
Welcome To The  

EVD Survivor Clinical Guidelines Training 

An orientation for frontline health workers on 

providing appropriate and respectful care for EVD 

survivors 
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Module 1: Objectives 

Why We Are Here And What We Will Achieve 
 

1. To introduce the Ebola Clinical Care Guidance document 
 

2. To refresh frontline health workers on the  
       clinical approach to common sequelae among survivors 
 
3.  To develop a Liberian network of clinicians as a  
     “community of practice” around survivor care 
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MODULE 2. BACKGROUND  

What do you believe are the  
three most important challenges  
facing the Liberian health care  
system for providing clinical care for  
EVD survivors? 
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MODULE 2. BACKGROUND  

Integrated Clinical Care 
 

The Ministry of Health’s provision of clinical care for  
survivors has shifted towards an integrated approach.  
This means 
1. Clinical care is offered in routine health services at all levels. 

2. Referrals are made based on clinical conditions 

3. Access to care is free in government facilities, as  
       per the Essential Package of Health Services (EPHS) 
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MODULE 2. BACKGROUND  

Integrated Clinical Care cont.  
 

4. General services are provided for Rheumatology,  
     Ophthalmology, and Psychiatry  

 

5. Routine surgical and obstetrics services are available  
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MODULE 2. BACKGROUND  

Mental Health 
 

• Mental health services are provided by a limited  number of  

     psychiatrists and mental health clinicians.  
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MODULE 2. BACKGROUND  

Practical Discussion Questions 
 

• What are immune privileged sites (clinical context)? 
 

• What are the clinical implications of EVD persistence in  
     immune privileged sites? 

 

• What are the public health implications of viral  
     persistence in immune privileged sites? 
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MODULE 2. BACKGROUND  

Residual Risk 
 

  Testing for Ebola virus in Liberia is done through: 
• Men’s Health Screening Program—MOH, WHO, CDC, 
• PREVAIL —Research 
• CRM Program – Research  
 

Other program activities include: 
• Safe sex practices counseling 
• Condom distributions 
• Linking to clinical care services 
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MODULE 2. BACKGROUND  

Priorities  
1. Strengthen clinical care services 

 

2. Refresh health care providers on national clinical care  
        guidance 

 

3.    Develop a network of clinicians caring for EVD survivors  
       to strengthen capacity to address complicated cases 

 

4.    Define and implement clinical monitoring and evaluation  
       system 
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MODULE 2. BACKGROUND  

Priorities cont. 
 

5. Collect and consolidate data on clinical sequelae to inform  
    policymakers and global public health audience  

 
6. Support residual risk assessments through MOH  
    programs and interagency research 

 
7. Work with other line ministries to offer comprehensive  
    care and support to EVD survivors 
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Questions? 
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MODULE 3. PRINCIPLES OF ROUTINE  

COMPREHENSIVE CARE  
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MODULE 3. ROUTINE COMPREHENSIVE CARE  

 General principles of EVD survivor care in Liberia: 
 

1.  Integrated into national health system 
 

2.  Primary Care Clinicians provide the majority of  
survivor care; some care will need to be delivered  
by specialists at particular centers 
 

3. Triage and emergency care: every patient, every visit! 

      continued… 
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MODULE 3. ROUTINE COMPREHENSIVE CARE  

 General principles of EVD survivor care in Liberia cont. 
 

    4. Referral: recognize “red flags” in EVD survivors and  
   refer appropriately according to national guidelines 

 
    5. Emphasize routine comprehensive care as well as  
    common problems seen in EVD survivors, BUT don’t  
    forget: “common things are common” 
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MODULE 3. ROUTINE COMPREHENSIVE CARE  

Which Health Care Worker and Where?  

 

Primary HCW –> Referral Pathway –> Specialty Care providers 

 

15 



Referral pathway 
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MODULE 3. ROUTINE COMPREHENSIVE CARE  
 

Steps in providing comprehensive care includes: 
 • Rapid triage and 

referral, including Hx 
taking 

• Red flags for urgent 
care or referral 

• Physical examination 
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• Lab testing 

• Clinical evaluation 

• Counselling 

• Treatment  

• Referral as needed 



MODULE 3. ROUTINE COMPREHENSIVE CARE  

Your Experiences: 
 

1. Please describe your experiences and challenges 

providing care for survivors  

 

2. What have been the most important lessons learned? 

How did you address them? 

 

3. If you haven’t provided care to survivors, what are your 

concerns or expected challenges? 
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Questions? 
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MODULE 4. COMMON AND IMPORTANT 
SYNDROMES CLINICAL POST EVD SEQUELAE   

Module Outline 

 1. Quick check chart (Algorithm) 

       2. Red Flags 

  3. Joint Pain 

 4. Hearing Loss 

 5. Eye problems 

 6. Abdominal problems 

 7. Neurological issues 

 8. Mental Health 

 9. Sexual health 

 10. Renal   
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MODULE 4. COMMON AND IMPORTANT 

SYNDROMES  

CLINICAL POST EVD SEQUELAE   
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Abdominal  Sexual Health Ocular Mental Health  

Neurological  Musculoskeletal        Renal      Auditory  



 

MODULE 4. COMMON AND IMPORTANT SYNDROMES 

 
Common EVD Related Sequelae include: 

• Musculoskeletal  

• Ocular 

• Auditory  

• Abdominal 

• Neurology 

• Mental Health  

• Sexual Health   

• Reproductive Health 
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MODULE 4. COMMON AND IMPORTANT SYNDROMES  

CLINICAL POST EVD SEQUELAE   

 
Quick Check and  
Emergency   
treatments of Adolescents 
and Adults 
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MODULE 4. COMMON AND IMPORTANT 

SYNDROMES 
 

Red Flags for Urgent Care or Referral 
 

1. Quick check for any abnormal vital signs and  
     management according to national guidelines 

 
2. Unexplained acute fever that is RDT-negative  
     or unresponsive to anti-malarial treatment 

 
3. Fever for > 38C  > 7 dys (TB suspect, HIV status, etc.) 

continued... 
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MODULE 4. COMMON AND IMPORTANT 

SYNDROMES 

Red Flags for Urgent Care or Referral 
 

4. Altered mental status, confusion, inappropriate 
 or bizarre behavior 
 
5. Intent to harm self or others 

 
6. Abuse of alcohol or other drugs 

continued… 
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MODULE 4. COMMON AND IMPORTANT 

SYNDROMES 
 

Red Flags for Urgent Care or Referral 
 
8. Severe headache (especially with fever) 
9. Stiff neck, or any focal weakness 
10. Seizures 
11. Hearing loss, fullness, or ringing in  
 the ears 
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MODULE 4. COMMON AND IMPORTANT 

SYNDROMES 

 
Red Flags for Urgent Care or Referral 

 
12. Any NEW eye symptoms or signs ESPECIALLY  
      blurry vision or decreased visual acuity or 

any abnormalities on physical examination 
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MODULE 4. COMMON AND IMPORTANT 

SYNDROMES 
Approach to Hearing Loss Section Outline 

 

• Quick check 

• Methods of examination 

• Red flags 

• Causes 

• Treatment  

• Follow up 
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MODULE 4. COMMON AND IMPORTANT 

SYNDROMES Approach to Hearing Loss 
Quick Check 

 

Every patient should receive a “Quick Check” during their 
first assessment and at every following visit. This is a rapid  
triage for abnormal vital signs or signs of severe illness.   
 
If found, initiation of emergency care or urgent referral  
should follow according to National EVD Survivor Clinical Care  
Guidelines (page 22,  table 3). 
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MODULE 4. COMMON AND IMPORTANT 

SYMPTOMS  Approach to Hearing Loss  
During a Quick Check 

 

• Ask: Onset, unilateral or bilateral hearing loss? 
 

• Symptoms to focus on: hearing loss, aural fullness,  
 ringing in the ears, vertigo or any balance 

 
• Characterize: duration, associated factors, location, any  
 current or prior treatment 
 
• Decide: treat at my facility and/or refer  
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MODULE 4. COMMON AND IMPORTANT SYNDROMES 

Approach to Hearing Loss  
Methods of Examination 

 

• Whispered voice test | Tuning fork testing (if available) 
 

• The external ear for pain, redness, discharge 
 

• Otoscopic examination of the external auditory canal 
 (EAC)and tympanic membrane (if available) 

 
• Audiometry in all children < 10 yrs. (if available) 
 
Decide – treat at my facility and/or refer 

 
    31 



MODULE 4. COMMON AND IMPORTANT 

SYNDROMES  
Approach to Hearing Loss  

Examine: 
 

• For children < 10 years routine audiometry is  
 recommended because they may not complain about  
      hearing loss. 
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MODULE 4. COMMON AND IMPORTANT SYNDROMES 

Approach to Hearing Loss  
Red flags for Referral and Specialized care 

 

Any EVD patient with new hearing loss, fullness, or  
ringing in the ears without an obvious explanation 
should be referred for audiometry/specialist  
evaluation and potential empiric trial of oral  
Corticosteroids. 
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MODULE 4. COMMON AND IMPORTANT 

SYNDROMES Approach to Hearing Loss  
Causes and Treatment:  

 
 Cerumen impaction, external otitis, or otitis media should  
      be treated according to national guidelines and followed  
 up closely (pgs. 28, 29) 
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MODULE 4. COMMON AND IMPORTANT 
SYNDROMES 

Approach to Hearing Loss  
Causes and Treatment contd:  

• A possible cause is sudden sensorineural hearing loss  

• The decision to start steroids in this setting is a difficult one, 
 and should generally only be made at a very experienced or 
 specialist level. 

• Note that more evidence is needed to characterize the hearing 
 loss associated with EVD 
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MODULE 4. COMMON AND IMPORTANT 

SYMPTOMS  Approach to Hearing Loss 

Treatment Results: 
 

• Hearing loss associated with EVD typically will likely not  
 respond to steroid or other anti-inflammatory 
 treatment unless it is started within the first 1-2 weeks 
 
• Patients with hearing loss lasting longer than 1-2  
 months are unlikely to have any recovery and should be  
 assessed for rehabilitative options, including hearing aids  
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MODULE 4. COMMON AND IMPORTANT 

SYNDROMES 

Approach to Hearing Loss   
Treatment Results cont. 

 

• Occasionally patients who have acute vertigo or  
 balance problems may respond to oral prochlorperazine 
 treatment (if available), though this should not be  
  continued for more than 1-2 weeks 
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MODULE 4. COMMON AND IMPORTANT SYNDROMES 

Approach to Hearing Loss  
Follow Up: 

• In all patients, ensure close clinical follow-up and referral for 
any patients who develop worsening symptoms or who do not 
respond to initial treatment 
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MODULE 4. COMMON AND IMPORTANT SYNDROMES 

Approach to Joint Pain    
 

Quick check for any abnormal vital signs and management 
according to national guidelines 
 

ASK: describe the joint pain, including severity, location, timing,  
associated symptoms (fever, focal joint swelling, redness or  
warmth), prior treatment 
 

EXAMINE: involved joints, including for inflammatory signs 
(point tenderness, swelling, warmth, redness, and limited range  
of motion) 
Decide – treat at my facility and/or refer 
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MODULE 4. COMMON AND IMPORTANT 

SYNDROMES Approach to Joint Pain   
Are there red flags needing specialized care? 

 

1. Persistent severe symptoms refractory to NSAIDS  
and consideration of oral corticosteroids 

2. Severe spine or sacroiliac involvement 
3. Suspicion of an acute septic joint (a single joint that is hot, red, 

swollen, immobile) requiring joint aspiration, lab testing, or 
I.V. antibiotics 

4. Focal acute joint pain with (swelling or warmth or limited range  
of motion or tenderness to palpation)  

5. PLUS fever or the patient appears severely ill  
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MODULE 4. COMMON AND IMPORTANT 

SYNDROMES Approach to Joint Pain  
Treatment: 

For all patients: warm compresses, exercise as tolerated 
 

Arthralgia: 1st line (paracetamol x 7-10 d) – 2nd line  
(ibuprofen x 7-10 d) 
 

Arthritis: NSAID (ibuprofen) x 7-10 d - if persistent symptoms,  
consider prednisone 20 mg QD x 7d ONLY or referral to specialist  
 

REFER: Patients to a specialist with severe symptoms who do  
not respond to treatment 
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MODULE 4. COMMON AND IMPORTANT 

SYNDROMES Approach to Joint Pain  
Treatment cont. 

 

• Some patients with EVD-related arthritis do not respond to  
first line or repeated therapy but may respond to lower dose oral  
corticosteroid (eg, prednisone 10-20 mg QD).  
 
• However this decision must be taken carefully by an experienced  
EVD survivor clinician and with close follow-up.  
 
Patients should not routinely be treated with oral corticosteroids  
for more than 1-2 weeks. 
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MODULE 4. COMMON AND IMPORTANT 

SYNDROMES 
Approach to Joint Pain  

 
Questions 1 & 2:  

 
What are some obvious common causes of joint pain? 

 
What are some signs of arthritis/joint inflammation? 
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MODULE 4. COMMON AND IMPORTANT 

SYNDROMES 

 Causes of joint pain include:  
• Trauma (acute or chronic) 

• Osteoarthritis (chronic) 

• Rheumatologic conditions 

• Arthralgia related to other systemic infection 
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MODULE 4. COMMON AND IMPORTANT 
SYNDROMES 

 

Signs of Arthritis/joint inflammation include: 
 

• Warmth 

• Redness (erythema) 

• Joint swelling (effusion) 

• Significant limitation of joint range of motion (immobility) 

• Tenderness on palpation of joint or surrounding structures 
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MODULE 4. COMMON AND IMPORTANT SYNDROMES 

Approach to Eye Problems 

       Section Outline 

1. Introduction 

2. What to ask during examination 

3. What to examine 

4. Red Flags: common eye problems 

5. Emergency referral or Not 

6. Uveitis Protocols 

7. Uveitis screening and diagnosis details 
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MODULE 4. COMMON AND IMPORTANT SYNDROMES 

Approach to Eye Problems 

       Introduction 

• Eye problems are one of the most common complaints of EVD 
survivors.   

• Eye conditions range from mild conditions such as dry eye 
syndrome to urgent conditions (e.g. uveitis) that can lead to 
irreversible blindness  

• Early treatment of ocular complaints is essential. Early referral 
to an eye specialist should be considered to where specialist 
services are available..   
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MODULE 4. COMMON AND IMPORTANT SYNDROMES 

Approach to Eye Problems  
Quick Check  

Quick check for any abnormal vital signs and management 
according to national guidelines 
Ask about: 
• Loss of vision, visual blurring, double vision 
• Eye pain/burning/irritation, excess tearing, light sensitivity 
• Difficulty moving the eyes, unable to open the eye 
• Associated symptoms: headache, hearing loss, or other  

neurologic symptoms, fever 
• Prior history of eye disease or screening after EVD 
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MODULE 4. COMMON AND IMPORTANT SYNDROMES 

Approach to Eye Problems  
Quick Check  

Quick check for any abnormal vital signs and management 
according to national guidelines  

Ask about: 
• Loss of vision, visual blurring, double vision 
• Eye pain/burning/irritation, excess tearing, light sensitivity 
• Difficulty moving the eyes, unable to open the eye 
• Associated symptoms: headache, hearing loss, or other  

neurologic symptoms, fever 
• Prior history of eye disease or screening after EVD 
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MODULE 4. COMMON AND IMPORTANT SYNDROMES 

Approach to Eye Problems 
 

What to Examine: 
• Check both eyes for redness, hemorrhage, discharge, obvious  
    swelling 

 
• Check visual acuity by Tumbling E or Snellen charts (unaided,  
     corrected, pinhole) 

 
• Check visual fields (confrontation), EOMs, eye opening, pupils 
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MODULE 4. COMMON AND IMPORTANT SYNDROMES 

Approach to Eye Problems 

Differential diagnosis of eye pain/redness/irritation: 

• Dry eye syndrome 

• Bacterial, viral, or allergic conjunctivitis 

• Ocular surface disease from sunlight exposure  

• Corneal ulcer 

• Acute angle closure glaucoma;  

• Scleritis 

• Trauma 

• Uveitis 
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MODULE 4. COMMON AND IMPORTANT SYNDROMES 

Approach to Eye Problems 

 

Causes of decreased visual acuity: 

• Cataract 

• Glaucoma 

• Refractive error (presbyopia, myopia, hyperopia, and/or 
astigmatism) 

• Trauma 

• Other causes deep inside the eye 

• Vitamin A deficiency 
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MODULE 4. COMMON AND IMPORTANT SYNDROMES 

Approach to Eye Problems 
Emergency Referral or Not  

  

Is there any need for immediate referral to a trained eye care provider? 
 

YES - refer immediately. If specifically instructed by trained eye care provider,  
initiate topical or other treatment as patient is being referred. If available  
You may be asked to initiate  prednisolone eye drops and cyclopentolate eye  
drops as patient is being referred for uveitis. 
 

NO -  if there is only mild problem, for example,  ocular  
surface disease then treat according to national guidelines, and follow-up 
 appropriately. Chronic cases like age related cataract or refractive errors  
may be worked up and referred at the appropriate time. 
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MODULE 4. COMMON AND IMPORTANT SYNDROMES 

Approach to Eye Problems 
What to Treat 

 Treatment can be initiated for few mild conditions if you have received  
proper orientation 
May be treated by you: 

• Common causes of eye pain/redness/irritation: 
• Bacterial, viral, or allergic conjunctivitis 
• Dry eye syndrome 
• Ocular surface disease from sunlight exposure  

Refer 
• Corneal ulcer 
• Acute angle closure glaucoma;  
• Scleritis 
• Trauma 
• Uveitis 

     When not sure –Consult or Refer!! 
 

 54 



MODULE 4. COMMON AND IMPORTANT SYNDROMES 

Approach to Eye Problems 
Uveitis: 

• Relatively common sight threatening problem in EBV survivors 
 

• Not all Uveitis presents with significant clinical symptoms:  
 

• Screening - ALL EVD survivors should receive screening for Uveitis  
    with slit lamp examination by a trained eye care provider if available 
 
• Diagnosis of Uveitis can and should only be made by slit lamp  
    examination by a trained eye care provider (it should not be  
    assumed or made empirically). 
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MODULE 4. COMMON AND IMPORTANT SYNDROMES 

Approach to Eye Problems  
Uveitis cont:  

• There may be situations where clinicians strongly suspect Uveitis  
     and may wish to start topical treatment before the  
     ophthalmologist visits  

 

• This should only be done after communicating with a specialist  
     and is NEVER a replacement for an evaluation by a specialist  
     and their decision about directed treatment. 
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MODULE 4. COMMON AND IMPORTANT SYNDROMES 

Approach to Eye Problems 
 

Indications for Referral to Eye Specialist 
• Evidence of Uveitis  
• All children <10 years of age  
• Pain in one or both eyes  
• Decreased visual acuity following EVD based on  
      Snellen test or Tumbling E chart 
• Absent red reflex in one or both eyes 
• Pupillary abnormalities (pupil not perfectly round) 
• When unsure of anything about the patient’s eye 
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MODULE 4. COMMON AND IMPORTANT SYNDROMES 
 

   Approach to abdominal problems 

• Several health conditions can affect the gastrointestinal tract 
of EVD survivors 

• One of the most common complaints is abdominal pain  

• Its cause is generally unknown, or difficult to confirm 

• Before treating the pain, a detailed examination of the patient 
is needed, together with comprehensive collection of data 

• Assessment of severity and need for referral 

 



MODULE 4. COMMON AND IMPORTANT 
SYNDROMES 
History 

Ask client regarding the presence of abdominal pain: 

• Severity / intensity 

• Location 

• Characteristics / type of pain -burning, cramp-like, other- 

• Timing, and relation with events such as eating or taking medication 

• Duration 

• Other associated symptoms include: 

• Fever  

• Nausea/vomiting 

• Inability to eat 

 



MODULE 4. COMMON AND IMPORTANT 
SYNDROMES 

      History cont 
• Pain or difficulty with swallowing 

• Acid reflux 

• Bowel movements: consistency, frequency and presence of blood or 
mucus in stools, diarrhoea 

• Rapid weight gain or loss 

• Recent intake of food, safety of the source, cooking techniques 

• Any medication the client is taking 

• Record the client’s weight and height 

• Measure vital signs (VS)  

• Look for yellowing of the eyes (scleral jaundice) or palate, as well as 
paleness of mucosa  

 



MODULE 4. COMMON AND IMPORTANT 
SYNDROMES  

Physical examination 
• Vital signs (fever with normal pulse, consider typhoid), jaundice 

• Crepitation (can get referred pain from pneumonia) 

• Bowel sounds, distention, rebound or guarding (signs of peritonitis) 

• Point of maximum tenderness, overlying skin changes 

• Organomegaly (hepatosplenomegaly) 

 

 



 MODULE 4. COMMON AND IMPORTANT 

SYNDROMES 
Physical examination cont 

• Abdominal imaging (X-ray, ultrasound) as clinically indicated 

• Murphy's sign: a test for gallbladder disease in which the patient is 
asked to inhale while the examiner's fingers are hooked under the 
liver border at the bottom of the rib cage. The inspiration causes 
the gallbladder to descend onto the fingers, producing pain if the 
gallbladder is inflamed. Deep inspiration can be abruptly stopped 
due to inflammation related pain. 

• Laboratory Evaluation: CBC, ESR, malaria smear or rapid malaria 
test, liver function tests, Widal test. 

 

 



MODULE 4. COMMON AND IMPORTANT 
SYNDROMES  

Management 

Post EVD Abdominal Pain and Cramping – common complaints.  First rule out all 
other diagnoses.  

• Consider starting omeprazole, cimetidine, ranitidine and/or paracetamol. Avoid 
NSAID’s in patients with gastritis or GERD.   

Acute abdomen – rebound or guarding, decreased bowel sounds, pain with heel tap 

– Surgical Consult 

Typhoid – Widal 1:160 or greater, fever with relative bradycardia 

– Ciprofloxacin. Adult: 500–750 mg every 12 hrs for 5–14 days. Child: 10–15 
mg/kg per dose  

– Co-trimoxazole, 480 mg tab. Adult: 960 mg every 12 hrs for 14 days. Child: 
24 mg/kg per dose or Chloramphenicol. Adult: 1 g IM, IV or oral every 6 hrs 
for 14 days. Child: 25 mg/kg per dose. *Remember risk of aplastic anemia 
with chloramphenicol.   

 
 

 



MODULE 4. COMMON AND IMPORTANT 
SYNDROMES 

Management cont 

– If peritoneal signs or concern for perforation, immediately refer for 
surgical evaluation. 

Helminthes (worms) – consider empiric treatment 

– Mebendazole, Adult: 500 mg, single dose. Child <2 yrs: 250 mg, single 
dose 

– Albendazole, Adult: 400 mg, single dose; pediatric: 200mg for 12-23 
months old.  

Gastritis and Gastroesophageal Reflux – epigastric, pain worse at night, 
initially relieved by food then recurs, GERD associated with bitter taste 

– Omeprazole 40 mg po qhs  

– Consider dietary and behavior modifications (evaluation triggering 
food or alcohol consumed, avoid eating before bedtime) 

  

  

 



MODULE 4. COMMON AND IMPORTANT 
SYNDROMES 

Management cont 

Appendicitis 

• Will generally progress to perforation and a surgical abdomen if untreated.   

– If suspicious, refer for ultrasound or CT scan if available, surgical evaluation 
at a minimum. 

Diverticulitis – Left lower quadrant pain and tenderness  

          -  Co-trimoxazole, Adult: 960 mg every 12 hrs for 14 days. Adult: 1 g IM, IV or 
oral every 6 hrs for 14 days. Adult: 500–750 mg every 12 hrs for 5–14 days 

*This is not a condition seen in the pediatric population 

**Always consider other causes of abdominal pain: 

  - consider surgical management for ovarian or testicular torsion, ectopic  
   pregnancy, incarcerated hernias,  

 - young children <6 years may also present with intussusception. 

  

 



MODULE 4. COMMON AND IMPORTANT 

SYNDROMES  
Approach to Neurologic Problems 

Syndromes 
Focus on COMMON syndromes 

• Headache 
• Memory loss 
• Peripheral neuropathy 
• Tremor 

 

Less common but reported: 
• Myopathy 
• Hearing or vestibular dysfunction 
• Seizures 
• Parkinsonism 
• Sequelae after CVA (hemorrhagic or ischemic stroke) 
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MODULE 4. COMMON AND IMPORTANT 

SYNDROMES Approach to Neurologic Problems 
 

Common things are common  
• Consider common unrelated causes of neurologic dysfunction in the  

diagnosis in your patients: nutritional deficiencies, toxins, other infections  
       (acute or chronic) 

 

Uncommon things matter 
• Recognize the important red flags and need for referral in patients  
     presenting with  common neurologic conditions 

 

Remember the significant overlap between mental health problems and  
neurologic problems. See Neurologic Clinical Care Guidelines.(pg 29) 
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MODULE 4. COMMON AND IMPORTANT 

SYMPTOMS - 
Approach to Neurologic Problems 

Quick Check 
 

The first assessment for every patient at every visit should be a  
rapid triage or “Quick Check” for abnormal vital signs or signs of  
severe illness  
 
Follow this with initiation of emergency care or urgent referral  
according to current national guidelines.  
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MODULE 4. COMMON AND IMPORTANT SYNDROMES 

Approach to Neurologic Problems - Meningitis 
 

Headache with neck stiffness or fever may represent a meningitis or meningo-encephalitis  
syndrome. These patient need to be referred for urgent lumbar puncture and initiation of  
appropriate antibiotics.  
 
Any EVD survivor with suspected meningitis should:  
 

a) be referred to a high-level facility for emergent lumbar puncture and initiation of  
antibiotics treating for bacterial meningitis  
 
b) because of the possibility of virus persistence in this clinical setting, lumbar puncture  
should be performed by MDs with the utmost caution, including full PPE and  
 
c) the patient should be isolated until it can be shown that the Blood PCR is negative for  
Ebola virus. 
 

Are there additional treatment considerations? 
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MODULE 4. COMMON AND IMPORTANT 

SYNDROMES Approach to Mental Health   
Guidelines for Clinical Evaluation  

 

Ask/Examine: 

1.   Are there abnormal vital signs or red flags for referral to specialty care? 
2.   Assess alertness, orientation, and appropriate thinking processes 
3.   Ask about mood changes (depressed, irritable, rapidly changing, anxiety, loss of  
      interest) changes in appetite, weight loss, hallucinations/delusions, bad  
      dreams or nightmares 
4.   Any intent to self-harm or to harm others? Any ongoing alcohol or drug use? 
5.   Ask about self-care: can they care for themselves or others appropriately? 
6.   Ask about stigmatization 
 

If treatment for depression is available and accessible, administer PHQ-9 survey 
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MODULE 4. COMMON AND IMPORTANT 
SYNDROMES 

Approach to Mental Health 
Guidelines for Clinical Evaluation cont. 

 

7. Always check for physical conditions that may underlie or contribute to 
mental health problems, such as, anemia for depression 

8. Ask and look for symptoms and signs of emotional distress (anxiety, mood 
changes, fatigue), alcohol and drug use, and psychosis  (hallucinations,  
delusions) 

9. Ask regarding suicidal ideation. If yes, ask for plan and intention 

10. If and only if treatment for depression is available/accessible, administer 
the PHQ-‐9 survey for depression (See Annex 4 in Guide) 

11. Ask regarding social support from family and community members. 
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MODULE 4. COMMON AND IMPORTANT 

SYNDROMES 
Approach to Mental Health 

Decide to Treat or Refer: 
 

Does this patient need to be referred? Are there any red flags? 
 

• Imminent risk of self harm or harm to others? 

• Psychotic symptoms (hallucinations, agitation, aggression) or changes in the  
     level of consciousness? 

• Previously on treatment for a MH problem but not responding to treatment? 

• Is this a child with any symptoms of depression? 
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MODULE 4. COMMON AND IMPORTANT 

SYNDROMES 
Approach to Mental Health 

Can this patient be treated at your facility? 
 
IF so what would work best? 

 

• Schedule appointment  with MH provider/counsellor and develop care plan . 
 

• Manage stigma  
 

• Consider home visits 
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MODULE 4. COMMON AND IMPORTANT 

SYNDROMES 
Approach to sexual health 

All survivors should benefit from sexual counseling and training in correct use of the 
condom 

 Sexual history  

• Presenting complaint (site, duration, dyspareunia) 

• Number and sex of partners 

• Sexual practices (genital, anal, oral) 

• Evidence of vascular disease, diabetes, history of Erectile dysfunction prior to EVD 

• Methods of protection (male/female condoms etc.) 

• Past history of STIs  

• Pregnancy prevention methods 

• Social history: age, smoking status, alcohol  

Physical examination     

•   Includes abdominal and pelvic examine 

•   

 



MODULE 4. COMMON AND IMPORTANT 

SYNDROMES 
Management 

Impotence is a relatively common complaint among male survivors.  

  some resolve with psychosocial counseling,   

 others persist and seriously affects quality of life.  

 

Premature ejaculation, other change in ejaculation 

• if psychogenic → refer for individual PS counseling  

• if possibly organic → address modifiable factors (alcohol, smoking, etc.), 
seek urological advice if available, consider pharmacotherapy  

 

 

 



MODULE 4. COMMON AND IMPORTANT 

SYNDROMES 
Management cont 

Discharge (urethral, vaginal), genital ulcers or other skin 
abnormalities?  

• If YES→ see STI (Genital Infections) section in Liberian 
National Therapeutic Guidelines 

Menstrual abnormalities  

• Amenorrhea 

– Calculate BMI → Offer nutritional support if indicated 

– Evaluate for anemia/Fe-deficiency → supplement if 
indicated 

– If possible evaluate pituitary-ovarian axis, including TSH 
→ replacement therapy if available 

 



MODULE 4. COMMON AND IMPORTANT 

SYNDROMES 
Management cont. 

 Metrorrhagia 
– Examine +/- pelvic ultrasound to exclude adnexal, uterine or 

cervical pathology 

– Evaluate for anemia/ Fe-deficiency → supplement if indicated 

– If no contraindication → consider trial of oral contraceptive pill 

• Symptoms for possible referral to specialized physician 

– Dyspareunia in women not responding to treatment 

– Worsening pelvic or groin pain in men 

– Suspected psychological cause of Erectile dysfunction (after modifiable factors 
have been addressed)  

– Menorrhagia/Metrorrhagia in women not responding to treatment or if post-
menopausal 

 

 



 

Questions 
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MODULE 5. INFECTION PREVENTION AND 

CONTROL  Module Objectives:  
 

At the end of this module, participants will be able to: 
 

1. Define and discuss the importance of infection prevention and  
control (IPC) in health service delivery for EVD survivors  

 

2.     Practice standard precautions for IPC 
 

3.     Demonstrate standard IPC precaution methods for  
       the treatment of EVD survivors 
 

4.     Identify PPE for proper disposal of infectious waste 
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MODULE 5. INFECTION PREVENTION AND 

CONTROL  

Standard IPC precautions for health facilities  
 

• Standard precautions should be maintained at all health  
facilities and adhered to at all times 

 
• Potential risk lies in the handling of body fluids 
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MODULE 5. INFECTION PREVENTION AND 

CONTROL 
Standard IPC precautions for health facilities  

 

Standard Precautions include: 
1. Proper hand hygiene - “5 moments for hand hygiene”  

2. Appropriate use of PPE  

3. Sharps safety 

4. Appropriate waste and linen management 

5. Environmental cleaning and decontamination for  
      reusable equipment 
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MODULE 5. INFECTION PREVENTION AND CONTROL  

Hand Hygiene 
 

Many hospital-acquired infections (HAIs) may be prevented  
through proper hand hygiene.  
 
Hand hygiene protects you, co-workers, your patients,  
and your family.  

 
 

82 



MODULE 5. INFECTION PREVENTION AND CONTROL  

5 Moments for Hand Hygiene 
   

1. Before touching a patient 

2. Before putting on gloves to do a clean procedure 

3. After taking off gloves 

4. After touching the patient’s surroundings 

5. After being exposed to a patient’s body fluids 

83 



MODULE 5. INFECTION PREVENTION AND CONTROL  

Hand Hygiene 
Demonstration 

 

Proper Handwashing Method 
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MODULE 5. INFECTION PREVENTION AND 

CONTROL  HAND WASHING STEPS 
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MODULE 5. INFECTION PREVENTION AND 

CONTROL  Appropriate use of PPE  
Personal Protective Equipment 

 
PPE is specialized clothing and/or equipment worn by  
healthcare workers for protection from germs.  
 
It is considered one of many infection control  
measures to protect patients and healthcare workers.  
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Questions? 
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MODULE 5. INFECTION PREVENTION AND CONTROL  

 

Appropriate use of PPE  
Risk assessment 

 

Assess your risk of exposure by the extent of contact  
anticipated with: blood, body fluids, respiratory droplets, 
and/or open skin 
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MODULE 5. INFECTION PREVENTION AND 

CONTROL  
Appropriate use of PPE  

 Select which PPE items to wear based on assessment  
 

• Should be done for each patient, each time  

• Follow international standards for safe care delivery 
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SCENARIO #1 

An elderly man comes to your health facility for an OPD 
visit.  He is limping when he walks up to you.  His 
temperature is 37.2C. 

 

What PPE do you need? 

 
No PPE needed. Ensure routine  

hand washing before and after patient interactions. 
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SCENARIO #2 

• You are asked to insert an IV on your patient. What 
PPE will you need?  

Gloves. Be sure to put on gloves whenever there is risk of 
exposure to blood or other bodily fluids. 
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SCENARIO #2 cont’d 

• After gathering your supplies and greeting 
your admitted patient, you realize the patient 
has a very wet cough. What do you do?  

• In addition to your gloves, consider putting 
on face protection as well.  
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MODULE 5. INFECTION PREVENTION AND 

CONTROL  
 

Appropriate use of PPE  
Putting on and Taking Off PPE 

 
Demonstrate donning and doffing PPE  
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MODULE 5. INFECTION PREVENTION AND 

CONTROL  Sharps Safety 
Sharps include the following: 

1. Syringes 

2. Needles 

3. Scalpels 

4. Broken glass 

5. Ampules and vials 

6. IV cannulas 

7. Lancets 

94 



MODULE 5. INFECTION PREVENTION AND 

CONTROL  
Sharps safety 

 
Needle sticks and injuries from sharps can cause  
infections (Hepatitis, HIV, Ebola etc.) 
 

Most sharps injuries can be prevented by always  
practicing good sharps safety. 
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MODULE 5. INFECTION PREVENTION AND CONTROL  

Sharps Safety 
Always: 

1. Put all sharps into a sharps container 
2. Put into the container anything attached to the sharps  
      (e.g., tubing)  
3.   Wear gloves when handling sharps 
4.   Throw away needles and syringes immediately after use 
5.   Throw the uncapped sharps away in a sharps container 
6.   Seal & send sharps bins for incineration when ¾ full 
7.   Have a sharps container at point of care 
 

Can you list any OTHERS?? 
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MODULE 5. INFECTION PREVENTION AND CONTROL  

Sharps Safety  
Never: 

1. Recap a used needle 
2. Bend or break used sharps 
3. Walk around with sharps 
4. Fill sharps container past ¾ full 
5. Point used sharps at yourself or others 
6. Use sharps for more than one patient if disposable;  
      if reusable, you MUST properly sterilize sharps  
      between uses. 
 

Can you list any others??  
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MODULE 5. INFECTION PREVENTION AND CONTROL  

Waste and Linen Management 
 

Waste must be segregated using the Three-Bin System 
1. General or domestic waste 
2. Infectious waste 
3. Sharps Waste  
+ Organic/placenta buckets 
 

Segregation starts at the source and is maintained  
through transportation and storage until disposal  
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MODULE 5. INFECTION PREVENTION AND CONTROL  

Waste Management Challenges 
 

• What has been your biggest challenge to  
      ensure proper waste management in your health  
      facilities – during and after the EVD epidemic?  

 
• What have you and your colleagues done to resolve  
      these issues? 
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Questions? 
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MODULE 6. ETHICAL CONSIDERATIONS  

101 



MODULE 6. ETHICAL CONSIDERATIONS  

Introduction 
 

Healthcare ethics involves making informed,  
considerate decisions about medical care. 

Healthcare ethics take into consideration the patient's 
beliefs and wishes regarding all aspects of their health. 
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MODULE 6. ETHICAL CONSIDERATIONS  

Contextualizing Ethics 
 

Physicians: what is the purpose of the Hippocratic 
Oath? 

 

Nurses: what is the purpose of the Florence Nightingale 
Pledge? 
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MODULE 6. ETHICAL CONSIDERATIONS  

Contextualizing Ethics  
Questions  

1. How have these pledges guided your work? 
 

2. What ethical challenges did you face during the EVD 
epidemic?  
 

3. What ethical challenges did you face when EVD 
survivors began seeking care in public health 
facilities? 
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MODULE 6. ETHICAL CONSIDERATIONS  

Contextualizing Ethics 
Questions continued  

 

4. How have ethical considerations played a role in your 
 work?  
 

5. How have you resolved challenging ethical 
 questions/concerns in your career? 
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MODULE 6. ETHICAL CONSIDERATIONS  

Example of a Dilemma (use as case study) 
 

A Dallas nurse involved in the US EVD response, Briana 
Aguirre asserted: that nurses had been left unprotected 
and unprepared to fulfill an ethical mandate to treat 
any patient, no matter the diagnosis  

 

Question: What ethical questions did Briana Aguirre 
face? 
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MODULE 6. ETHICAL CONSIDERATIONS  

Confidentiality 

The protection of private patient information is one 
of the most important ethical issues that may arise 
in the field of healthcare.  
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MODULE 6. ETHICAL CONSIDERATIONS  

MOH’s Position on Survivor Care: 
 

• Care should be integrated 
 

• Survivors are considered a vulnerable group similar 
to PLHIV, TB, U5, pregnant women 
 

• Start by positively discriminating to set up care and 
later integrate. 
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MODULE 6. ETHICAL CONSIDERATIONS  

Stigma Definition 
 

Stigma is defined as ‘an attribute that is deeply 
discrediting’ and one that precludes an individual from 
full social acceptance.  
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MODULE 6. ETHICAL CONSIDERATIONS  

Personal Stigma Question  
 

Can you describe specific examples of stigma that you 
have witnessed (in a personal or professional setting)?  
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MODULE 6. ETHICAL CONSIDERATIONS  

 General Stigma Questions:  

1. What is the difference between perceived and 
actual stigma?  
 

2. Have you experienced a situation where survivors 
perceive stigma, without experiencing it?  
 

3. What might this look like and how may perceived 
stigma be resolved?  
 

4. What can frontline HCWs do to prevent stigma?  
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MODULE 6. ETHICAL CONSIDERATIONS  

 Big Questions  

 

1. How do we deal with the fear, finger-pointing, and 
rush to judgment that featured so prominently during 
the outbreak? 
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MODULE 6. ETHICAL CONSIDERATIONS  

Big Questions 
 

2. How do we build an ethics system that 
recognizes and overcomes the human tendency 
toward blame, shame and a rush to judgment? 
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MODULE 6. ETHICAL CONSIDERATIONS  

Taking Action 
 

1. Self-awareness is the first step 

2. Institute a code of ethics at all levels of care which 
is respected by all cadres 

3. Health facilities should not refuse EVD survivors 
care 

4. Strengthen a culture that genuinely supports doing 
the right thing, at the right time, for the right 
reason 
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Questions? 
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MODULE 7. CULMINATING ACTIVITY  

Questions  
 

1. Based on the past three days of training and 
discussions, what do you believe are the three most 
important challenges regarding clinical care for EVD 
survivors? 
 

2. What can you now do to manage these challenges?   
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MODULE 7. CULMINATING ACTIVITY  
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