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* Brief update on current outbreak

OVERVIEW OF EVD AND THE
CURRENT OUTBREAK IN DRC

Content Outline  Ebola Disease overview

* Diagnosis and other infections that can be
confused for Ebola Disease

 Vaccine

 Therapeutics

 Benefit of clinical consultation with CDC




Detection of Ebola Outbreak

* Aug 14: Pregnant woman hospitalized in
Kasai Province

o Aug 19: Died of multiorgan failure with
bleeding from multiple body sites

* Sept 1: DRC notified CDC of a suspected viral
hemorrhagic fever outbreak

e Sept 3: DRC national lab confirmed illness
was caused by Ebola virus (formerly known
as Ebola Zaire)

* Sept 4: Ministry of Health in DRC (DRC MOH)
officially declared an outbreak of Ebola in
Kasai Province

* Sept 5: CDC established an emergency
response structure to respond to the outbreak




Current Situation

As of October 22:

e 04 cases
o b3 confirmed cases
o 11 probable cases

« 45 deaths among both confirmed mé‘bESREUM’ON'fD'UBCZ
and probable

o Case Fatality Rate: 70%

* All surviving confirmed cases
have been discharged

 Allidentified contacts completed
21 days of follow up

e More than 36,000 healthcare
workers and contacts vaccinated

Health center designated for patient care in Bulape



Rural Area of Outbreak Zone

o Affected health zone is rural area with
~350,000 residents

* Risk of spread beyond the province is
currently low

o Remote region with a sparse network
of poor-quality roads

o True outbreak scope likely larger than
currently known

* Important to control the outbreak to
prevent spread to other areas, including

Kinshasa (population ~16 million) and
beyond




History of Ebola
in DRC

« DRC has extensive
experience
responding to
Ebola outbreaks

o Ebola was first
discovered in
1976 in what s
now DRC

o Thisis DRC’s
16t outbreak

 Ebola outbreaks
previously reported
in Kasai Province in
2007 and 2008
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About Ebola Disease

e Ebola Disease is a serious illness and can be fatal

* Without treatment, Ebola kills up to 90% of people
infected

* A patient’s chance of survival increases if they
receive treatment quickly

* Only half of patients may show hemorrhagic
symptoms. These include:

o Bleeding from the skin, nose or mouth
o Bloody diarrhea
o Bloody vomit

« Common symptoms include: fever, headache, muscle
& joint pain, fatigue, loss of appetite, gastrointestinal
symptoms




Ebola and Marburg Viruses

Family Filoviridae
Genus Orthoebolavirus
/ Species Orthoebolavirus zairense (1976)

virus: Ebola virus |
Species of Ebola  Species Orthoebolavirus sudanesnse (1976) l;
in the 2025 virus: Sudan virus

Outbreak inDRC g acies Orthoebolavirus restonense (1989)
virus: Reston virus

Species Orthoebolavirus taiense (1994)
virus: Tai Forest virus

Species Orthoebolavirus bundibugyoense (2007)
virus: Bundibugyo virus

Species Orthoebolavirus bombaliense (2018)
virus: Bombali virus

Genus Orthomarburgvirus
Species Orthomarburgvirus marburgense
virus: Marburg virus
virus: Ravn virus



Ebola Transmission

* Ebola virus spreads when people have
direct contact with:

= Blood or body fluids including urine,
saliva, sweat, feces, vomit, semen,
breast milk, etc.

= Contaminated objects like needles

* Transmission can occur from people who
have had past Ebola infections

= Can occur through relapse of initial
infection or contact with body fluids
(like semen or breast milk)

e Contact with infected animals like apes,
monkeys and bats




Recommendations for Clinicians:
Travel History

» Collect travel history for ill patients presenting with a clinical picture consistent with
Ebola Disease

» Ask about risk factors for Ebola Disease

o Direct contact with an ill person with suspected or confirmed Ebola Disease
(alive or dead), or contact with any objects contaminated by their body fluids

o Experienced a breach in infection prevention and control precautions when
providing care for a patient with suspected or confirmed Ebola Disease

o Contact with semen from a person who has recovered from Ebola Disease

o Participated in any of the following activities in an area with an active Ebola
outbreak or where Ebola virus is endemic:

Contact with someone who was sick or died, or their contaminated objects

Attended or participated in funeral rituals, including preparing bodies for
funeral or burial

Visited or worked in a healthcare facility or laboratory
Had contact with bats or wild animals
Worked or spending time in a mine or cave

https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/diagnosis-testing/index.html
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Recommendations for Clinicians:
Differential Diagnosis

Include Ebola Disease in the differential diagnosis for
ILL traveler who has compatible symptoms, AND one
or more risk factors in the 21 days before illness onset

Malaria is the most common cause of undifferentiated
fever after travel to sub-Saharan Africa

o Nearly all signs and symptoms of Ebola disease can -
also be seen in malaria

o Malaria, especially P. falciparum can progress rapidly;
early diagnosis and treatment is key to survival —
Malaria testing should not be delayed

o Ask about malarial prophylaxis and adherence

o History of taking malaria prophylaxis does not exclude
malaria

Test for malaria in any febrile traveler recently arrived from DRC.




* |f you are concerned your patient may have Ebola Disease,
Recommendations first contact your STLT health department and follow
for Clinicians: jurisdictional protocols for patient assessment

o ldentify points of contact and contact information for
your STLT health departments, including on-call
information

o CDC Emergency Operation Center (/70-488-7100)
can also assist in finding contact information for state
and large jurisdictional health departments

Notification

* As aresource for public health departments, CDC’s Viral
Special Pathogens Branch is available 24/7 for

consultations by calling CDC Emergency Operations
Center (770-488-7100)

We strongly encourage CDC consultation for
patients being considered for Ebola Disease
testing.




Ebola Vaccine

A vaccine is available to help protect people against Ebola Disease

rVSVAG-ZEBOV-GP (Ervebo®): a single-dose regimen. Only FDA-
approved Ebola vaccine

o Recipients may test positive for ~1 week for the EBOV glycoprotein, a
target for certain diagnostic testing

Vaccines are for prevention, NOT treatment

Vaccines cannot transmit the virus

Use of trade names and commercial sources is for identification only and does not imply endorsement by the U.S. Department of Health and Human Services



Treatments and Supportive Care for Ebola Disease

Two FDA-approved treatments are available

o Inmazeb®: combination of three human monoclonal
antibodies

o Ebanga® : human monoclonal antibody

Both treatments have proven effective in reducing the number
of Ebola deaths during an outbreak.

Critical to get patients to the treatment center quickly, the
sooner the better!

o Each day a symptomatic person fails to seek treatment, the
risk of death for that person increases by 11%

Supportive care can significantly improve a patient's chances of
survival when started early in their illness.

Use of trade names and commercial sources is for identification only and does not imply endorsement by the U.S. Department of Health and Human Services



Initial CDC Consultation

* Connect with subject matter experts (SMEs)
in viral hemorrhagic fevers at CDC

* Discuss the patient’s travel history,
epidemiologic risk factors, clinical course,
diagnostic tests performed, infection control
measures in place

 Make a collective decision as to whether
testing is recommended

* Final decision to proceed with testing for
Ebola Disease rests with the treating
physician

* Work with the hospital/state health
department to arrange for shipment and
testing of the specimen




Benefits of Clinical
Consultation —
Clinician/Jurisdiction

CDC has the most up-to-date information on the outbreak

Provide context to your patient’s epidemiologic risk
factors

o No sign or symptom is pathognomonic for Ebola
disease; decision to test for Ebola is primarily driven by
assessing epidemiologic risk factors

o CDC has resources in country that may be able to
provide context for your patient’s travel and activities

Facilitate and coordinate testing and shipment of
specimens

In the event the healthcare facility does not have the
capacity to care for the suspect Ebola patient, CDC can
facilitate discussions to potentially arrange transport to
an alternate healthcare facility
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Infection Prevention and Control
IPC) for Viral Hemorrhagic Fevers
VHFs) in U.S. Healthcare Settings

Ryan Fagan, MD

Captain, US Public Health Service

Domestic Healthcare Infection Prevention and Control
2025 Ebola Response

Division of Healthcare Quality Promotion

Centers for Disease Control and Prevention



INFECTION PREVENTION AND
CONTROL FOR VHFS IN U.S.
HEALTHCARE SETTINGS

Content Outline

Overview of current IPC guidance and other
resources

|dentify, |solate, Inform
o Symptom and travel screens
o Initial patient placement

o Verify notification and consultation contact
information to facility IPC program, health
department, CDC EOC, other regional partners as
appropriate

PPE and Additional IPC Considerations

Listserv for US Health Organizations who might
have personnel working overseas

Healthcare worker risk exposure and monitoring,
current CDC tool and recent experience



CDC Main VHF Resource Directory

Viral Hemorrhagic Fevers (VHFs)

EXPLORETOPICS v

="

‘ _yiral Hemorrhagic Fevers (VHFS)_

EXPLORETOPICS v

Find Information

For Everyone | Health Care Providers | public Health

* Viral Hemorrhagic Fevers (VHFs) for Health Care Providers
* Guidance for Emergency Services
> Guidance for EMS Systems and 9-1-1 Answering Points

© Air Medical Transport

Clinical Testing and Screening
> Ewvaluating an ILL Person for VHF
© Discharging People under Evaluation
* WHF Clinical Care
© Clinical Care for Safely Performing Acute Hemodialysis in Patients in U.5. Hospitals
* Infection Control Guidance
> Environmental Infection Control in Hospitals
© Handling VHF-Associated Waste
> Safe Handling of Human Remains of VHF Patients in U.S. Hospitals and Mortuaries

* Guidance for Personal Protective Equipment (PPE)

Find Information

For Everyone  Health Care Providers Fublic Health

» Guidance for Health Departments

VHF Response Planning

People with suspected or confirmed WHF or high-risk exposure
* Lab Testing

Performing Routine Diagnostic Testing

Specimen Collection

Specimen Packing and Shipping
* Partners

WHF Outbreaks: Recommendations for Organizations

Decontamination and Waste Disposal on a Commercial Passenger Aircraft

HTTPS://WWW.CDC.GOV/VIRAL-HEMORRHAGIC-FEVERS/SITE. HTML#HCP
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'5 ‘ Viral Hemorrhagic Fevers (VHFs)
,‘ Q SEARCH

Infection Prevention and Control
Recommendations for Patients in U.S. Hospitals

who are Suspected or Confirmed to have Selected
Viral Hemorrhagic Fevers (VHF)

Qj’ Health Care Providers
OCTOBER 31, 2024

WHAT TO KNOW

This guidance refers only to the following viral hemorrhagic fevers: Ebola, Marburg, Lassa, Crimean Congo Hemorrhagic Fever
(CCHF) and the South American Hemorrhagic Fevers (i.e., those caused by Junin, Machupo, Chapare, Guanarito and Sabia

viruses). Refer to the pathogen-specific pages for further information about the individual pathogens (e.g., signs and symptoms,
incubation periods, routes of transmission, diagnosis, treatments).

https://www.cdc.gov/viral-hemorrhagic-

fevers/hcp/infection-control/index.html

IPC Guidance for VHFs

Similar to guidance developed during
the 2014-2016 Ebola response

Now framed as VHF guidance and
extended to Marburg, Lassa, and
several other specified viruses

o Approved by HICPAC and posted
to Fed Register before finalizing

For healthcare personnel (HCP)
including EMS any healthcare
setting, though focus is hospitals

Main index re-organized and includes
groupings for Health Care Providers
and Public Health audiences
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Identify

Minimize potential exposures in healthcare settings

o Healthcare facilities should have a process to identify potentially infectious persons at initial
points of encounter

o https://www.cdc.gov/infection-control/hcp/core-practices/index.html

VHFs are rarely encountered in the U.S. and early symptoms are similar to other febrile illnesses
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/diagnosis-testing/index.html

Standard screening process can help identify persons potentially infected with VHFs or other high
conseguence pathogens

o Forexample, Joint Commission (Standard IC.07.01.01, EP1) requires hospitals to have
procedures for screening for respiratory symptoms, fever, rash and travel history
https://www .jointcommission.org/en-us/standards/r3-report/r3-report-41

o Helps guide when additional precautions and further consultation are needed
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Isolate,

* Isolate when potential VHF is suspected based on clinical presentation and travel history or other
epidemiologic risk factor

« Recommended patient placement consists of

* Single patient room with the door closed
* Private bathroom or covered bedside commode
 Adequate space for putting on and taking off PPE

https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/diagnosis-testing/index.html
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Inform

* Notify facility’s IPC Program and other key
personnel

i i ) Ebola Outbreak in the Democratic Republic of the
* Immediate public health consultation Congo

« CSTE ‘Epi On Call’ for healthcare providers to v Rt
contact their health department

https://libraries.cste.org/after-hours-contact/ Dt e COC Hetn A Newnr ————
»  CDC Emergency Operations Center 24/7 £DC
770-488-7100 and request on-call Viral HEALTH ADVISORY

Special Pathogens epidemiologist

summary

 Recent Health Alert Network summary includes

The Centers for Disease Control and Prevention (CDC) is issuing this Health Alert Network
L b P I~y ra b ot Elol H = N =V m VY

CDC contact info and other helpful links
https://www.cdc.gov/han/php/notices/han00524.h
tml
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Personal Protective Equipment for VHFs

Current PPE Guidance

« PPE: Confirmed Patients and Clinically
Unstable Patients Suspected to have VHF

 PPE: Clinically Stable Patients Suspected to

CDC collaboration videos (2014)
https://www.cdc.gov/viral-hemorrhagic-
fevers/hcp/quidance/index.html

have VHF
« PPE FAQs

NETEC PPE Resources
https://netec.org/education-training/personal-
protective-equipment-ppe-featured-resources/

Select Your PPE Combination

- Collapse All
Trained Cbserver ~
Video - How to Serve as The Trained Observer (2

This training module discusses the roles and respensibilities of Trained Donning and
Doffing Observers (called Trained Observers or TO).

NS5 Respirator and Coverall o
Powered Air-Purifying Respirator and Coverall v
N95 Respirator and Gown v

Powered Air-Purifying Respirator and gown v
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New CDC Listserv for U.S. Organizations Sending Personnel to VHF
Outbreak-Prone Areas

Personnel can include trainees, students, volunteers

CDC will use listserv to quickly communicate with organizations when new outbreaks
occur

Listserve includes link to recommendations for pre-, during, and post-deployment to
support health and safety of personnel

To sign up for the CDC VHF Healthcare Listserv, visit this subscription link, enter your
email, and click Register:
https://tools.cdc.gov/campaignproxyservice/subscriptions.aspx?topic_id=USCDC_2299

Recommendations for Organizations Sending U.S.-
based Personnel to Areas with VHF Outbreaks
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VHF Exposure Assessment and Monitoring in U.S. Healthcare Settings

Of particular concern are unprotected healthcare exposures, which can occur when VHF is
not yet recognized

For HCP potentially exposed to VHFs in U.S. healthcare settings, it is urgent to
 Assess risk and need for postexposure prophylaxis
 Determine need for work restrictions
* Monitor and manage those who become symptomatic

Assessment and monitoring efforts can
 Be challenging technically and logistically
* Involve high numbers (>100) of potentially exposed HCP

Public health support to healthcare occupational health authorities is often needed



Healthcare Exposure Risk Assessment and Monitoring Tool

Some states developed monitoring tools during prior VHF and other responses

CDC/DHQP worked with several State health departments to adapt an updated REDCap
VHF template to support exposure assessment and monitoring of HCP

* Instructions and template files shared with State Healthcare Associated Infections
programs

* Adapted for 2024 lowa HHS response to a travel-associated case of Lassa fever
https://www.cdc.gov/mmwr/volumes/74/wr/mm7411a3.htm

CDC Ebola Response currently expanding tool to include laboratory personnel and
community exposures


https://www.cdc.gov/mmwr/volumes/74/wr/mm7411a3.htm

Environmental Infection Control for VHFs

Ensure that environmental services or other E{ <] Viral Hemorrhagic Fevers (VHFs)

HCP designated to clean and disinfect areas e

and eqUIpment slre tramed’ prOteCted and Interim Guidance for Environmental Infection
monitored Control in Hospitals

See lists of disinfectants appropriate for
VHFs at EPA website: i A W
https://www.epa.gov/pesticide- M |
registration/disinfectants-emerging-viral-
pathogens-evps-list-q

Key Points

- - - This guidance refers only to the following viral hemorrhagic fevers: Ebola, Marburg,
AVO I d CO nta m I n atl O n Of re u S a b l-e O ro u S Lassa, Crimean Congo Hemorrhagic Fever (CCHF), and the South American Hemorrhagic

p Fevers (i.e., those caused by Junin, Machupo, Chapare, Guanarito and Sabia viruses).
Refer to the pathogen-specific pages for further information about the individual

surfaces that cannot be made single use pogens e 97 and ymptoms. ncsation e s of s

Who this is for: Healthcare personnel in any US hospital. The guidance is most relevant for
hospital staff caring for a patient who is suspected or confirmed to have one of the selected

D is Ca rd Con ta m i n ated l'i n e n S a n d Oth e r x::e:.::‘:C:\:::T::)elp healthcare personnel follow recommended infection 3:':‘:""""“9": e
textiles; should coordinate with waste
management company

prevention and control practices when caring for a patient suspected or confirmed to have
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VHF-associated Waste Management

Healthcare facilities must comply with federal, state and local regulations for handling, storage,
treatment and disposal of VHF-associated waste
« State regulator locator https://www.hercenter.org/rmw/rmw locator.php

« DOT/PHMSA Cat A Solid Waste https://www.phmsa.dot.gov/transporting-infectious-
substances/planning-guidance-handling-category-solid-waste

* Proactively discuss with your waste management company

Solid waste generated during Ebola patient care is Category A waste and requires a special DOT
permit (SP16279) to transport

 Considerations about holding waste in secure location during VHF rule out period

CDC guidance states that sanitary sewers may be used for safe disposal of liquid waste but some
state or local regulations require pretreatment

https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/infection-control/handling-vhf-associated-
waste.html
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VHF-associated Waste Management Resources

State-by-state Regulated Medical Waste Resource Locator

Managing Solid Waste
Contaminated with a Category A
Infectious Substance

These links lead off-site to the Environmental Compliance Assistance Platform.

Click on the map to view resources for the selected state:

Apnl 2024

COMPLIANCE .

ASSISTANCE
National Centerfor | ° > °*°
Manufacturing Sciences

©2015 Healthcare Environmental Resource Center

State-by-state Requlated Medical Waste Appendix F-1. Ebola and Marburg

Resource Locator
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Viral Hemorrhagic Fevers (VHFs)

EXPLORETOPICS v

Safe Handling of Human Remains of VHF Patients in
U.S. Hospitals and Mortuaries

Qj, Health Care Providers
haAY 7, 2024

KEY POINTS

* \iruses that cause VHFs can be transmitted in postmortem care settings through unsafe handling of remains.

Safely handle human remains by properly using personal protective equipment (FPE) and specific body bags, and by following
decontamination measures at every step of the process.

Only trained personnel wearing recommended PPE should touch or move any human remains from a person who has died
from VHFs.




CDC VHF Guidance and Resource Summary of Key Links

Patient Placement https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/infection-control/index.html

PPE (mcludlng tralnlng videos link) httDs//www cdc qov/V|raL hemorrhacnc fevers/hco/qwdance/mdex html Environmental infection control

Guidance for Emergency Services (Ground, Air, 9-1-1) https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/emergency-guidance/index.html

Waste management

. State regulator locator https://www.hercenter.org/rmw/rmwlocator.php

. DOT/PHMSA Cat A Solid Waste https://www.phmsa.dot.gov/transportin
waste

Monitoring and management of HCP

. Including exposure risk h
high-risk.html
Recommendations for Organizations Sending U.S.-based Personnel to Areas with VHF Outbreaks https://www.cdc.gov/viral-hemorrhagic-
fevers/ph ners/recommendations-for-vhf- reaks.htm

Safe handling of human remains h
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Thank you.

For more information, contact CDC
1-800-CDC-INFO (232-46306)

TTY: 1-888-232-6348 https://www.cdc.gov/
Follow us on social @CDCgov

The findings and conclusions in this report are those of the authors and
do not necessarily represent the official position of the U. S. Centers for
Disease Control and Prevention.
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WNETEC 3 NSPS

Funded by ASPR since 2015 to
Set the gold standard for special pathogen preparedness and response
across health systems in the United States
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Center / Nebraska Medicine

H.R.2617 - Consolidated Appropriations Act, 2023 “directs NETEC to serve as the NSPS coordinating body...
[responsible for] establishing a robust NSPS and integrating NSPS with other health care delivery systems of
care for emergencies...”
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https://www.hopkinsmedicine.org/biocontainment-unit/
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NSPS Overview WNETEC : NSPS

What is the NSPS?

The National Special Pathogen System (NSPS) is a tiered System of Care with
four facility levels (e.g., Level 1, Level 2, Level 3, Level 4) that have increasing
capabilities to care for suspected or confirmed patients with High
Consequence Infectious Diseases (HCIDs).
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Mission Vision

through an agile and comprehensive special
pathogen system of care.

special pathogen care dedicated to protecting
patients, communities, and the health care

1
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: To develop a coordinated network of high-quality
:
1
1
: workforce in the United States.
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: To save lives and protect the health care workforce
1
1
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ASPIRATIONAL GOALS
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Zero 2 hours 100%
Preventable Deaths Network Mobilization Have Access
after special pathogen infection after suspected special pathogen to high-quality special pathogen

infection care for all of the U.S. population



The Tiered System of Care WNETEC :NSPS

Level 1 facilities, or Regional Emerging Special Pathogen Treatment Centers
(RESPTCs), are regional resources hubs which provide highly specialized care.
Level 1s care for patients for their duration ofillness.

Level 2 facilities, or Special Pathogen Treatment Centers (SPTCs), have the
capacity to deliver specialized care to clusters of patients and serve as primary
patient care delivery centers.

Level 2s can care for patients for their duration of illness.

Level 2

Level 3 facilities, or Assessment Centers, are widely accessible care delivery
facilities, able to conduct limited basic laboratory testing, stabilize patients, and
coordinate rapid patient transfer.

Level 3s can care for patients for 12-36 hours.

Level 3

Level 4 facilities, or All Other Healthcare Facilities, can identify, isolate, inform,
& initiate stabilizing medical care; protect staff; and arrange timely
patient transport to minimize impact to normal facility operations.

Level 4

Additional partners, such as EMS and public health, are essential for the coordination of the System
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NETEC and NSPS in the
Current Response

PREPARE. PROTECT. RESPOND.



NETEC Responding to DRCEbola2025 WNETEC 3 NSPS

» September 2, NETEC leadership was informed by public health partners in the
U.S. and DRC of possible cases of Ebola in the DRC

* Informed ASPR and CDC liaisons to confirm they were hearing similar
concerns

* Informed our Level 1 RESPTC partners of the need to prepared for Ebola cases

- Started to gather data
* Assessing readiness of Level 1 RESPTCs facilities and any support needs

* Working with public health partners to understand where returning
travelers from DRC typically enter U.S. and final destinations

* Worked with Epic EMR to update the travel screen



NSPS Level 1s in Action
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Serious Communicable
Diseases Unit

== SCDU ADVISORY 09.04.25 ==

BIOTHREAT: **Zaire Ebola Virus Disease — DRC**

RISK ASSESSMENT

COUNTRY/REGIONAL RISK (Index Case)

GLOBAL RISK

REGION IV THREAT LEVEL (RTL)

TWO WEEK SCDU ACTICATION LIKELIHOOD (SAL)

SITUATION

An outbreak of Zaire Ebola Virus Disease (EBOV) was declared today in
the Democratic Republic of Congo (DRC) in the central province of Kasai,
village of Bulape. The DRC Ministry of Health has reported at least 10
suspect cases including 6 confirmed deaths. The index case was a 34-
year-old pregnant person who died with multiorgan failure. Initial reports
are that two health care workers have unfortunately died treating the
index case, and teams of experts are en route to the village.

BACKGROUND

The Kasai region in DRC has been affected by several Ebola outbreaks in
the past (2007,2008,2011), and there is quite robust surveillance that
occurs. The index case reported above was admitted to a hospital in
Bulape on 20 Aug with sudden fever, hemorrhage from multiple sites
including bloody vomiting, and marked fatigue. She died on 25 Aug with
multiorgan dysfunction syndrome. She thus was quite advanced in her
course of illness at time of presentation, and it is likely that community
spread is already occurring.

EBOV, responsible for the 2014 West African Outbreak, a viral
hemorrhagic fever, is spread through close contact with bodily fluids of
infected individuals or through contaminated surfaces. Classic symptoms
include high fever, myalgias, diarrhea, vomiting, hemorrhage and severe
dehydration. Early, optimized critical care is essential to improving
survival: there are licensed vaccines and therapeutics available, and in
DRC. The SCDU lab also has capability to perform rapid testing.

RECOMMENDATIONS

The SCDU team is monitoring the situation and is in contact with local,
regional, national and our international partners on the ground in the
DRC. We do expect in-country case counts to rise in the coming days.
Additional notifications will be sent as more information becomes
available. Healthcare workers at EHC are advised to remain vigilant and
to acquire appropriate symptom and exposure history (including travel)
when evaluating patients. If you are on clinical or laboratory SCDU teams
and you are not up to date on your PPE training or OHS screening, please
do so as soon as possible. Thank you for all that you do.

W
:,NSPS s | Ballevue About Us  Tools & Resources News Contact Us

HOSPITALS

Tools & Resources

Sign Up for Updates 2

Travel Screening List - October

- | | rt 2 RDace rcac
and Partner Resources

In September, 2025, the Democratic Republic of Congo
declared an outbreak of Ebola in Kasai Province. Ebola
disease is caused by a group of viruses, known as
orthoebolaviruses (formerly ebolavirus), that can cause
serious illness. Symptoms typically begin 8 to 10 days
after exposure. Common signs and symptoms include
fever, aches, and fatigue. Symptoms progress to
diarrhea, vomiting, and unexplained bleeding.

NETEC Ebola Resource Library

Ebola Outbreak in DRC: CDC Current Situation
Report

CDC Clinical Guidance for Ebola Disease

WHO Ebola Basics

NETEC Viral Hemorrhagic Fevers (VHFs) Matrix

Health Care Facility Viral Hemorrhagic Fever (VHF)

Preparedness Checklist




Activating NETEC Services WNETEC 3 NSPS

 NETEC is continually assessing and updating our online resources on Ebola for NSPS,
hospitals, and healthcare workers

Education &
Training

Preparing health care
workers for special
pathogen events through
specialized education,
training, and resources

News & Blog Webinars on YouTube Podcast

@ N E I EC Education & Training Consulting Services Readiness Assessments Research International About NETEC

National Emerging Special Pathogens
Training and Education Center

Working together to increase the capability of the U.S. public health and health care systems to safely and effectively

manage special pathogens.

— About NETEC

What We Offer
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 NETEC is continually assessing and updating our online resources on Ebola for NSPS,
hospitals, and healthcare workers
N 1 . Resource Library Online Courses NSPS Q, Search All NETEC

@ NETE‘ Eﬁ%“éﬁCE Library Home ¥ Preparedness-Prep ~ Tools ¥ Browse ~ Q, Search Library Only

SRR .. Y0 o v e R s o L o comesonswoos =n =
Ebola = L ERVIVEABEE N Two Ebola Outbreaks 2021 Early 2021
Education & Ebola Virus Disease
° °
Training Outbreaks
Updated 10/03/25
Pre p a ri n g h ea It h Ca re September 28, 2025: As of 28 September 2025, a total of 64 cases (53 confirmed and 11 probable), including 42 deaths (31 confirmed, 11 probable), have been reported from Bulape

Health Zone, Kasai Province, Democratic Republic of the Congo. (WHO African Region, https://www.afro.who.int/countries/democratic-republic-of-congo/publication/who-ebola-

wWor ke rs fo rs p ec i al situation-report-drc-25-03-28-september-2025, accessed 10/3/25)
September 18, 2025: The CDC issued a Health Advisory alert on its Health Alert Network (HAN) about a new outbreak of Ebola virus disease (EVD) in the Democratic Republic of the

pa t h O g e n eve nt S th rO U g h Congo (DRQ). (CDC, accessed 5/22/25, https://www.cdc.gov/ebola/situation-summary/index.html)

S p e C i a | ize d e d u C at io n September 12, 2025: There are 63 people with suspected or confirmed Ebola and 16 deaths, including four health workers, in the Ebola outbreak in the Democratic Republic of Congo
! (DRC). (CDC, accessed 5/12/25, https://www.cdc.gov/ebola/situation-summary/index.html)

tra I n I n g ] a n d reS O u rC eS September 4, 2025: The Ministry of Health of the DRC has declared an Ebola outbreak in the central province of Kasai. It has been confirmed as Zaire ebolavirus, the species

responsible for the 2014 West African Ebola Outbreak, and for which there are effective preventative and therapeutic medical countermeasures in the U.S. and DRC.

See the full chronology of Ebola Virus Disease outbreaks.

About Ebola Virus Disease

Ebolaviruses are members of the family Filoviridae, single-stranded negative-sense viruses that cause viral hemorrhagic fever (VHF) in humans and non-human primates. Although
infection with an ebolavirus is rare, outbreaks occur with increased frequency, and case fatality rates can be as high as 90%. Ebola virus (Zaire ebolavirus) was first discovered in 1976
during an outbreak close to the Ebola River in the Democratic Republic of the Congo (previously known as Zaire). Since then, six species of ebolavirus have been identified, four of which

have been documented to cause disease in humans (Ebola virus, Sudan virus, Bundibugyo virus, Tai Forest virus).
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 NETEC is continually assessing and updating our online resources on Ebola for NSPS,
hospitals, and healthcare workers

Education &
Training

Preparing health care
workers for special
pathogen events through
specialized education,
training, and resources

Ebola = SoLIERUITENDVERE LI Two Ebola Outbreaks 2021 Early 2021

Where to Start

* See the CDC's “Ebola Disease Basics.”
e See the WHO's Ebola Virus Disease Fact Sheet.
s See the WHO's Disease Qutbreak News (DONs) for the latest updates on recent outbreaks of Ebola.
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 NETEC is continually assessing and updating our online resources on Ebola for NSPS,

hospitals, and healthcare workers

Education &
Training

Preparing health care
workers for special
pathogen events through
specialized education,
training, and resources

Selected Resources

experts in special pathogens will respond.

e ..  Health Care Facility
~  Special Pathogen
- Preparedness Checklist

Identify, Isolate, Inform
Tip Sheet

Ebola = LI ERULTEAWEEELCI  Two Ebola Outbreaks 2021 Early 2021

WNEIEC

FAQ: Ebola Disease (EVD)

Infection Preventionist
Job Action Sheet

NETEC has curated essential Ebola resources. If you have questions or need support, you can submit a request via the website or by emailing info@netec.org, and one of NETEC's

SBAR Ebola Virus Disease
(EVD)

UNETEC
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Health Care Facility Viral Hemorrhagic Fever (VHF) Preparedness Checklist
https://repository.netecweb.org/items/show/1724

WNETEC

Health Care Facility Viral Hemorrhagic Fever (VHF)
Preparedness Checklist

L

°
Consultation
& AS ses s m e n t Viral Hemorrhagic Fevers (VHF) are a group of high consequence infectious diseases caused by several families of viruses. The term VHF refers

to an illness that can affect multiple organ systems and can be accompanied by fever, headache, vomiting, abdominal pain, diarrhea, and

H hemorrhage. VHFs addressed in this document include Crimean-Congo Hemorrhagic Fever (CCHF), Ebola Virus Disease (EVD), Lassa
Assessing and 8 8 #
Fever, and Marburg Virus Disease (MVD).

advancing special

Health care facility preparedness to care for patients with a viral hemorrhagic fever (VHF) is essential to prevent transmission to staff, other

p a t h 0 g ens rea d i ness patients and our communities. In July 2024, the Joint Commission updated the infection control chapter to include standard IC 07.01.01
. which addresses an organization process to manage high consequence infectious diseases. To assist healthcare facilities, assess and advance
WI t h f ree I ex p e rt their VHF preparedness, the National Emerging Special Pathogens Training and Education Center (NETEC) developed the Health Care Facility

Viral Hemorrhagic Fever Preparedness Checklist as a VHF planning tool. This tool will help health care facilities assess their readiness to

consulting

identify, isolate, inform, and provide initial treatment for patients suspected or confirmed to have a VHF.

This checklist is intended to guide facilities through a review of theirimmediate care capabilities and provide resources to assist in the
resolution of preparedness gaps it reveals. If any gaps in preparedness are identified through the completion of this checklist NETEC is
available to provide targeted support services to offer expert advice. Please contact us via email using info@netec.org or ask our experts a
question using our online form Ask Our Experts | NETEC.

For a more in-depth assessment of your special pathogen program, we recommend you complete the NETEC Special Pathogen Operational

Readiness Self-Assessment (SPORSA). Visit Ask Our Experts | NETEC for more information.



https://repository.netecweb.org/items/show/1724

Activating NETEC Services WNETEC : NSPS

Health Care Facility Viral Hemorrhagic Fever (VHF) Preparedness Checklist
https://repository.netecweb.org/items/show/1724

L

IDENTIFY

° The first step in the VHF response framework for health care facilities is to quickly recognize and safely manage patients with a suspected or
Co n S u I ta t I o n confirmed VHF to reduce transmission risk. Screening all patients upon entry to a facility for signs, symptoms, and epidemiological risk

& E ssess ent factors for VHFs will facilitate early identification of a patient at risk for having the disease.
Identify Readiness Items

. # Item Status Notes
Assessing and Yes or No
. . There is an established process to complete periodic review of countries Yes ]
1.
a d vancin g S p ecCla | where WHFs are endemic or are currently experiencing VHF outbreaks. No ]
. Screening for symptoms and travel history occurs at all points of patient Yes [
2.
pathogens readl ness entry to the facility including those arriving by EMS. No ¥
. Signage is present at all points of entry into the health system to enable
Yes [
Wi t h fre e ! eX p e rt 3. | patients to self-identify if their symptoms are consistent with a VHF and what I:S 7
o
. the next steps are (e.g., mask and notify staff).
consu |t In g 4 Staff who will complete patient screening have received training on the VHF Yes (]
© | “Identify” process. No [
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Health Care Facility Viral Hemorrhagic Fever (VHF) Preparedness Checklist
https://repository.netecweb.org/items/show/1724

AR Y ISOLATE

The second step of the VHF response framework for health care facilities is to safely isolate and manage patients with a suspected or
confirmed VHF to reduce transmission risk. Rapid isolation allows infection prevention and control measures to be implemented to reduce

exposure to staff, visitors, and other patients.

Consultation

Isolate Readiness Items

& Assessment : em st ==
Yes or No
1 Masks are available at all points of entry for patients entering the facility to Yes ]
Assessi ng a nd quickly apply if indicated. No O
2 An isolation space has been identified and: Yes O
. . ’ No 4
a d Va n C In g S p e C Ia | Staff are oriented to its location, use, and limitations. Yes
. 22 No O
p a t h 0 g e n S re a d | n e S S The process for using the space has been developed and assessed Ves @
) 2b. (e.g., moving out other patients or extra equipment, initiating No I
W I t h f re e It e X p e rt and validating negative pressure).
2. A written checklist has been developed to direct the preparation of Yes
C O n S u |ti n g the isolation space(s) and staff know where and how to access it. No OJ
There is a private restroom or bedside commode available for the Ves
2d. patient to use in accordance with facility and jurisdictional No O
regulations for human waste management.
The isolation space is an airborne infection isolation room (AlIR) or Ves @
2e. can accommodate a portable negative pressure unit if needed and No Ol
available. **
There is a process for communication to occur into and out of the Ves @
2. room, while maintaining isolation precautions (e.g., white boards, No Ol
speaker phones, call light system).
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Health Care Facility Viral Hemorrhagic Fever (VHF) Preparedness Checklist
https://repository.netecweb.org/items/show/1724

L

INFORM

The third step of the VHF response framework for health care facilities is to promptly notify key partners to reduce transmission risk. Timely

and efficient communication processes are essential to be able to alert internal and external stakeholders of the identification of a patient

Consultation
suspected to have a VHF. External stakeholders, such as a Department of Public Health, may also be needed to determine if a patient meets

& Assessment

# Item Status Motes

Assessing and Vesor No

Key personnel internal (e.g., Infection preventionists, health care Ves O
es

a dva nCin g S peC ia | 1. administrator, etc.) to your facility who will provide support and/or be
No

involved in the care of a suspect case have been identified.

pathogens readi neSS Key partners both internal and external to your facility, such as county and ves [

2. state public health partners and Laboratory Response Network (LRN) N
[s]
partners, have been identified and staff know who to inform.

W I t h fre e ! eX p e rt Contact information for internal and external key personnel is readily Yes [J

3.
accessible. No 7]

C O n S U |t I n g Staff who will inform key personnel are knowledgeable on the process, Yes [J
including what information to provide. No
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Health Care Facility Viral Hemorrhagic Fever (VHF) Preparedness Checklist
https://repository.netecweb.org/items/show/1724

LA PERSONAL PROTECTIVE EQUIPMENT (PPE)

PPE ensembles worn during the care of patients suspected or confirmed to have a VHF must provide enhanced contact and droplet
protection and should consider both the condition of the patient and the risk of exposure to blood and other potentially infectious materials
posed by care tasks. Confirmed cases or suspect cases considered to be “wet” may require additional precaution measures including airborne isolation.

°
‘ o n s u I ta t I o n Complex and infrequently used PPE ensembles require additional training to ensure staff safety and may require additional personnel to

assist in doffing. The use of a trained observer is recommended to ensure correct donning and safe doffing practices to reduce self-

& Assessment

PPE Readiness Iltems

# Item Status Notes

Assessing and Yes or No

The PPE ensemble has been selected based on pathogen transmission and

a d Va n C in g S p e C ia | 1. patient condition and includes consideration to elevate based on presumptive Y:; E
. positive test results.
pathogens readiness

2 Staff have received training on VHF PPE donning and doffing protocols. Yes [
. ) No
W I t h fre e 1 eX p e rt 3 There is a clean space to don PPE and a separate safe space to doff PPE. Yes O
o ' No
C O n S U |t I n g 4 There are PPE donning and doffing checklists to guide staff utilizing PPE Yes [J
" | ensembles. No
There is an adequate amount of appropriate PPE available to provide care ves [
5. for at least 1 patient for 24-48 hours. See DASH tool HERE for guidance on No

determining facility PPE supply needs.
A trained observer is utilized to monitor activities in the isolation room and Yes

during donning and doffing of PPE. No [J
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Health Care Facility Viral Hemorrhagic Fever (VHF) Preparedness Checklist
https://repository.netecweb.org/items/show/1724

7\ TREATMENT & CARE

IThe goal of caring for patients suspected or confirmed to have a VHF is to provide safe, effective, high-quality patient care while maintaining

the safety of all personnel.

i
Consultation [T d Care Readiness |

# Item Status Hotes
Yes or No
& AS ses s m e n t 1 If a patient suspected to have a VHF arrives at your facility, personnel are Yes [
. familiar with internal processes and have access to resources for just-in-time- No O
training.
A . d The care interventions that can be safely provided for patients suspected or
SS e S S I n g a n confirmed to have VHF have been discussed and clinicians are aware of how ves O
. . 2. to safely offer care including expansion of duties to reduce the number of No O
a d Va n C N g S p e C |a | staff (clinical and non-clinical) in the patient’s room (e.g., diagnostic
imaging, invasive procedures, specimen collection).
p a t h 0 g e n S re a d i n e S S There is a written plan to collaborate with employee health and/or public
health to monitor personnel involved in the care of a patient with a ves O

o 3. confirmed diagnosis (including laboratory personnel who may have No I
W I t h f re e ] e X p e rt handled biospecimens or EVS who may have managed environmental °

cleaning and disinfection).

C O n S u |ti n g 4 Diagnostic testing for presumptive and confirmatory pathogen identification Yes [J
) will be conducted in coordination with the public health department. No
If routine clinical laboratory testing is required, either dedicated point of ves O
5. care devices will be used, or a risk assessment of the main clinical laboratory No @
completed to determine what tests can be safely performed.
A The facility has access to resources for guidance on packaging and shipment Yes [J
: of presumed category A specimens. No ]
The facility is aware of and has identified available resources for decedent Yes [
7. management and will seek support from their RESPTC or public health No ¥

department to conduct the process if needed.



https://repository.netecweb.org/items/show/1724

Activating NETEC Services WNETEC : NSPS

Health Care Facility Viral Hemorrhagic Fever (VHF) Preparedness Checklist
https://repository.netecweb.org/items/show/1724

: WASTE MANAGEMENT AND CLEANING & DISINFECTION
LA

Waste generated in the care of suspected or confirmed to have a viral hemorrhagic fever (VHF) is subject to procedures set forth by local,
state, and federal regulations. Basic principles for spills of blood and other potentially infectious materials are outlined in the U.S.
Occupational Safety and Health Administration (OSHA). Waste contaminated (or suspected to be contaminated) with certain VHFs is a

° Category A infectious substance regulated by the U.S. Department of Transportation Hazardous Materials Regulations (HMR; 49 CFR, Parts
C o n s u I ta t I o n 171-180). Requirements in the HMR apply to any material DOT determines is capable of posing an unreasonable risk to health, safety, and
property when transported in commerce. The EPA maintains lists of registered disinfectants that should be used to destroy certain

& AS ses s m e n t pathogens. For a list of disinfectants that are effective against the VHF and analogous pathogens visit https://www.epa.gov/pesticide-

registration/list-l-disinfectants-use-against-ebola-virus#icheck.

Waste Management and Cleaning and disinfection ltems

Assessing and
. . # Item Status Notes
advancing special Yesor No

. There is a written plan for the management of waste generated during the O
pathogens read | neSS 1. care of a person suspected or confirmed to have a pathogen, and it includes Y:; 7
the following:
W i t h f re e , eX p e rt A designated secured waste holding areehllwhere waste can be ‘ Ves [
1a. separated from the department and facility’s normal waste holding No @
consulting
Staff training on high-risk biohazard waste management process
1b. including proper handling of human biological waste, used and Yes []
unused medical equipment, used and unused disposable supplies, No /]
patient linen and clothing, and terminal cleaning of patient room.
Secure packaging/ containment of waste to include proper closure Yes []
le of biohazard bags and approved hard sided transport containers. No
If required, a vendor licensed to transport category A infectious Yes [
1d. substance will transport the waste for off-site inactivation. No [



https://repository.netecweb.org/items/show/1724

Clinician to Clinician Consultations WNETEC : NSPS

e SMEs drawn from Level 1 RESPTCs, domestic and international partners

* Nurses/Physicians/Providers (Emergency Medicine, Pediatrics, Infectious
% Diseases, Critical Care, Hospital Medicine)

* Emergency Medical Services

wam
* Infection Control Professionals/Healthcare Epi

Consultation Laboratory Technologists/Pathologists

& Assessment

* Respiratory Therapists, Spiritual Care, Life Care, Healthcare
Assessing and Administrators, etc

advancing special + |n coordination with designated RESPTC, ASPR, CDC, and local public health,
pathogens readiness  NETEC will

with free, expert . . . lepe s
consulting * Hold coordinating calls with HCWs and facilities in the response

e Facilitate connections between HCWs and SMEs with those who do this
work regularly

***If you call NETEC, we will always ask that you have connected with local
Infection Control and Public Health authorities™**



Activating NETEC Services WNETEC 3 NSPS

* Working with CDC, NIH, FDA, and BARDA ensure NETEC’s
©% landscape assessments of available Medical
Countermeasures (MCM) are up to date

Special ﬁathogenz e Ensuring the NETEC’s MCM protocols and NETEC’s single
Research Networ IRB are ready for rapid deployment of MCMs at Level 1

Creating an infrastructure to RESPTCs, if needed

improve readiness for

conducting rapid clinical * Updating education and assessing Level 1 RESPTCs ability
research related to special to provide Ervebo (rVSV-ZEBOV) to those deploying to DRC,
pathogens in the U.S. EMS and frontline HCWs at risk in U.S., and possible HLIU

HCWSs



Summary WNETEC : NSPS

 NETEC and RESPTCs work together in a special pathogen response to available
guidance and data to the context of individual healthcare facilities in the U.S.

 NETEC and RESPTCs provides just-in-time training and assessment tools to quickly
prepare facilities to response

 NETEC provides a cadre of healthcare workers with experience in care of patients
with high consequence infectious diseases to support healthcare workers to safely
care for patients

* Working together with public health and EMS partners, the NETEC is coordinating
the NSPS, an agile and comprehensive special pathogen system of care network
dedicated to protecting patients, communities, and the health care workforce in
the United States



Joining the Response

PREPARE. PROTECT. RESPOND.



Special Pathogen
Treatment and
Network Development

NSPS Level 2 Special Pathogen Treatment WNETEC
and Network Development (STAND) Award
Expanding the National Special Pathogen System (NSPS) Level 2 Facility Network

WHY PARTICIPATE ROLE OF LEVEL 2 FACILITIES

@ Strengthen institutional & regional preparedness o Care for patients with high-consequence
infectious diseases

* Gain national recognition as a preparedness leader Ivl Accept patients & serve as surge resources

regionally and nationally
@ Access NETEC training & technical support

70 Partner with Level 1facilities and Community of Practice

i? Join a national Community of Practice )
Now Accepting

FUNDING AT A GLANCE Applications » —‘

SCAN HERE

$500,000 per Up to 75 facilities Total funding Application deadline
facility $37.5M Dec. 2, 2025




Learn More WNETEC : NSPS

Explore the NSPS Website Contact Your RESPTC Reach Out to NETEC

WNETEC

National Special Pathogen System (NSPS)

NETEC

As the Regional leaders, the

RESPTCs can help getyou As the Coordinating Body of the
involved in the NSPS in NSPS, NETEC can help you get
Learn more about the NSPS your Region. involved in the NSPS nationally.
history, mission, vision, and
strategy through the NSPS RESPTC contact information Reach out to info@netec.org
website, found here.

found here.



https://netec.org/about-netec/partners-regional-contacts/
https://netec.org/nsps/
mailto:info@netec.org

@NETEC 'NSPS

NATIONAL EMERGING SPECIAL PATHOGENS ..: : NATIONAL SPECIAL PATHOGEN SYSTEM
TRAINING AND EDUCATION CENTER




NETEC Resources @NETEC

TRAINING AND EDUCATION CENTER

NETECIS HERE TO HELP

NETEC will continue to build resources, develop online education,
and deliver technical training to meet the needs of our partners

N
ASK FOR HELP!

B Send questions to info@netec.org - they will be answered by NETEC SMEs

B» Submita Technical Assistance request at NETEC.org
- J




Contact @ NETEC
NETEC eLearning Center NETEC Podcasts NETEC Skill videos
courses.netec.org “Transmission Interrupted” youtube.com/thenetec

(On all major podcast players)

Join the Conversation!

00%FT0O O

@theNETEC @the_NETEC
Use hashtag: #NETEC

hetec.org repositoryv.netecweb.or info@netec.org



https://courses.netec.org/
https://www.youtube.com/thenetec
https://netec.org/
mailto:NETEC.org
http://repository.netecweb.org/
https://netec.org/podcast/

WNETEC



	Slide 2
	Slide 3
	Slide 4: Ebola:  Clinical Evaluation, Treatment and Infection Control for Clinicians and Healthcare Staff
	Slide 5: Overview of Ebola Disease and the current outbreak in the Democratic Republic of the Congo (DRC) 
	Slide 6: Content Outline
	Slide 7: Detection of Ebola Outbreak
	Slide 8: Current Situation
	Slide 9: Rural Area of Outbreak Zone 
	Slide 10: History of Ebola in DRC
	Slide 11: About Ebola Disease
	Slide 12: Ebola and Marburg Viruses
	Slide 13: Ebola Transmission
	Slide 14: Recommendations for Clinicians: Travel History
	Slide 15: Recommendations for Clinicians: Differential Diagnosis
	Slide 16: Recommendations for Clinicians: Notification
	Slide 17: Ebola Vaccine
	Slide 18: Treatments and Supportive Care for Ebola Disease
	Slide 19: Initial CDC Consultation
	Slide 20: Benefits of Clinical Consultation — Clinician/Jurisdiction
	Slide 21: Infection Prevention and Control (IPC) for Viral Hemorrhagic Fevers (VHFs) in U.S. Healthcare Settings
	Slide 22: Content Outline
	Slide 23: CDC Main VHF Resource Directory 
	Slide 24: IPC Guidance for VHFs
	Slide 25: Identify, Isolate, Inform
	Slide 26: Identify, Isolate, Inform
	Slide 27: Identify, Isolate, Inform
	Slide 28: Personal Protective Equipment for VHFs
	Slide 29: New CDC Listserv for U.S. Organizations Sending Personnel to VHF Outbreak-Prone Areas
	Slide 30: VHF Exposure Assessment and Monitoring in U.S. Healthcare Settings
	Slide 31: Healthcare Exposure Risk Assessment and Monitoring Tool
	Slide 32: Environmental Infection Control for VHFs
	Slide 33: VHF-associated Waste Management
	Slide 34: VHF-associated Waste Management Resources
	Slide 35
	Slide 36: CDC VHF Guidance and Resource Summary of Key Links
	Slide 37: Thank you.
	Slide 38
	Slide 39: NETEC
	Slide 40: NETEC Areas of Focus
	Slide 41: NSPS Level 1: Regional Emerging Special Pathogens Treatment Centers (RESPTC)
	Slide 42: NSPS Overview
	Slide 43: NSPS Mission, Vision, & Goals
	Slide 44: The Tiered System of Care
	Slide 45: NETEC and RESPTC Support Domains
	Slide 46: NETEC and NSPS in the Current Response
	Slide 47: NETEC Responding to DRC Ebola 2025
	Slide 48: NSPS Level 1s in Action
	Slide 49: Activating NETEC Services
	Slide 50: Activating NETEC Services
	Slide 51: Activating NETEC Services
	Slide 52: Activating NETEC Services
	Slide 53: Activating NETEC Services
	Slide 54: Activating NETEC Services
	Slide 55: Activating NETEC Services
	Slide 56: Activating NETEC Services
	Slide 57: Activating NETEC Services
	Slide 58: Activating NETEC Services
	Slide 59: Activating NETEC Services
	Slide 60: Clinician to Clinician Consultations
	Slide 61: Activating NETEC Services
	Slide 62: Summary
	Slide 63: Joining the Response
	Slide 64: NSPS Level 2 Special Pathogen Treatment  and Network Development (STAND) Award
	Slide 65: Learn More
	Slide 76
	Slide 77
	Slide 78
	Slide 79

