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FDNY RESOURCES 
• Firehouses- 218 

• Engines- 205  
• Trucks- 143 
•Rescues- 5 

• EMS Stations- 34 
•BLS Ambulances- 140 
•ALS Ambulances- 70 

•HazTac Ambulances: 
•BLS- 15 
•ALS- 10 
•Rescue Ambulances- 10 



Ebola in the USA 

Rapid evolution over only about 2 months 

Game Changer: 
•October 11, 2014 - 1st Dallas nurse with EVD 
•October 15, 2014 - 2nd Dallas nurse with EVD 



FDNY Actions  2014 

• In August, FDNY Commissioner directed FDNY to assess & 
increase our level of preparedness 

• In October, immediately after the first case of Ebola was 
diagnosed in the US, FDNY Commissioner formed a task 
force to prepare for all contingencies.  EVD Task Force   
• Leadership roles clearly designated 

• Highest levels within FDNY represented along with full 
participation by subject matter experts. 

• Close coordination with NYC DOHMH, NYS DOH, OEM, Mayors 
Office, HHC, GNYHA 
• Protocols for JFK Airport 

• Protocols for designating Emergency Depts and Hospitals as equipped and 
trained to receive and treat suspected patients   

 



Lessons Learned 

Re-visitation of existing SARS / Flu / Smallpox protocols 
(F/C and F/R) 



FDNY Actions  2014 

• In October, the taskforce made the following 
recommendations, each immediately approved: 
• EMS dispatch to ask every patient with fever if traveled to     

West Africa in the last month.  

• If history consistent then designate call-type = FT (fever/travel)  

• If call-type = FT, restrict 911 response to specially trained units 

• NYC DOHMH and Receiving Hospitals Contacted by FDNY OMA 

 



Lessons Learned 

NYC 911 / FDNY “Fever / Travel” 
(F/T call type) 

 



FDNY Actions  2014 

• In October, the taskforce made the following 
recommendations, each immediately approved: 
• FDNY EMS HAZTAC units with FDNY Fire HAZMAT support. 

• PPE = Tychem F Suits with PAPR  
• Alternative = full APR/SCBA full face shield & P-100 or P-95 cartridge 

• Fire SOC units respond only if patient carry assistance is needed 
• Similar PPE to HAZMAT 

• Regular EMS only responds to provide non-patient assistance 

• Fire CFR does NOT respond 

 



Lessons Learned 

“Reserve” 10 HazTac ambulances (2 / Boro) 
specifically for F/T calls 

 



FDNY Actions  2014 

• Even before the CDC changed their recommendations, the level of 
PPE required during care of a suspected Ebola patient was 
increased to protect skin and mucous membranes from exposure 
• Protocol and training adjusted to pay careful attention to proper 

donning and doffing techniques so as to avoid self-contamination. 

• Buddy system or a valet to assist in donning and doffing. 

• Supervisor to provide direct oversight 

• Disinfection of PPE prior to taking off by decon spraying (Blue Bleach). 

 

• Reinforce PPE and Training for all infectious calls as may become FT call-
type only after response and on-scene evaluation 



Lessons Learned 

Focus on PPE for “evolving threat”  
 



Lessons Learned 

Reinforce standard isolation kit use for all members 



Improve PPE for FT call-types (suspected EVD) 
Lessons Learned 



Transportation of Dr. Spencer to Bellevue Hospital 



FDNY Actions  2014 

• Developed post-exposure monitoring protocol 
• FDNY Bureau of Health Services phone contacts each member who 

responded to check on fever and symptoms twice daily for 21 days 

• Share data with NYC DOHMH daily 

• Case confirmation: 
• FDNY Fire Marshals work with US Customs to confirm Travel 

• FDNY OMA & BHS work with NYCDOHMH on EVD test results 

• If breach during care of confirmed case 
• Quarantine protocol  

• In member’s home  
• if member and family agrees and home is equipped 

• FDNY facility if member wishes or member’s home situation ill-equipped 



FDNY Actions  2014 -> 2015 

• FDNY prepares for worst case scenario 
• High FT call volume 

• In October 2014 began purchasing additional PPE  

• In November 2014 began accelerated training program for all 
EMS pre-hospital healthcare providers (EMTs & Paramedics) 
• Over 2,000 trained already 

• Only trained members, receive appropriate PPE ICE packages 

• 0nly EMS units with 2 trained members, will be able to treat 
• If call volume becomes excessive, & need more than HAZTAC to respond  

• If patient unstable and awaiting HAZTAC   

• In February 2015 extend training to all Fire CFR  



Lessons Learned 

Practice Makes Perfect – Tabletops & Exercises 



FDNY Actions  2014 

How to Become a NYC 911 Receiving Emergency 
Department for FT Suspected Ebola Virus Patient 
Multi-step Process: 

• Step 1 – Follow all NYS and NYC DOH Guidelines 

• Step 2 – Meet with FDNY EMS and FDNY HAZMAT to define 
Patient Drop Off location and Decon Location for EMS Crew 

• Step 3 – Tabletop Exercise with FDNY EMS & HAZMAT 

• Step 4 – Depending on Complexities, may benefit from a full-scale 
exercise with FDNY EMS and HAZMAT  



Lessons Learned- Summary 

 
 

Take care of your people 
They are your most precious resource 

No Care without Safe Care 
 

Thank You 


