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First Point of Contact (FPOC)
Travel & Symptom Screening 
First point of contact screening is a first step in the Identify, Isolate, Inform model and 
should take place at the first entry point/check-in at your facility. This step helps 
determine the most appropriate location for the patient within the Emergency 
Department, including if they should be placed in isolation precautions for a potential 
communicable illness. 

STEP 1: ASK THESE SCREENING QUESTIONS AT CHECK-IN

“YES” TO SYMPTOMS + TRAVEL = IMMEDIATE ACTION

• What symptoms brought you in to be seen today?

• In the past 21 days, have you or a close contact traveled outside the 
U.S.? If yes, have you traveled to Democratic Republic of Congo, 
Uganda, or South Sudan? 

STEP 2: CONSIDER THE ANSWERS TO BOTH QUESTIONS 
• Is the patient experiencing any of the following symptoms? 

• …AND have they or a close contact traveled outside of the U.S. in the 
past 21 days? Note: pay extra attention to countries with active Ebola outbreaks but 
always consider other travel-related illnesses or infectious disease such as Measles. 

 Mask yourself and the patient and then put on gloves.  
 Lead the patient to a negative pressure room or single room with 

closed door. 
 Post isolation signage. 
 Notify the charge nurse and activate your facility’s HCID plan. 
 Document actions taken. 
 Immediate Clinical Assessment.

Rash
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Top Travel-Related Illnesses U.S. Hospitals May See



 

 
 
 

 
 

Helpful Resource Links 
https://www.cdc.gov/ebola/about/index.html 

https://hcamissionhealth-all.policystat.com/policy/20496927/latest 
 

  Infection Prevention Main Office 828.213.5460                                                                                                                                    
On-Call Cell Phone 828.776.5216 

BugBuster 
June 2026 

 
Please familiarize yourself with the clinical presentation as 

well as the prevention efforts outlined below. 

EBOLA DISEASE is…. 
Caused by an infection with an orthoebolavirus. Orthoebolaviruses can cause 
serious and often deadly disease, with a mortality rate as high as 80 to 90 
percent. People can get Ebola disease through contact with the body fluids of 
an infected sick or dead person. A person is only contagious once they begin 
showing symptoms of the disease. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Signs and Symptoms 

Someone with Ebola disease may start getting sick 2 to 21 days after contact with an 
orthoebolavirus. However, on average, symptoms begin 8 to 10 days after exposure. 

Dry Symptoms: fever, muscle and abdominal pains, severe headache, fatigue, weakness 

Wet Symptoms: diarrhea, vomiting, unexplained hemorrhage (bleeding or bruising) 

 

After identifying a possible Ebola case…  

Isolate patient in a negative pressure room immediately 

Wear PPE which includes: PAPR or N-95 respirator, 
impermeable gown/bodysuit, double gloves (long gloves on 

top), apron, face shield, head cover, and foot covers 

Contact Infection Prevention immediately  
828-213-5460 or 828-776-5216 

Limit the healthcare personnel who enter the room and 
keep a log of everyone who enters the patient’s room 

Room must be closed for at least 1 hour before cleaning 
and EVS staff must wear PPE  

 

 

Assess patients for international travel to (DRC, Uganda, South Sudan) OR contact with 

someone with Ebola within the last 21 days AND symptoms 

https://www.cdc.gov/ebola/about/index.html
https://hcamissionhealth-all.policystat.com/policy/20496927/latest


Titratable Drip Updates
Mission Health / HCA Healthcare

The order is your source of truth: review the MAR order for EVERY 

patient before starting or titrating a drip

Why This Matters…

- Titration parameters are now visible within new IV 

titratable medication orders.

- Default parameters in PowerPlans align with standardized 

options.

- Providers may adjust defaults to meet patient-specific 

needs.

- Purpose: safer titration, fewer medication errors, better 

documentation accuracy.

What Nurses Need To Do…

- Review the medication order and dose each time you 

start or titrate.

- Use the MAR - not memory, badge buddies, or old 

parameter lists.

- Look for the normalized rate and the titration goal, 

increment, and frequency.

- Clarify unexpected or unclear orders with the Provider and 

Pharmacist if needed.

Important safety reminders

“Normalized Rate"

Cerner term for the initial starting rate of 

an infusion.

[Brackets]

On the order, brackets show the 

normalized rate, e.g., [5 mcg/kg/min].

Patient-specific orders

Providers can change rates and 

parameters on each order; for example -

ICU and non-ICU parameters may differ.

Where to find titration details in the MAR
Callout: order details show titration instructions

Practice point: avoid memorizing parameter goals or initial rates. Review the active order, dose, and parameters before 

each administration or titration.

Questions? Reach out to your Leader, Educator, or Pharmacist.

CONFIDENTIAL – Contains proprietary information. Not intended for external distribution.



PAIN MANAGEMENT

Match the Therapy to the Pain Score
Use ordered PRN options safely. Choose the lesser therapy when appropriate — never exceed 
the ordered pain-range match.

DO NOT ADMINISTER A HIGHER PAIN-RANGE MEDICATION FOR A 
LOWER PAIN SCORE
This changes the provider’s ordered range and would be considered 
practicing medicine outside the scope of nursing practice.
When the score is low, use the matching lower-range order or a lesser ordered option; 
escalate if pain is uncontrolled or orders are unclear.

SAFE PRN SELECTION: 4 GUARDRAILS

1 Assess first: Pain level, location, quality, timing, vitals, allergies, and last dose.

2 Match the order: Select the PRN medication that matches the patient-reported pain-score range.

3 Lesser therapy is appropriate: A less potent ordered option may be used based on patient choice 
or clinical rationale.

4 Document + reassess: Record pain score, option selected, rationale/patient choice, and 
response.

LOW SCORE ≠ HIGH-RANGE 
MED

Stay within the ordered pain range.

When to call the provider

• Pain score/order range does not match
• Patient requests a stronger option than ordered 
range allows
• Pain remains uncontrolled after intervention
• Order is unclear or safety concern exists

BOTTOM LINE: Match the documented pain score to the ordered range. Lesser therapy is allowed when appropriate; higher-range 
medication is not.

CONFIDENTIAL- Contains proprietary information. Not intended fore external distribution.
 Date Created: 6/12/2026



GLUCOMETER SAFETY CHECK

Clean That
Glucometer!
2 wipes  •  2 steps  •  every patient, 
every time

Clean and disinfect after EACH patient use — and 
anytime the meter is visibly soiled.

IFU requirement: Use a 2-step cleaning process with two separate 
germicidal wipes.

PICK THE RIGHT WIPE

STANDARD • CONTACT • DROPLET • AIRBORNE

PDI Super Sani-Cloth
2-minute wet time

CONTACT PLUS ONLY | C. diff + C. auris

PDI Sani-Cloth Bleach
4-minute wet time

DO IT RIGHT

1 Clean with the first wipe
Remove visible body fluids and/or dirt from the meter surface.

2 Disinfect with the second wipe
Wipe all sides of the meter 3 times, then discard the wipe.

3 Protect the test strip port
Gently wipe the port area. Do not allow fluid to enter the port.

4 Keep it wet
Keep the meter visibly wet for the full disinfectant contact time.

First wipe cleans + Second wipe disinfects = safer patient care.


	Titratable Drip Updates Quick Reference.pdf
	Slide 1

	FPOC Screening Process Huddle Card.pdf
	First Point of Contact (FPOC)�Travel & Symptom Screening 
	Top Travel-Related Illnesses U.S. Hospitals May See

	Ebola BugBuster.pdf
	Pain Management 6.12.26.pdf
	Slide 1

	Clean that Glucometer June 2026.pdf
	Slide 1


