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Occupational Health Services
RETURN TO WORK EVALUATION after travel to Countries with Ebola Virus Disease (EVD)
DRAFT
	1. What cities and countries did you visit on your trip?

	2. Please answer the following questions regarding your trip:


	a. Were you involved in any medical care or humanitarian aid activities?
	( Yes 
	( No 

	b. Did you encounter anyone who you suspect or know may have been infected with Ebola?
	( Yes 
	( No 

	c. Did you encounter anyone who was ill with fever, vomiting, diarrhea, bleeding or bruising?
	( Yes 
	( No 

	d. Did you visit any hospitals or health facilities? If yes, please describe.
	( Yes 
	( No 

	e. Did you handle or ingest any fruit bats or bush meats?
	( Yes 
	( No 

	3. Was any part of your trip within the last 21 days?     


	4. Since you went on your trip, have you had any of the following symptoms?


	a. fever           
	( Yes 
	( No 

	b. severe headache
	( Yes 
	( No 

	c. muscle pain
	( Yes 
	( No 

	d. diarrhea
	( Yes 
	( No 

	e. stomach pain
	( Yes 
	( No 

	f. vomiting
	( Yes 
	( No 

	g. unexplained bleeding or bruising
	( Yes 
	( No 

	h. Since you went on your trip, have you been ill in any other way?  If so, please describe:
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