Ebola Quick Screening Tool
for Outpatient Practices

In the past 21 days, have you...

a. Been in Guinea, Liberia, Sierra Leone, or
b. Had contact with an individual you know has Ebola (in West Africa, the United States, or elsewhere).

YES to either (a) or (b) NO to both (a) and (b)
: I
........................................................................................................... it okay for the patient to sit In the common
Have you had, or do you currently have, any of the waiting area. Treat as with any regular patient.
following symptoms: : Use standard precautions and proper hand

hygiene, as you would with any patient.
O Fever (greater than 100.4°F or 38°C)
0O Severe headache

O Muscle pain § , . Y
0 Weakness : It’s okay for the patient to sit in the

0 Diarrhea _ NO — common waitipg area. Treat as you wou!d
3 Vomiting : any regular patient. Use standard precautions

O Abdominal (stomach) pain and proper hand hygiene, as you would with
O Unexplained hemorrhage (bleeding or bruising) any patient.

In addition: Obtain patient’s contact
information for a follow up call from the

‘ Division of Public Health (DPH). Call DPH with
YES any reported exposure at 888-295-5156.

Move to a room with a door, separate from other patients. Staff are to use personal
protective equipment (PPE) - at minimum, impervious gown, double gloves, face and eye cover.

&aellhgls:’;t;wMEDlATELY to report at 888-295-5156 and DPH will arrange transportation to Sifj!:i’f’éﬂfﬁi@’(‘h”" SOCIAL SERVICES
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