
LOS ANGELES COUNTY EID 
RESPONSE 



THREE-TIERED 
FRAMEWORK
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The emerging infectious disease response follows a 3-Tiered Framework
Frontline Facility: Any acute care facility not designated by the State of California as an Ebola treatment or assessment hospital, that includes, hospitals, clinics, and urgent care. If you don’t know whether or not your facility was designated by the state as an Ebola hospital, and you are neither Ronald Reagan UCLA, Kaiser Sunset LA, Children’s Hospital LA or Cedars Sinai, then you are a frontline facility.
Frontline facilities need to be able to quickly Identify and Isolate a patient, and be able to Inform the right people
Ebola Assessment Hospital: Hospitals designated by the State to care for a suspected patient for up to 96 hours until a diagnosis is either confirmed or ruled out
Ebola Treatment Centers: Hospitals also designated by the State to care for suspected or confirmed patients for the entire duration of illness; they must have specially trained personnel to manage these patients for several weeks
 



EID RESOURCES IN LOS ANGELES COUNTY

Regional Ebola Treatment Center (RETC)
• Cedars-Sinai Medical Center

• Federal Region IX: California, Arizona, Nevada, Hawaii, Guam, Mariana Islands, Samoa, 
Palau, Micronesia, Marshall Islands

Ebola Treatment Center (ETC)
• Kaiser Permanente Los Angeles Medical Center

• Ronald Reagan UCLA Medical Center

Ebola Assessment Hospital (EAH)
• Children’s Hospital Los Angeles
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Cedars Sinai
Can take up to 2 Ebola patients and has pediatric capabilities
And have the capability to take up to 10 severe respiratory diseases like MERs or SARs
They also take patients anywhere in our Health and Human Services Federal Region 9 States that includes: California, Arizona, Nevada, Hawaii, Guam, Mariana Islands, Samoa, Palau, Micronesia, and Marshall Islands
Kaiser Sunset LA and Ronald Reagan UCLA are our state designated Ebola treatment centers
They can take a patient anywhere within our state
Both hospitals can take 1 Ebola patient with UCLA having pediatric capabilities
Children’s Los Angeles
Is our pediatric subject matter experts and is an assessment hospital for pediatrics
Ebola treatment centers are on a monthly rotation, Children’s is on call
These hospitals need to maintain a specially trained interdisciplinary team, with quarterly trainings, conduct internal exercises and drills, and participate in a yearly county wide exercise





EID RESOURCES IN LOS ANGELES COUNTY

High Risk Ambulance (HRA) Providers
• AMR

• McCormick 

• CARE
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We have a total of 6 ambulances: 4 in Los Angeles County, 1 in Ventura, and 1 in Orange 
These ambulances were specially designed to be like a negative pressure room on wheels
The front cabin and back patient cabin have separate HVAC units
Designed with no extra cabinetry for easy cleaning and disinfection
HRA personnel must train quarterly on donning and doffing procedures, waste and spill management, and breach protocols
Our HRA and EID hospitals have a close working relationship – with constant training and exercises



FRONTLINE FACILITY MUST BE ABLE TO: 

Identify, Isolate, & Inform

Provide care for at least 12 hours
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Identify: Asking for signs and symptoms – do they have a fever, rash, and cough, and relevant travel and exposure history. Did they travel to a region with an epidemic infectious disease – Asia, Arabian Peninsula, or Africa, which country and city? 
Isolate: Have the patient perform hand hygiene, provide a face mask, protect yourself by donning the appropriate PPE such as N95 mask and gloves, maintain a good distance of at least 3-6 feet, and isolate the patient per your organization’s plans and procedures
Inform: For those working in the emergency room, this will be your charge nurse or supervisor. Infection control should be notified immediately so that a more thorough history can be assessed. 
Provide care for at least 12 hours until the patient can be transferred to an appropriate treatment center






EMTALA OBLIGATIONS 

Frontline hospitals must provide:

• A medical screening examination (MSE)

• Stabilizing treatment within the hospital’s 

capability and capacity

• Includes: Managing critically ill patients that 
require intubation or other high-level care
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A medical screening examination for every individual that comes into the ED to determine if an emergency medical condition exist
Stabilize the patient within your hospital’s capability and capacity, that includes managing critically ill patients that may require intubation or other high-level care




DEPARTMENT OF PUBLIC HEALTH
ACUTE COMMUNICABLE DISEASE CONTROL 
(ACDC)

Mission: To reduce the incidence of communicable diseases through 
prevention, surveillance, and outbreak control

The ONLY entity that:

Determines if an Ebola Treatment Center and a High-Risk Ambulance is 
needed

Can activate an EID Response
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ACDC for short
They are the lead and coordinating body in an EID response




ACDC’S ROLE IN AN EID RESPONSE

Frontline Facility
 Conducts an epidemiologic 

interview
 Contact tracing
 Healthcare worker monitoring
 Actions and recommendations 

determined on a case-by-case 
basis

Activation and Coordination 
 Notifies the State and CDC
 Conducts a series of conference 

calls
 Coordinates patient destination
 Provides situational awareness 

among stakeholders 
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For a Frontline Facility:
Conducts an epidemiological interview by phone with the patient or family depending on the patient’s condition. By phone to limit the number of people to possible exposure of the disease
Contact tracing: by following up with persons who may have contact with the infected patient
Healthcare worker monitoring follows up with your occupational health or employee health. Occupational health should assess for symptoms of healthcare workers with an exposure risk twice daily
And further actions and recommendations are determined on a case by case basis, such as providing safety oversight
Activation and Coordination:
Contacts the State and CDC for situational awareness and support
Conducts a series of conference calls:
Internal call among their public health partners
Coordination call with all the EID hospitals, the EMS Agency, city jurisdictions if needed
Medical call to discuss the patient case in more detail
Coordinates patient destination
Informing the hospital on monthly rotation of the case and determining if they can accept
Provides situational awareness among stakeholders so that all the EID hospitals are aware of the case so information is not diluted



INCIDENT MANAGEMENT                      
PLANNING CONSIDERATIONS



HOSPITAL COMMAND CENTER (HCC)

 Follows Hospital Incident Command System 
(HICS) structure
 Customize HICS depending on the needs of 

the incident
 Always use the Three C’s

• Communication
• Coordination
• Collaboration

 What are your triggers to activate incident 
command?
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HICS provides an organizational structure for incident management – it’s flexible, scalable, and adaptable
The goal of standing up your hospital command center is to get things done through the coordination of personnel, equipment, and supplies, and to work collaboratively on identifying solutions to problems before, during, and after they occur
With HICs you can either scale up or down as needed depending on how incident is going – are you dealing with one patient or multiple patients. Are you dealing with a  suspect VHF that is dry and stable or wet and unstable – the latter would require more resources
Develop surge incident strategies for multiple patients




SURGE INCIDENT STRATEGIES

 Consider how many patients can be 
handled at once for screening or inpatient 
treatment – 2. 5. 10 patients
 Identify surge spaces

—Closed but functional patient unit, 
designated inpatient unit, cohorting

—Pop up space “medical tents”

—Managing triage/waiting areas: segregation 
of potentially infectious patients from 
others



COORDINATION AND COLLABORATION 

 Emergency management

 Administration

 House supervisor

 Nurse leaders

 Med/Tech Specialist (Infection 
Prevention) 

 Occupational health

 Labor unions

 Mental/Behavioral Health

 Patient access

 Environmental services

 Facilities management

 Materials management/Supply 

Chain

 Security
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You want to establish roles and responsibilities during the planning process to determine who does what during a response
You’ll want to include these different entities within your organization in planning, and during an activation
Determine who these entities fall under in HICs positions for chain of command and accountability
You can either contract or expand the response depending on the size of the incident – one case vs an influx of cases like a pandemic 




COORDINATION AND COLLABORATION OUTSIDE 
PARTNERS

 Los Angeles County Department of Public Health
o Depending on jurisdiction: Pasadena Public Health & Long 

Beach Public Health

 California State Department of Public Health

 CDC
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Also expect to collaborate with outside partners - 



COMMUNICATION AND COORDINATION

 Internal 

 External
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A facility must ensure timely sharing of information both internally and externally
Is there a special code to activate this type of response? Similar to Code Triage for disasters, do you have a code for an EID event? – to alert those within your facility this is going on
How is your HCC going to get notified? Who makes the notification? Can they all be reached? How do you ensure they are reached? – Redundant communication process
What other information are you going to share especially to outsiders, like the media or public? 

Involving PIO early on will control or prevent rumor mills
Public information officer is responsible for providing information updates to internal and external stakeholders
Your PIO will have to collaborate with other PIOs to establish unified messaging – do you have a plan on how that’s executed?



COORDINATION AND PREPARATION 

Source: NETEC Emerging Infectious Disease Preparedness Training Workshop 12/2019
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You need to be creative and plan for the what ifs
Things to consider:
Staffing – do you have enough staffing? Who do you train to be part of the team to ensure you have enough staff? What if someone faints while in PPE?
Supplies – what happens when you run out of something? Where can you get it from quickly?
Security – how do you ensure the area is secured? What do you do when it’s not? 
HCW monitoring – what if personnel aren’t compliant with reporting to occupational health twice daily? What happen if a HCW got exposed while working?
Media – what happens if the media gets ahold of the information before you got a chance to do anything about it?
Waste management – what happens if your contractor won’t pick up the waste? Do you have another vendor to rely on? 
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