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* VHF in the EMS context

« EMS governance
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VHF In the EMS context

e EMS is deployed to provide safe patient transportation support for local and
widespread VHF outbreaks when an outbreak is confirmed.

e Under routine services, patient evacuation from the community or other
facilities is coordinated via medical call and dispatch, overseeing the scene
response, care during transportation and handover at the receiving treatment
unit, isolation or suspects ward or as defined by the VHF outbreak
nomenclature.
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GOVERNANCE STRUCTURES

Incident Management team and is activation

EMS sub pillar activation Tactical Team
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World Health
Organization

EMERGENCY CARE B o nesounced
SYSTEM FRAMEWORK

All around the word, acutely ill and injured people ssek care swery day.
Frontline providers manage children and adultswith injuries and infec-
tions, heart sttacks and strokes, asthma and acute complications of
pragnancy. An integrated approach to early recognition and manage-
meant saves lives. This visual summary illustrates the sassntial functions
of & responsive emergency care system, and the key human resources,
aquipment, and information technologies nesded to execute them. The
reverse side adresses elements of govemance and oversight.

VEHICLES, EQUIPMENT, SUPPLIES,
INFORMATION TECHHOLOGIES
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Deployment considerations

o All deployment of teams should be preceded by training to
refresh the team on the critical concepts in the VHF care and
mgt considerations

e Its preferred to have providers that have experience in the
management of such high risk situations, as is the case in VHF.

e EMS responders are advised to remain in the region of the
outbreak until the period of the response is completed with
acceptable breaks after every 2-3 weeks where applicable.
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Alert management system

Tools used

1. Alert Venification form

{elDSR)

Tools used 2. Ebola Alert Verification

Agorithm
1. Alert Venfication form
| 2 Aertlog 3. Aert desk trocker

Meets cane
dafirtion?

Discard

Discard

*Refer to EVD Alert Verification Algorithm

Yes

Discard

<3 ugm and symptoms

2 3 ugns and symproms

Contact of a probabie or

confirmed case®™*
—

»

Isolation,
Death alert with signs and Treatment unit

symptoes of Ebols
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EMS at the alert desk- what do you need to establish?

What happens when we get “verified and
validated for EMS”

S

e Flow of call and Dispatch process at
EMS EVD management.

e EMS alert trucking update form

e Case verification and dispatch board

e Ambulance station activated

e Treatment Unit is activated.
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WHAT CAN GO WRONG IN ALERT MNGT

Alert call taker( miscommunication)
Verification decision

Poor data management

Poor staff management

Wrong information for a wrong patient

HOW TO MANAGE IT;

Share with the call taker about that alert
Proper staff management system
Ensure proper record keeping

Make another call
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TRAIGE

This is done using the Uganda pre-hospital VHF triage tool to determine
prioritization of evacuation and resource allocation based on the disease
acuity.

This is done to ensure patient prioritization for transfer as well as for team
selection.

Dry or wet cases can be suspects, contacts or confirmed. These cases are
assigned ambulances based on priority and preset ambulance allocations to
ensure better team preparations and degrees of disinfection required.

Xz DEE ECHO
11\ GLOBAL HEALTH



Pre-hospital VHF Triage tool

High priority transport
observation/monitoring

Has symptoms but clinically not meeting criteria for
red ar green

OR Transport
None bloody diarrhea or vomiting and no red criteria Priority 2/Ye||ow Monitor for
OR decompensation
Epi-link and has symptoms but clinically no red
criteria.

Transport

(as soon as available)
- In surge, refer to designated
low-acuity

area for care and monitoring




Thank you
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