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Highly infectious diseases (HIDs), such as Ebola Virus Disease 
(EVD), have changed the way we screen patients for 
communicable diseases and how we maintain the well-being 
of our healthcare workforce. Emergency department nurses 
are the frontline staff that receive and treat patients who 
may be suspected to have these diseases. Personal protective 
equipment (PPE) is designed to prevent patient-to-healthcare 
worker transmission, requiring strict adherence to proper 
donning and doffing to be effective. Our solution to maintain 
readiness was to create and sustain a core group of subject 
matter experts (SMEs) who maintain competence through 
training and exercises. The objective of this project is to 
promote patient and staff safety, using a group of SMEs to 
respond to and treat patients being ruled out for HIDs.

Introduction

Setting and Participants

Continued Engagement

Implications

As part of the onboarding process to the HID team in the ED, the nursing team reviewed and 
practiced high risk protocols. Infection Prevention within the setting of highly infectious 
disease was built into these training sessions. 

Figure 1. Continued Opportunities for Engagement

This project began in late 2014 at a level one, urban, 
academic emergency department (ED) in one of the 10 
designated regional Ebola and other special pathogens 
treatment centers.

Over 150 ED staff nurses were eligible to self-select for 
participation in this HID project. Eligibility included 
completion of assigned competencies and training.

Methods
The Emergency Preparedness Committee enlisted nursing 
volunteers to train to become SMEs for HIDs. The 
Department of Infection Prevention assisted with trainings, 
observation, and feedback to staff. Training included PPE 
donning and doffing and practice of high risk procedures 
such as spill clean-up, management of lab specimens, and 
waste removal. Quarterly PPE sessions were required to 
maintain competencies. Trainings were held within the ED 
clinical space.

As the 2014-2016 Ebola epidemic demonstrated, 
preparedness to respond to HIDs is essential to ensuring staff 
safety. Simulated patient care through training and exercises 
ensures staff are competent to not only to perform critical 
donning and doffing steps, but to also perform patient care 
in the PPE. While maintaining SMEs has challenges, it 
represents a tangible solution for providing high-risk 
emergency nursing care. Nursing staff with an interest in HID 
preparedness continue to be recruited to join this team.

Nov. 2014

•Nursing team oriented to the HID program and team 
expectations

Dec. 14-
Mar. 2015

•22 nurses received PPE training and validation sign off

Mar.-Apr. 
2015

•Orientation and practice with lab specimen handling 
and waste management

Apr.-May 
2015

•19 nurses received PPE validation

Sept. 
2015

•16 nurses received PPE validation

Jan. 2016
•13 nurses received PPE validation

Apr. 
2016

•Joint trainings with ED nursing and Biocontainment Unit 
(BCU) teams

Table 1: Training Timeline for Nursing HID team

Results and Outcomes


