Decision Algorithm to Assist with Testing and Monitoring of

Patients with Suspected Ebola Virus Disease (EVD)
(Updated 8/25/14 — Please note this interim guidance is subject to change.)
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Any of the following risk factors within 3 weeks (21 days) before onset of symptoms?*2:
» Contact with blood or other body fluids of a patient known to have or suspected to have EVD,

» Residence in (or travel to) an area where EVD transmission is active (Guinea, Sierra Leone,
Liberia, Lagos, Nigeria, or Democratic Republic of Congo), OR
» Direct handling of bats, rodents, or primates or raw bushmeat from disease-endemic areas
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EVD SUSPECTED - TESTING INDICATED
Immediately implement infection control measures 56

Immediately report to your County Health Department or

testing.

Bureau of Epidemiology at 850-245-4401 to authorize

See back for references and additional recommendations

EVD NOT CURRENTLY SUSPECTED -
NO TESTING?”

* High- or Low-Risk Exposures: Report
to DOH to discuss the possible need
for conditional release and movement
restrictions®

EVALUATION RECOMMENDATIONS

Casual contact is defined as a) being within approximately 3 feet (1 meter) or within the room or care area for a
prolonged period of time (e.g., healthcare personnel, household members) while not wearing recommended PPE

(i.e., droplet and contact precautions) or b) having direct brief contact (e.g., shaking hands) with an EVD case while
not wearing recommended PPE. At this time, brief interactions, such as walking by a person or moving through a
hospital, do not constitute casual contact.

Division of Disease Control and Health Protection

HEALTH Bureau of Epidemiology



http://www.floridahealth.gov/diseases-and-conditions/disease-reporting-and-management/disease-reporting-and-surveillance/surveillance-and-investigation-guidance/_documents/chd_epi_contacts.pdfhttp:/www.floridahealth.gov/diseases-and-conditions/disease-reporting-and-management/disease-reporting-and-surveillance/surveillance-and-investigation-guidance/_documents/chd_epi_contacts.pdf

Additional Recommendations
Infection control recommendations 56:

» Standard, contact & droplet precautions, including gloves, fluid-resistant gowns, eye protection,
face mask; additional PPE may be required

* Single patient room with private bathroom, door closed; restrict visitors
» Avoid aerosol-generating procedures
* Implement environmental infection control measures

Testing recommendations

» Conduct only essential laboratory testing, and take appropriate precautions according to
laboratory recommendations*

* Include malaria diagnostics in initial testing as it is the most common cause of febrile illness in
persons with travel history to affected countries

» Collect a minimum sample volume of 4 mL of blood in plastic tube; do not use pneumatic tube
system for transport*; contact DOH to determine the proper category for shipment*

Follow-up recommendations for persons when EVD testing is not indicated.
+ Self-monitor twice daily for fever and other symptoms for 21 days from last exposure
» Seek medical evaluation at first sign of illness
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