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HOSPICE AIDE EDUCATION SERIES                        Module 39:  The Facts About Ebola  

Overview & Objectives 

****Please Note:  This in-service should NOT be considered adequate training on Ebola for 

hospice aides and other nursing assistants.  Proper training must be done by infection control 

professionals through the organizations where they work. 

In September 2014, the first case of Ebola diagnosed in the United States occurred in Dallas, Texas.  

Within several days, two nurses who cared for the patient were diagnosed as well.  Although hospices 

will not be caring for end-stage Ebola patients due to the rapidity of the disease and the need for 

isolation/quarantine, ALL healthcare workers should know the facts about Ebola.  Furthermore, hospices 

may be called upon to be involved grief and bereavement services if an outbreak occurs in the United 

States. This module covers the history of Ebola, the recent events that have taken place in the United 

States, signs & symptoms, transmission, protection for healthcare workers, and preventing the spread of 

Ebola. This module contains the following learning objectives: 

 Discuss the history of Ebola from Africa to the United States 

 List the signs and symptoms of Ebola including critical information in the patient’s history 

 Describe the mode of transmission for Ebola 

 Discuss healthcare worker protection from Ebola 

 Define methods for preventing the spread of Ebola 

Contents 

 Learning Module 

 Module Extra:  New CDC Guidelines for Preventing Transmission of Ebola 

 Test Questions 

 Instructor Answer Key 

 Attendance Sheet 

 Evaluation Form 

 Certificate of Attendance 

Module Instructions: 

 

Each module should take approximately one hour. Successful completion requires hospice aides to study 

the self-study section, complete the test, and fill out the evaluation form.  Discussion topics, case 

studies, group exercises, and module extras are used to supplement learning.  A passing grade of 70% is 

required on the test.  The completed sign-in sheet, test, evaluation form, and certificate of attendance 

should be kept on file for auditing and compliance purposes.  A copy of the completed certificate of 

attendance should be given to the aide for their own records.  

 

Copies are permitted within the physical location of each organization purchasing modules 

http://www.hospiceaidehub.com/
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Module 39:  The Facts About Ebola 

Introduction 

The first case of Ebola diagnosed in the United 

States occurred at Texas Health Presbyterian 

Hospital in Dallas, Texas, in September 2014.  

The patient’s name was Thomas Eric Duncan 

and he arrived in the United States from Liberia 

in West Africa (see timeline on page 3).  

Although four other Americans have been 

infected with Ebola this year (they were treated 

in the United States and recovered), they 

contracted the disease while working or 

traveling in West Africa. 

 

 

In the event of an outbreak in the United States, 

hospice workers and aides will not care for 

Ebola patients directly because of how fast the 

disease progresses and the need to be isolated/ 

quarantined.  Nevertheless, the potential for 

hospice involvement may be from a 

bereavement standpoint.  Furthermore, every 

healthcare worker in the United States should 

have knowledge of Ebola and how to prevent its 

transmission.  It is a highly contagious, 

aggressive, and deadly disease in which a swift 

response is required to contain it.  Everyone 

should have knowledge about it as a means for 

preventing the spread of this devastating 

disease.  As a hospice aide and healthcare 

worker, you may be responsible for educating 

others in and around your community. 

                   

The History of Ebola 

The first recognized outbreak of Ebola took 

place in 1976 in Sudan, Central Africa.  At that 

time 284 people were infected and 53% of 

them died.  A few months later, a second 

outbreak occurred in Zaire, now the Democratic 

Republic of the Congo.  (Ebola itself was named 

after the Ebola River in Zaire).  It had the 

highest death rate of any Ebola virus outbreak 

at 88%.  It is believed that fruit bats are the 

natural host for the Ebola virus.  It has been 

transmitted to humans from contact with 

infected wild animals found ill or dead. 

At the time of this writing, three countries in 

West Africa – Liberia, Guinea, and Sierra Leone 

– are the “hot zones” for Ebola.  The World 

Health Organization (WHO) reports that out of 

almost 10,000 cases in African history, the 

death toll has been 4,877, or roughly half of 

those infected.  The number of cases in hot 

zones doubles approximately every four weeks.  

Experts at WHO have declared the 2014 West 

African outbreak an international health 

emergency that requires a coordinated global 

approach.  They describe it as the worst 

outbreak in the four decade history of tracking 

the disease.   

Source:  University of California, San Francisco (www.ucsf.edu), 2014 

http://www.hospiceaidehub.com/
http://www.ucsf.edu/
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It is important to note, however, that if no new 

cases are reported over a six week period, the 

area is considered Ebola-free.  The WHO 

recently declared Nigeria and Senegal Ebola-

free zones after small outbreaks occurred in 

2014.  This is critical because it shows that the 

virus CAN be contained using aggressive 

measures.  For example, the government of 

Sierra Leone declared a nationwide lockdown in 

September 2014 to keep it contained. 

  

  

In previous years there have been larger 

outbreaks in Uganda, the Democratic Republic 

of Congo, the Congo, Sudan, and Gabon.  

Several airlines have either banned or 

suspended flights from the hot zones to prevent 

the spread of Ebola.  The United States is 

currently considering travel bans from the 

active Ebola zones of West Africa, and 

quarantine of healthcare workers from hot 

zones upon arrival in the United States.   

On October 6, 2014, a nurse’s aide in Spain 

became the first known person to have 

contracted the disease outside of Africa.    

Ebola in the United States 

The first Ebola case diagnosed in the United 

States took place in September, 2014.  It was 

also the first time healthcare workers in the 

United States were infected.  Two nurses who 

cared for Thomas Duncan at Texas Health 

Presbyterian Hospital contracted Ebola and 

were treated in specialized bio-containment 

units.  As of this writing, they have recovered 

and are expected to be discharged from the bio-

containment centers soon.  Unfortunately, the 

second nurse infected traveled between Dallas 

and Cleveland when she had a low grade fever, 

thus requiring all passengers (on her flight and 

on different flights but same plane) to be 

tracked and monitored.    

Thomas Duncan’s Timeline 

DATE - 2014 EVENT 

September 19 Flew out of Liberia 

September 20 Arrived in the United States 

September 24 Began having symptoms 

September 26 Sought care but was sent 
home 

September 27 Condition worsened; taken by 
ambulance to Texas Health 
Presbyterian Hospital, Dallas, 
Texas 

September 28 Placed in isolation 

October 8 Pronounced dead 

October 11-12 1st nurse diagnosed with 
Ebola; 1st person to contract 
Ebola within the United States 

October 15 2nd nurse diagnosed with 
Ebola; also took care of 
Duncan 

October Hundreds of people in close 
proximity to Duncan and 
nurses are monitored through 
21-day incubation periods 

 

 

Source:  en.wikipedia.org, 2014 

http://www.hospiceaidehub.com/
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Signs and Symptoms of Ebola 

Ebola (also called Ebola hemorrhagic fever) is a 

virus that multiplies in the body too fast for the 

immune system to fight it off.  This is why quick 

intervention is so important.   

According to the Centers for Disease Control 

(CDC), the following are symptoms of Ebola, 

however, keep in mind that updates have been 

made in recent weeks.  For example, the 

parameters for fever were previously a fever of 

101.5° F, and now it is listed simply as “fever” 

on the CDC website. 

 Fever 

 Severe headache 

 Muscle pain 

 Weakness 

 Diarrhea 

 Vomiting 

 Abdominal (stomach) pain 

 Unexplained hemorrhage (i.e. bleeding or 

bruising) 

As you can see, these can be the symptoms of 

MANY diseases and infections, so it is critical for 

doctors and nurses to take an excellent history.  

One vitally important piece of information is to 

determine if the patient has recently traveled to 

West Africa, or if they have been in contact with 

an Ebola-infected patient. 

            

 

The WHO describes symptoms as the following: 

“First symptoms are the sudden onset of fever 

fatigue, muscle pain, headache and sore throat. 

This is followed by vomiting, diarrhea, rash, 

symptoms of impaired kidney and liver function, 

and in some cases, both internal and external 

bleeding (e.g. oozing from the gums, blood in 

the stools).” 

Both agencies report the incubation period (from 

infection to onset of symptoms) between 2 and 

21 days.  (Note that when the WHO declares a 

hot zone Ebola-free, it is after two incubation 

periods, or 42 days).  

Transmission of Ebola 

Ebola is transmitted from human-to-human, 

specifically through contact with Ebola-infected 

body fluids.  The CDC reports that a person 

without symptoms is not contagious.  As it 

progresses the patient becomes most infectious 

in the later stages.  The virus replicates rapidly 

which means body fluids are loaded with the 

virus in the end stage. 

It is spread by direct contact – through broken 

skin or mucous membranes (eyes, nose, mouth) 

– with infected blood, secretions, organs, or 

other bodily fluids.  It can also be contracted 

from surfaces and materials (i.e. bedding, 

clothing) that are contaminated with infected 

bodily fluids.  There may also be potential for 

droplet transmission if within 3 ft. of patient.  

 Blood 

 Vomit 

 Feces 

 Urine 

 Saliva 

 Semen 

 Sweat (the whole virus has not yet 

been isolated in sweat)   Source:  World Health Organization (WHO), 2014 

http://www.hospiceaidehub.com/
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Protecting Healthcare Workers 

Healthcare workers are on the front line in the 

fight against the spread of Ebola.  “Doctors 

Without Borders” is an organization that helps 

people worldwide where the need is greatest, 

delivering emergency medical aid in areas 

suffering from conflict, epidemics, natural 

disasters, or exclusion from health care.  They 

have worked with the WHO and the CDC for 

decades fighting Ebola in Africa.  In all those 

years, only a handful of them have become 

infected with Ebola in spite of treating hundreds 

and thousands of Ebola patients. 

On October 21, 2014, the CDC issued new 

guidelines for U. S. healthcare workers personal 

protective equipment (PPE) when caring for 

patients with Ebola, based on Doctors Without 

Borders guidance: 

 Double gloves 

 Boot covers that are waterproof and go 

to at least mid-calf, or leg covers 

 Single use fluid resistant gown that 

extends to at least mid-calf OR coverall 

without hood 

 Respirators, like those used for 

protection from tuberculosis 

 Single use, full face shield that is 

disposable (goggles are no longer 

recommended) 

 Surgical hoods to ensure complete 

coverage of head and neck 

 Apron that is waterproof and covers the 

torso to the level of mid-calf if Ebola 

patients have vomiting or diarrhea 

In addition to requiring that every area of skin is 

covered, there must be designated areas for 

putting PPE on and taking it off properly.  

Trained observers to monitor safe use and 

removal of PPE should be present, and 

disinfecting procedures should be followed.  

This is referred to as the “buddy” system. 

The final new guideline that cannot be stated 

enough is rigorous and repeated training for all 

healthcare personnel across the country.  Step-

by-step instructions are critical and must be 

strictly followed.  The amount of training will be 

determined by hospitals, agencies, and state 

policymakers because the CDC does not have 

the authority to enforce the guidelines. 

            

Although hospitals in particular should be well-

prepared to diagnose, isolate, and treat Ebola 

patients, at this time patients will likely be 

transferred to one of the four specialized bio-

containment units in the country: 

 National Institutes of Health (NIH) 

Special Clinical Studies Unit – Bethesda, 

Maryland 

 Emory University Hospital – Atlanta, 

Georgia 

 Nebraska Medical Center – Omaha, 

Nebraska 

 St. Patrick Hospital – Missoula, 

Montana 

Source:  cdc.gov, 2014 

http://www.hospiceaidehub.com/
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Diagnosing and Treating Ebola 

There are several blood tests currently used for 

diagnosing Ebola (within a few days of 

symptoms, later in the disease, and post 

mortem) which take up to 48 hours (if Ebola is 

suspected, isolate patient immediately).   

Scientists and researchers are now in overdrive 

working hard to develop not only faster testing 

methods, but vaccinations and treatments.  

There is currently no vaccine or cure for Ebola.  

Treatment consists of:  

 Providing intravenous fluids (IV) and 

balancing electrolytes (body salts) 

 Maintaining oxygen status and blood 

pressure 

 Treating other infections if they occur 

According to the CDC:   

“Recovery from Ebola depends on good 

supportive care and the patient’s immune 

response. People who recover from Ebola 

infection develop antibodies that last for at 

least 10 years, possibly longer. It isn't known if 

people who recover are immune for life or if 

they can become infected with a different 

species of Ebola. Some people who have 

recovered from Ebola have developed long-term 

complications, such as joint and vision 

problems.” 

The Role of Hospice Aides and Hospices 

As mentioned in the Introduction, due to the 

fast progression of Ebola in an infected patient 

and the need for isolation, hospice aides and 

hospices will not likely be tasked with caring for 

them.  It is hard to predict the role of hospices if 

an outbreak were to occur in the United States, 

but they may be involved in grief and 

bereavement services such as support groups 

and counseling, not only for families and loved 

ones, but healthcare workers as well. 

In Sierra Leone, West Africa, there is only one 

hospice in the country – The Shepherd’s 

Hospice – where hospice staff and volunteers 

provide care, prevention education, and 

psychosocial support to Ebola patients and their 

communities.  As the 2014 Ebola epidemic grew 

to the largest in history, even their hospice 

could no longer ignore the need to help, putting 

their own lives at risk for the greater good.   
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Group Exercise:  Discuss the following personal protective equipment (PPE) for healthcare 

worker protection from Ebola and other new guidelines issued by the Centers for Disease 

Control. 

 

 
Updated Centers 

for Disease Control 
(CDC) personal 

protective 
equipment (PPE) 

for healthcare 
workers in contact 

with Ebola 
patients 

[October 2014] 

 
 
 
 

 
Double gloves 

 

 
Single-use fluid 
resistant gown that 
extends to mid-calf 
OR coverall without 
hood 

 
 
 
 

 
Waterproof boot 
covers to mid-calf, or 
leg covers 

 
 

 
Respirator (either N95 
respirators or powered 
air purifying respirator) 

 
 
 

 
Surgical hood to ensure 
coverage of head and 
neck 

 
 

 
Single-use, full face 
shield that is 
disposable 

 

 
 
Apron that is 
waterproof and 
covers the torso to 
the level of mid-calf if 
Ebola patients have 
vomiting or diarrhea 

 

 

Principle #1:  Rigorous and repeated training 

Principle #2:  No skin exposure when PPE is worn                                                                       

Principle #3:  Trained monitor 

For detailed information about standard, contact, and droplet precautions for prevention of 

Ebola transmission in U.S. hospitals go to:  http://www.cdc.gov/vhf/ebola/hcp/infection-

prevention-and-control-recommendations.html 

http://www.hospiceaidehub.com/
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TEST QUESTIONS                                                     Module 39:  The Facts About Ebola  

NAME__________________________________   DATE____________   TEAM_______________ 

1.  Ebola is a ______________ that multiplies in the body before the immune system can fight it.  

 

2. To date, how many people have contracted Ebola in Africa? 

a.  500,000   c.  Almost 10,000 

b. Over 1 million  d.  5 million 

 

3. Hospices will not be involved in treating Ebola patients for all the following reasons except: 

a. The need for isolation/quarantine c. Hospice workers are not trained in Ebola prevention 

b. The progression of the disease is fast d.  Patients must be in a specialized bio-containment unit 

 

4.  There is currently no vaccine or cure for Ebola. 

a. True 

b. False 

 

5.  A swift response to treating Ebola provides the best chance of recovery for the patient. 

a. True 

b. False 

  

6.  Which of the following could be considered appropriate interventions by hospices regarding Ebola? 

a. Volunteer services c.  Nursing services 

b. Physician interventions d.  Grief and bereavement services 

 

7. Providing IV fluids, maintaining oxygen and blood pressure, and treating secondary infections are 

examples of current Ebola _______________________. 

 

8. All of the following are symptoms of Ebola except: 

a. Vomiting and diarrhea c. Unexplained bleeding 

b. Double vision  d.  Severe headache and sore throat 

 

9. It is extremely important to determine if a patient with Ebola-like symptoms has recently traveled to West 

Africa. 

a. True 

b. False 

 

10.  Which of the following is NOT an example of infection control when caring for an Ebola patient? 

a. The “buddy system” and trained monitors for correct use of PPE 

b. Wearing a mid-calf apron if the patient has vomiting or diarrhea 

c. Rigorous and repeated training for healthcare workers 

d. Making sure all areas of skin are covered by personal protective equipment (PPE) 

e. All of the above are examples of infection control with Ebola patients  

 

http://www.hospiceaidehub.com/
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Instructor Key – Test Answers                             Module 39:  The Facts About Ebola 

 

1.  Virus 

 

2.  C – Approximately 53% have died from Ebola. 

 

3.  C – All healthcare workers should be trained in the prevention of Ebola transmission. 

 

4. A – True.  There is currently no vaccination or cure for Ebola, however, development of a 

vaccine is on the fast track as of this writing and may be available in early 2015. 

 

5. A – True.  The progression of Ebola in the body is so fast (within days/weeks) that prompt 

treatment is the most appropriate action to provide the best chance for recovery from it.  

 

6. D – The swiftness of Ebola progression and the need for isolation is not appropriate for standard 

hospice care.  

 

7. Treatments 

 

8. B 

 

9. A - True.  Because Ebola symptoms can indicate many  diseases, it is vital to determine if the 

patient has recently traveled to West Africa (or wherever a “hot zone” may be) or if they have 

had recent contact with an Ebola patient. 

 

10. E 

 

 

   

 

 

 

 

 

 

 

 

http://www.hospiceaidehub.com/
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Attendance Sheet                                                   Module 39:  The Facts About Ebola 

DATE:           LOCATION: 
PRINTED NAME SIGNATURE 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

INSTRUCTOR:  ____________________________________________   DATE_______________________ 
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HOSPICE AIDE EDUCATION SERIES 

EVALUATION FORM 

Module 39:  The Facts About Ebola 

 

Instructor: 

Date: 
                   Strongly                                        Strongly 

                    Agree        Agree         Neutral      Disagree     Disagree 

CONTENT:        

1. Module was relevant to hospice aide practice  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Information was current and up-to-date   ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Information was well-organized    ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Information was easy to understand   ⃝ ⃝ ⃝ ⃝ ⃝ 

5. Time spent to complete module was appropriate ⃝ ⃝ ⃝ ⃝ ⃝  

 

INSTRUCTOR: 

1. Gave clear instructions to complete module  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Used teaching methods appropriate for hospice aides ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Was knowledgeable of the subject matter  ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Was engaged in the participants learning  ⃝ ⃝ ⃝ ⃝ ⃝  

5. Related content to practical situations in hospice ⃝ ⃝ ⃝ ⃝ ⃝ 

 

OUTCOMES: 

1.  Did you gain new knowledge or skills related to this module? 

 

2.  How will you apply what you learned in this module to your work? 

 

COMMENTS: 

1.  What did you like best about the module/presentation? 

 

2.  What changes would you make in the module/presentation? 

 

3.  What other hospice aide topics are you interested in? 

 

 

THANK YOU FOR COMPLETING THIS EVALUATION.  YOUR FEEDBACK IS HIGHLY VALUED! 
 

 

http://www.hospiceaidehub.com/


Hospice Aide Hub  12 

 

Module 39:  The Facts About Ebola                               ©2014 Hospice Aide Hub www.hospiceaidehub.com 
 

 

 

 

HOSPICE AIDE HUB 

CERTIFICATE OF ATTENDANCE 

MODULE 39: 

The Facts About Ebola 

 
1.0 hour in-service 

                               is hereby granted to 

 

_____________________________________________ 

                                   NAME 

 

 

         ____________________________ 

                                   DATE 

 

                _____________________________________ 

                        Educator/Instructor 

 

                                      Approved by Advisory Committee 

                                                      Tracking #1439 

http://www.hospiceaidehub.com/

