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Employee Health Services
Ebola Healthcare Worker Screening after travel to countries with Ebola Virus Disease (EVD)
	Name:


	Date:

	Department:


	Badge:
	Job Title:

	Home phone:
	Cell phone:


	Please list the cities and countries you visited on your trip with dates of visit:
City/Country____________________________________from:  _____/_______/______ to _____/________/______

City/Country____________________________________from:  _____/_______/______ to _____/________/______

City/Country____________________________________from:  _____/_______/______ to _____/________/_______

City/Country____________________________________from:  _____/_______/______ to _____/________/_______



	What was the purpose of your visit and what did you do on your visit?


	Please answer the following questions regarding your visit to the above cities/countries:

	□ yes  □ no
	Were you involved in any medical care or humanitarian aid activities?
If yes, please describe:



	□ yes  □ no
	Did you visit any hospitals or health facilities?  If yes, please describe:



	□ yes  □ no
	Did you encounter or have contact with a person or their body fluids who you suspect or know may have been infected with Ebola, including a person who has died?  If yes, describe:


	□ yes  □ no
	Did you encounter or have contact with a person or their body fluids  who was ill with symptoms such as fever, diarrhea, vomiting, bleeding or bruising, including a person who has died?  If yes, describe


	□ yes  □ no
	Did you handle or have contact with bats or primates (i.e. apes/monkeys) or had contact with blood or body fluids or meat prepared from these animals?   If yes, describe:


	Have you experienced any of the following symptoms within 21 days of  visiting the above areas?

	Please check if you have  any of the following symptoms:  
(  Fever of  100°F or greater

(  Stomach Pain                       ( Unexplained bleeding or bruising  
(  Muscle Aches


(  Headache

             
(  Diarrhea

                             (  Nausea and/or Vomiting               

	( yes   ( no
Are you taking Tylenol, Advil (ibuprofen), cold medicine or any other medication that 



may lower a fever?  If yes, Last dose taken:   Date: ________________   Time:______________

	Date & approximate time that your symptoms started: 


	Employee Health Section

	BP:   _______________/___________
	Temp:
	Pulse:

	EHS nurses:  Don isolation gown, mask, googles/face shield and gloves for persons with symptoms.

	□ This HCW did not travel to an area with an Ebola outbreak.  No further evaluation required.  Cleared to RTW

	□ This HCW traveled to an area with an Ebola outbreak in the past 21 days.    Denies risk factors for exposure to Ebola and has had no signs or symptoms.

· Provided  written information on  monitoring signs and symptoms.

· Consult with Infectious Disease physician to determine  plan of action
· Notify Infection Prevention Director and EHS Director

	□ This HCW traveled to an area with an Ebola outbreak within the past 21 days.  Denies risk factors for exposure to Ebola but has 1 or more signs and symptoms.

· Notify Infectious Disease physician immediately 
· Notify Infection Prevention Director and EHS Director

· Isolate employee and remove from work

	□ This HCW traveled to an area with an Ebola outbreak in the past 21 days and has 1 or more risk factors for exposure to Ebola.    No signs or symptoms.

· Notify Infectious Disease physician immediately to determine plan of action.

· Notify Infection Prevention Director and EHS Director
· Remove employee from work

	□  This HCW traveled to an area with an Ebola outbreak in the past 21 days and has 1 or more risk factors for exposure to Ebola.   Has 1 or more signs and symptoms.
· Notify Infectious Diseases physician immediately to determine plan of action
· Remove from work and isolate immediately.
· Notify Infection Prevention Director and EHS Director

	PLAN OF ACTION

	1.______________________________________________________________________________________

2.______________________________________________________________________________________

3.______________________________________________________________________________________

4.______________________________________________________________________________________

5.______________________________________________________________________________________

	Comments:



	(  Patrick Lark, ARNP     (  Lina Carter, ARNP      (   Marisol Abrego, RN    ( Tracy Watkins, RN

(  Nancy Epps, RN          (  JoAnn Shea, ARNP
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