
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Advise IPC, OHS, and 
infectious disease on 
admission

• Monitor and record 
temperature and other 
EBOD-compatible 
symptoms at least 
twice daily for 21 days 
after last exposure or 
travel

• Inform PH of outcome 
of monitoring 

• Notify PH if patient is 
to be discharged prior 
to end of 21 day 
monitoring period

If fever or other EBOD 
symptoms develop within 21 

days of last exposure or travel, 
consider as PUI for EBOD

• 

• 

• 

Yes

No

 
 

 

NoYes

Does patient require 
hospitalization for reasons 

unrelated to EBOD?

• 

 
• 

 

 
  

 

 

 

 

 

 

 

 

 

 

NoYes

List of Acronyms

AGMP: Aerosol generating medical 
procedure
BBF: Blood and body fluids
EMS: Emergency Medical Services
EBOD: Ebola disease
HCW: Healthcare worker
IPC: Infection prevention and control
OHS: Occupational Health and Safety
PCRA: Point-of-care risk assessment
PUI: Person under investigation
PH: Public Health
PPE: Personal protective equipment
RPAP: Routine Practices and 
Additional Precautions

 
  

   
 

 
  

  

   

      
  

   
  

No risk of EBOD
• Proceed with usual 

assessment
• Implement IPC measures 

as per RPAP

  Does the patient

have a fever of  >38°C
OR

at least one of
the other EBOD-compatible
  symptoms?

Proceed with usual assessment
Implement IPC measures as per
RPAP
Notify PH authorities

PUI for EBOD
• Have patient perform hand hygiene and adhere to respiratory hygiene (i.e., put on mask)
• Initiate IPC measures including contact and droplet precautions
• Place patient in a single room with private toilet facility, access to designated patient hand hygiene 

sink or supplies, and  door closed
• Limit exposure to essential HCWs only and minimize their exposure
• Have a Trained Monitor keep log of HCWs entering patient’s room
• IMMEDIATELY notify your local PH authorities for guidance on further action
• Apply appropriate precautions for safe management of potentially contaminated waste or linen
• For PH follow-up, record the names of HCWs and other people who may have had unprotected 

exposure to patient or patient’s BBF

If Ambulatory Care Setting (outside of an 
acute care facility):
•  Do not perform any interventions or
  procedures that may put HCW in direct
  contact with patient’s BBF, if HCW
  must have direct patient contact,
  appropriate PPE should be used as per
  Table 3 of EBOD guideline in

Healthcare settings  
• Contact local PH or other designated 

authorities for guidance on patient 
transfer to designated EBOD hospital;
adhere to current guideline

• Contact local PH or other designated 
authorities for instructions on cleaning 
the environment;

• PUI for EBOD seeking care by phone 
should be advised to remain in place

Contact Public Health for 
guidance on next steps of
monitoring for 21 days 
after last exposure or
travel
PH should be satisfied 
with the patient's status 
and arrangements for 
monitoring before the 
patient leaves the facility

If Hospital Setting:
• Notify IPC, OHS, infectious disease, medical 

microbiology and other relevant personnel
• Perform a risk assessment to determine  the infectious 

risk posed to  HCWs  and others

• Inform your facility’s laboratory of PUI for EBOD and 
obtain specific instructions  prior  to collecting 
specimens for analysis. Initiate protocols for EBOD 
testing and testing for alternative or co-existing 
infections (e.g., malaria and typhoid fever)

• If EBOD is confirmed, contact local PH authorities for 
guidance on patient transport to designated EBOD 
hospital

• Have a Trained Monitor observe HCW’s PPE use and 
patient care

• If EBOD negative, notify PH if patient is to be 
discharged prior to end of 21 day monitoring period

Initial assessment:
Within the previous 21 days, has

the person lived in or travelled to a country
with endemic Ebola  OR  a public health notice due to widespread Ebola 

transmission
OR  Is the person known to have had  contact with a  PUI  or confirmed  case of 

EBOD  (including through burial); contact with laboratory specimens from  PUI 
or confirmed

EBOD  cases;  contact with  primates, bats
or  wild animal bush  meat
from affected countries

or regions?

Unstable PUI or confirmed EBOD case
• Fit-tested N95 (or equivalent, or higher protection) 

with face shield
• Double gloves
• Fluid-resistant or impermeable gown or hazardous 

material suit
• Fluid impermeable apron
• Fluid resistant or impermeable foot/leg and head/

neck coverings
• All exposed skin is protected

Stable PUI
• Fluid-resistant mask with face shield or goggles
• Gloves
• Fluid-resistant or impermeable gown
• If patient requires AGMP, a fit-tested N95 (or 

equivalent, or higher protection) should be used

Algorithm for Screening and Assessment for Ebola Disease
  (EBOD) in Persons Presenting to Healthcare Settings
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