Ebola Screening Tool
PATIENT IN FACILITY
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Ask patient “Have

Patient walks
you traveled

Lr;toul‘ezisctlilgy outside the USA in
qcare 9 the past 21 days

(3 weeks)?”

Ask patient:
“Did you travel to any of the
following countries in the

ast 21 days (3 weeks)” If “Yes”
v p ys ( ) ﬂ

o~ (1) Sierra Leone
E ° (2) Guinea
(3) Liberia
A
Ask patient:

“Have you had contact

o~ with someone who has PR
w been out of the country in

the last 21 days
(3 weeks) who is now ill?”
Ask patient:
“Did that person travel to any 4
of the following countries in Ask patient:
the past 21 days (3 weeks)” “Are you ﬂ If “Yes”
(1) Sierra Leone feeling ill?”
(2) Guinea
(3) Liberia
A
Ask patient: ~
“Are you experiencing any of the If “Yes” to
4 following symptoms?” any
E'f “l:l:|o” If “No” L Fever (greater than 100.4°F) symptoms
Q Respiratory symptoms
L Severe headache
O Joint or muscle pain
O weakness
U Diarrhea
a Vomiting
U Abdominal (stomach) pain
A
‘ - Follow these steps (in order):
4 If*No 1) Put on surgical mask and gloves.
efer to standar (2) Give patient a surgical mask and ask them to
clinic procedures | putiton.

3) Immediately contact charge nurse or lead

and proceed with nn ] tcha S
physician to review patient information.

routine triage.

All Care Team Providers:
Use symptom-based precautions, including appropriate PPE.

Standard PPE: Enhanced PPE:
O  Blue surgical gown O Tyvek suit
Q  Full face shield O Shoe covers
O  N95 mask (surgical) a  Apron
O 2 Pair Extended Length Gloves U Faceshield
O N95 Mask (surgical)
O 2 pair extended length

gloves
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