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A. Statewide Planning:

1. Please describe how your ambulance service was engaged in the statewide planning for Ebola preparedness.

B. Coordination:

1. Please describe how your ambulance service was or is specifically associated with an Ebola Designated Hospital.

2. Please describe how your ambulance service regularly served an Ebola Designated Hospital and or collaborated with an Ebola Designated Hospital to prepare for an Ebola situation. 

3. Please describe how your ambulance service incurred specific costs related to working with Minnesota Department of Health (MDH) or the Center for Disease Control (CDC) in the development of EMS guidelines and policies for receiving and transportation of suspected or confirmed Ebola patients.

4. Please describe how your ambulance service coordinated development of guidelines or protocols at the local or regional levels for receiving and transporting suspected or confirmed Ebola patients.

C. Preparation:

1. Please detail how your ambulance services provided education or training to EMS personnel specifically for Ebola preparedness.

2. Ambulance Services that can show education and training above and beyond normal education and training to prepare for a potential Ebola situation. Education and training must have occurred between July 1, 2014 and June 30, 2015. 

3. Please detail what exercises and drills your ambulance service participated in to specifically prepare for receiving and transporting suspected or confirmed Ebola patient and have records of the exercises and drills.

4. Please list or describe equipment or supplies your ambulance service purchased (above and beyond day-to-day infection control supplies) specific to receiving and transportation of a suspected or confirmed Ebola patient.  

D. Response Activities:

1. Please describe the area or population you serve and how it was or is a high risk area or serves a population of people from countries where Ebola outbreaks occurred and/or where a significant portion of the population was being monitored for suspected Ebola cases.

2. Please describe if and when your ambulance service transported any suspected Ebola patient(s).




