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EBOLA VIRUS DISEASE (EVD) SCREENING CHECKLIST FOR 
PATIENT ARRIVAL TO CLINICAL SETTING/TRIAGE 

 
 
Determine Symptoms and Travel History: 
 
 Does patient have fever? 
 
 Does patient have compatible EVD symptoms such as headache,  

weakness, muscle pain, vomiting, diarrhea, abdominal pain or 
hemorrhage? 
 

 Has the patient or close contact traveled to an Ebola-affected area  
in the 21 days before illness onset? 

 
 
If Patient meets the Above Criteria: 
 
 Isolate patient in a single room with a private bathroom and keep 

the door to hallway closed. 
 

 Implement standard, contact, and droplet precautions. 
 
 Notify the hospital Infection Control Program at XXX (insert your  

specific hospital information). 
 
 Report to the Pennsylvania Department of Health at   

1-877-PA-HEALTH (1-877-724-3258). 
 
 


