation  

• Notification of Public Health  

• Notification of designated EMS for transport 
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ASPR Grant Funding: 

• PPE Upgrades 

• Transport bubble 

• Bioquel BQ-50 hydrogen peroxide vapor system 

• Training 

– NETEC  

– Highly Infectious Disease                                           

training in Anniston  
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• Link to most up-to-date information at screening point 

• http://tdh.maps.arcgis.com/apps/MapJournal/index.html?

appid=98adb8b0e81e4b26bb23ae5d4fd9ab02 
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http://tdh.maps.arcgis.com/apps/MapJournal/index.html?appid=98adb8b0e81e4b26bb23ae5d4fd9ab02
http://tdh.maps.arcgis.com/apps/MapJournal/index.html?appid=98adb8b0e81e4b26bb23ae5d4fd9ab02
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Patient is identified as potential 

highly infectious disease patient at 

frontline hospital and is immediately 

placed in isolation.

Hospital contacts Knox 

County Health Department  

865-215-5093

KCHD PHO or designee 

contacts TDH for consultation  

615-741-7247

PHO Continues to 

Coordinate and 

Communicate 

with TDH

*PHO & TDH 

determine need 

for transport to 

Assessment 

Hospital 

*PHO notifies Regional 

Hospital Coordinator (RHC) 

or designee of potential 

highly infectious disease 

patient

RHC Notifies AMR EMS 

Dispatch Supervisor –

865-675-0775

RHC Notifies Emergency 

Management (EM) at Assessment 

Hospital (AH) 865-305-9537 or 

865-207-5629

Hospital EM 

assures 

activation of AH 

plan and 

appropriate 

internal 

notifications are 

made.

*EMS Dispatch 

Supervisor 

Notifies EMS 

Operations 

Management 

via landline

EMS 

Operations 

Management 

assembles 

EMS crew

AH Staff will meet 

EMS in ambulance 

bay in appropriate 

PPE with a gurney to 

receive the patient

EMS provides 

AH Estimated 

Time of Arrival  

to both 

transferring 

hospital and 

AH

*Note: EMS will provide trained 

observer to assist EMS crew 

members with doffing of PPE at 

AH

*Note: Upon notification 

from PHO, RHC or designee 

will respond to AH and will 

maintain contact as liaison 

between AH, EMS, and PHO .  

Knox County Health Department Highly 
Infectious Disease Notification Protocol

(draft 2.27.17)

*Note: If patient initially 
reports to AH, protocol is still 
followed. There will just be a 
delay in notification to EMS 

until testing has been 
authorized and results 

confirmed. 
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Challenges: 

• Staffing 

• Training 

• Complacency 

• Current outbreak info 

• Communication  
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