
 

Patient presents to 

reception desk and 

states they have a 

history of travel to West 

Africa in past 21 days + 

are generally unwell/ 

fever 38.6C 

PATIENT with POTENTIAL EVD PRESENTS TO THE ED-WALK IN TO RECEPTION 

PROCESS FROM ARRIVAL TO RISK ASSESSMENT COMPLETION 

Registration process ceases at 

this point.  

Admin staff phone CNM2 

immediately. 

If no response, phone EM 

Registrar.  

If no response, inform triage 

nurse immediately 

CNM2 to assign member 

of staff to ensure 

decontamination room is 

ready and that door to 

ambulance bay is open. 

The patient must always 

enter via the external 

route 

 

CNM 2 or designate 

informs the EM Registrar 

and the on-call EM 

Consultant 

The CNM 2 or designate 

escorts the patient from the 

waiting room to the 

decontamination room using 

the external pathway (gravel) 

that runs alongside the ED. A 

torch and high-vis vest are 

available in the reception 

area. 

The staff member 

accompanying patient should 

keep an appropriate distance 

and in the event that the 

patient should collapse the 

patient should only be tended 

to by staff in full PPE. 

The patient is asked 

to wait in the least 

populated area of the 

ED (ask them to wait 

by ATM machine) 

EM Registrar will don full 

PPE  (Standard, Droplet 

and Contact Precautions 

and using buddy 

system) and enter 

decontamination unit to 

complete EVD Clinical 

Risk Assessment Form 

(copy in room) 

The patient will then be 

deemed to be in 1 of 3 

categories: 

 

No Risk 

In this instance revert to 

standard precautions 

with no isolation unless 

another differential 

diagnosis indicates 

otherwise. Move patient 

to more appropriate 

location 

No High Risk Exposure 

In this instance continue 

following the EVD Risk 

Assessment Algorithm in 

terms of patient care 

interventions and 

continue Standard, 

Droplet and Contact 

Precautions 

High Risk Exposure 

In this instance continue 

following the EVD Risk 

Assessment Algorithm in 

terms of patient care 

interventions and 

continue Standard, 

Droplet and Contact 

Precautions 

 

As the patient is 

remaining in full 

isolation the 

registration details 

must be gathered 

by personnel in the 

decontamination 

unit using the 

laminated info 

sheet and 

communicated to 

staff outside the 

unit in order to 

complete 

registration 

process 
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If the EM registrar or triage 

nurse has been informed 

they must first tell the 

CNM2 or designate 

The CNM/designate needs to 

allocate a second staff 

member to observe the 

transfer to the 

decontamination unit. In the 

event that the patient should 

collapse this person should 

alert the EM Registrar & 

“Buddy” so that they can 

come outside to attend to the 

patient. 

Routine screening of patients presenting 

to the ED has not yet been advised 

nationally however is being considered by 

the EVD Groups in the CUHG.  


