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Ebola Virus Disease (EVD) Screening

1. Travel to West Africa (Guinea, Liberia, Sierra Leone or other countries where
EVD transmission has been reported by WHO) within 21 days (3 weeks) of
symptom onset.

AND

2. Any of the following symptoms: Fever, severe headache, muscle pain,
vomiting, diarrhea, abdominal pain, fatigue, or unexplained hemorrhage.

If both criteria are met, move patient to a private room with a private
bathroom and don recommended PPE. Keep a list of all staff who encounter
the patient.

IMMEDIATELY Report Person Under Investigation for Ebola to:

1. Healthcare Facility Leadership:

2. State Public Health Authorities: NH Division of Public Health Services, Bureau of Infectious Disease
Control at 603-271-4496 (after hours 1-800-852-3345, x5300).
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