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Disease outbreak news
23 March 2016

Ebola outbreak

Alert and response operations

Related links
Diseases Between 10 and 16 March 2016, the National IHR Focal Point for Germany notified

WHO/EURO of 2 cases of Lassa fever. Lassa fever fact sheet

Biorisk reduction More lassa fever outbreak news

Details of the cases

) Germany country profile
1. The first case was a medical health care worker evacuated to Cologne, Germany

from Togo on 25 February for treatment of complicated falciparum malaria. The
patient passed away on 26 February following multi-organ failure. Autopsy
findings were suggestive of haemorrhagic fever, and Lassa fever diagnosis was
confirmed on 9 March at the Bernhard Nocht Institute for Tropical Medicine in
Hamburg, Germany.

2. The secondary case is a funeral home employee who handled the primary
case's corpse on 2 March. The patient is reported to have worn gloves and does
not recall being exposed to bodily fluids. Following the primary case's diagnosis,
he had been under home quarantine since 9 March. He already had had
symptoms of an upper respiratory infection when he had contact with the
corpse. Symptoms waxed and waned over the following days. The first
laboratory test for Lassa fever on 10 March was negative by polymerase chain
reaction (PCR). When symptoms persisted, diagnostics were repeated and
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1. The first case was a medical health care worker evacuated to Cologne, Germany
from Togo on 25 February for treatment of complicated falciparum malaria. The
patient passed away on 26 February following multi-organ failure. Autopsy
findings were suggestive of haemorrhagic fever, and Lassa fever diagnosis was

confirmed on 9 March at the Bernhard Nocht Institute for Tropical Medicine in
Hamburg, Germany.
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2. The secondary case is a funeral home employee who handled the primary
case's corpse on 2 March. The patient is reported to have worn gloves and does
not recall being exposed to bodily fluids. Following the primary case's diagnosis,
he had been under home quarantine since 9 March. He already had had
symptoms of an upper respiratory infection when he had contact with the
corpse. Symptoms waxed and waned over the following days. The first
laboratory test for Lassa fever on 10 March was negative by polymerase chain
reaction (PCR). When symptoms persisted, diagnostics were repeated and
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2. The secondary case is a funeral home employee who handled the primary
case's corpse on 2 March. The patient is reported to have worn gloves and does
not recall being exposed to bodily fluids. Following the primary case’s diagnosis,
he had been under home quarantine since 9 March. He already had had
symptoms of an upper respiratory infection when he had contact with the
corpse. Symptoms waxed and waned over the following days. The first
laboratory test for Lassa fever on 10 March was negative by polymerase chain
reaction (PCR). When symptoms persisted, diagnostics were repeated and
Lassa fever infection was confirmed by PCR on 15 March. The patient has been
transported to a special isolation unit in Frankfurt. He has no history of travel in
the 21 days prior to the iliness. Four of his family members have voluntarily
agreed to be quarantined in the same isolation unit. Further investigations are
ongoing.
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WHO advice

The secondary case identified in Germany underlines the need for all countries to
ensure the application of standard infection prevention and control precautions when
caring for patients, regardless of their presumed diagnosis. These include basic hand
hygiene, respiratory hygiene, use of personal protective equipment (to block

splashes or other contact with infected materials), safe injection practices and safe
bural practices.
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corpse. Symptoms waxed and waned over the following days. The ﬁrst

laboratory test for Lassa fever on 10 March was negative by polymerase chain

reaction (PCR). When symptoms persisted, diagnostics were repeated and
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tify, Isolate, Inform: Ambulatory Care Evaluation
of Patients with Possible Ebola Virus Disease (Ebola)

SOPs / Algorithmen

WaS frag e n ? or elevated temperature pius EVD-typical symptoms (e.g. larrhes,

nauses, vomiting, haemorrhage)

For initial anamnesis of suspected EVD patient keep a distance of
>1 m to patient!

WaS maChen ? For examination of the patient protective equipment shoulc be

uzed, such 8z gioves, goggies, cizposabdle gown and FFP3 mask*

s In the past 21 days prior to first symptoms:
- f) ' Conmtact®® with suzpected or
was erwagen - B [ e
: : : ceceased EVD patients (epicemic
areas in Africa for possidie contact
are listec below”)

Work-related contact with Ebols
viruz, virus-containing
materisl/specimens or infected
arcmalz

Contact with fruit bats, dats,
primates (direct contact with these
animals or their zecretions) in
areas of Africa’ affectec by the
EVD epidemic, or local bush meat
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Krankheitsverdacht — was tun ?

« Patient verbleibt vor Ort

« Abstand halten: >15m

« Untersuchung und Versorgung mit adaquater PSA !

« kontaminierte Bereiche regelrecht desinfizieren !
- Flachendesinfektionsmittel (RKI-Liste Wirkbereich B) !

* ggfls. Raumbegasung mit FA (cave TRGS522 !) oder

H,O, (zuvor Raumvalidierung, cave Proteinfehler !)
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Krankheitsverdacht — was tun ?

« Patient verbleibt vor Ort

« RLT
« Ausschalten, Abluftkanale luftdicht abschliel3en

oder

- RLT mit HEPA-Abluftfilter (ZEU13) und sicheren

Abluftwegen (keine Kreuzkontamination !!!) betreiben

* nach Beendigung des Betriebes Desinfektion mittels

Begasung mandatorisch !
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Krankheitsverdacht — was tun ?

« fUr die langerfristige Versorgung ist ein

dediziertes Raummanagement erforderlich !

wenn vorhanden:

Isolierstation oder Isolierzimmer mit Vorraum und ggf. geregelter
Abluft (wenn Druckstufen vorhanden: Unterdruck im Patientenbereich)

wenn 0. g. Isolierbereiche nicht vorhanden:
Isolierzimmer - unter Einbeziehung weiterer raumlicher Distanzierungs-
malBnahmen wie Flurbereiche als ,Vorraume”

wenn Isolierzimmer nicht vorhanden:

Ersatzweise Einrichtung eines provisorischen Isolierbereichs z. B. unter
Einbeziehung von Fluren/Flurtrakten, sodass ein baulich und
funktionell vom Normalbetrieb getrennter Bereich entsteht.




Bereichsmanagement

Einrichtung unterschiedlicher Zonen

,warm zone" (grau)

,cold zone* (weiss)

=>

Patienten
(Schutzkleidung)

Dekon / Entsorgung,

auch Kontaktpersonen

Lager/Logistik, Leitung
(Zutrittsbeschrankung)




Area Management

Kontakt-
personen

gl Schleuse [F] Abfal/Waste @ Desinfektion () PSA (rein)




el K L
S &
—

- o







Krankheitsverdacht — was tun ?

* klinische Versorgung des Patienten

* FlUssigkeitsgabe !'!  » IV >>> oral

« Antiemetika
» Ondansetron > MCP > Dimenhydrat

« Anxiolytika

» Neuroleptika > Opiate >> Benzodiazepine
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Krankheitsverdacht — was tun ?

* klinische Versorgung des Patienten

- Malaria-Diagnostik oder praemptive Malaria-Therapie
(RDT oder LA/DT oder EDTA -Ruckstellprobe )

» Riamet ™ oder Eurartesim ™

* gdfls. empirische antibakterielle Therapie* (nach
Abnahme von Blut-, Urin- und Stuhlkulturen 1)

» Cef Il oder Pip-Tazo oder Carbapenem

*cave: Auftreten von 3/4AMRGN !
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Krankheitsverdacht — was tun ?

* klinische Versorgung des Patienten

* gdfls. Blutentnahme zur Virusdiagnostik

« Materialverpackung nach P620 mit UN2814-

Kennzeichnung, Transport nach ADR Klasse 6.2 A

« PoCT-Labor
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Krankheitsverdacht — was tun ?

* klinische Versorgung des Patienten

- gdfls. Blutentnahme zur Virusdiagnostik

- Materialverpackung nach P620 mit UN2814-

Kennzeichnung, Transport nach ADR Klasse 6.2 A

« PoCT-Labor
« Geratebetrieb nahezu nie ein Problem, aber Dekon ?

« wichtigste Frage: ist das Gerat kontaminiert ?




Gerateklasse 1

Gerate, die nicht direkt mit Korperfllssigkeiten in

Kontakt kommen




StAKoB

ABX Micros CH

K4
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Gerateklasse 4

Gerate mit Gerate-assoziierter Beltftung




Gerateklasse 5

Gerate, die nur Oberflachendesinfiziert werden

mussen
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Krankheitsverdacht — was tun ?

* weitere Anamnese
- Tatigkeit, Reiseroute (Fltge, ect.)

- Kontakte (Familie, Freunde, Beruf)

- Kontaktpersonen vor Ort

- separieren und namentlich erfassen

* Informationsweitergabe

« sofort Amtsarzt informieren (Rettungsleitstelle!)



PSA Im B -Schutz
- Typen nach EN 14126 -

Typ (incl. Endung “B”)

Normbezug

la. lb,lc.2 B

EN 943-1, EN 943-2

3B

EN 466

4B

EN 465

5B

prEN 13982-1

6 B

prEN 13034

Teilkorperschutz

EN 467







FFP-Masken

Typen, Ruckhalte- und Leckagerate

Typ der Halbmaske | Mindestriickhaltevermégen des | Maximal zuldssige Gesamt-
Filters fur NaCl-Priifaerosol [bzw. |leckage an Probanden in %
Staphylococcus aureus] in %

FFP 2

FFP 3

NIOSHN99 |9 = Jwo

Dreller S et al. Gefahrstoffe Reinh Luft 2006; 66: 14




IPC — proper PPE use

SOPs — Instructions

ROBERT KOCH INSTITUT

A

Framework Ebola Virus Disease

Intervention Preparedness in Germany
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