
Ebola Virus Disease (EVD) Consultation Form 
All dates in this form shoold be completed in the MM/ DD/Y'IYY format 

Piltient Identifier rL---- ~ Dilte: L ~ Time: L ~ 
Pilt ient I nformilt ion -'===c-------===='-----====c-------===='----===='-----===='--, 

Person Under Investigation (PUI) Disposition: 

<5 No Pub lic Hea lt h Conce rn <5 Assessed Not PU I <5 PU I 

Status of patient at time of case report: 

(f) Alive (f) Deceilsed (f) Unknown If deceilsed, dilte of deilth L 
LIIst NIIme 

L ["""'"'::=:::J === Sex: 

(f) Mille <5 Fem ille 

Ethnicity 

[] Hispilnic Dr Liltino 

[] Not Hispilnic Dr Liltino 

Residence: 
Plltient Address 

Rile<>: [] Whrtelc..uCIIs;"n [] NIIt",e H/lwll i;"nlOther Pllcdic IslIInder [J As;"n 

[] BlIIck I AlriClln AmeriClln [j AmeriClln Ind;"nlAlIIsl"ln NIIt",e [] Unknown/Other 

U.S. otizen Pil~pOrt It 

<5 Ves (f) No <5 Unknown L 

City 

~ ___ ~IC 
Stilte ZIP Code County CountryL ____ -, 

=:J L=:J L =:J C =:J C =:J 
ITel (cell}c' ___ -, ITel (WOrkc} : ___ , ITel (hOmec} : ___ , Email address: 

=:J =:J =:JL 
IND. of persons ilt residence (including piltient) - =:J 
Location where piltient became ill : 

E ~ L ~ 
If different from permilnent reslidence, diltes residing ilt this locat ion 

L =:J -~ 

Occupiltion : 

[J Chiid [:J Miner (in Africa) [j Milnilgem ent/Business! Sd ence!Arts [J Production/frilnsportiltion!Milteri ill Moving 

[J Student [] Silles! Office 

[J Milit ilry [J Unemployed 

[J Teilcher [] Volunteer 

[J Hunter/frilder of African Gilm e Meilt [J Nilturill Resources! Construction!Milintenilnce 

[j Heillthcare Worker Position : L ~ Fildlity: L 
[J Ret ired [J other specify : L 



Travel HihlOry ---------------------------------------------------------------------------------------, 

Purpose of t ravel to U,S, if a non-U,S, resident L 

Travel (in/to/from ) : [] Guinea [J liberi a [J Sierra leone [:J Nigeria other : L 

Arei!/Count ies/Dihlrids if known : L 

Dates of t ravel in affected count ri es Lr=------ ~ Arri val Date in U,S,: L 

I nterim Stop(s) and Dates (as ap Pli cab;"")~' ======~----------------;::===------====~------~ 
Airline n L ~ Flight n Date of Flight n L I 

Flight n Origin L ~ Flight n Dehl inat ion cL='----- =:J 
Airline #2 L Flight It2 L=~ 

=:J Flight It2 Origin L 
Addit ional Flight I nfo rmat ion 

Add it ional Travel I nfo rmat ion 

Travel in areas with known Ebora cases? 

®y~ 10 " CO Unknown 

Travel in rural areas 

®y~ 10 " CO Unknown 

other trave~rs with patient: 

®y~ 10 " I!l Unknown 

Symptoms developed during t ravel: 

CO Unknown 

Symptoms developed while on aircraft Dr at the 
airport 

I!l Unknown 

Date of Flight #2 L ~ 
;=--

Flight #2 Dest inat ion L ~ 

If yes, describe: L 

If yes, describe: L 

If yes, describe: 
[ ;0<1",," ... m. (o) I 
,.1. ' ;0",",0>(0)] 

If yes, describe L 

If yes, describe L 

Appropriate infection cont rol precatutions imp~mented if t ravel and symptoms for possib~ Ebola virus reported 
(patient isora tion, standard, contact, and drop~t precautions) : 

I!l Unknown Itl Not App licab le 

=:J 

~ 



Sym ptom s (include dilte of onset if il specif ic sym ptom s is known) : 

Dilte of init iill sym ptom onset : L =:J 
Fever 

On~t : ITem~erilt ure [j Filhrenheit 
", y~ "'" (5 Unknown L =:J I [] Celsius 

Vomiting/Nau~a 
On~ : 

", y~ "'" I[) Unknown L =:J 
Diarrhea 

On~ : 

", y~ "'" I[) Unknown L =:J 
Inten~ Weakness/ Fatigue 

On~ : 

", y~ "'" I[) Unknown L =:J 
Anorexia/ loss of Appetite 

On~ : 

", y~ "'" I[) Unknown L =:J 
Abdominal Pa in 

On~ : 

", y~ "'" I[) Unknown L =:J 
Chest Pa in 

On~ : 

", y~ "'" I[) Unknown L =:J 
Joint Pa in 

On~ : 

", y~ "'" I[) Unknown L =:J 
Headache 

On~ : 

I[) Yes "'" I[) Unknown L =:J 
Cough 

On~ : 

", y~ "'" I[) Unknown L =:J 
Difficulty Breathing/ SOB 

On~ : 

I[) Yes "'" I[) Unknown L =:J 
Difficutty Swallowing 

", y~ "'" I[) Unknown 
On~t : 

L =:J 
Sore Throat 

I[) Yes "'" I[) Unknown 
On~t : 

L =:J 
Jaund;ce (yellow eyes/ gums/ skin) 

On~ : 

", y~ "'" I[) Unknown L =:J 
Red Eyes (conjunctivitis) 

On~ : 

", y~ "'" I[) Unknown L =:J 
Rashes 

On~ : Describe rilsh : 
", y~ "'" I[) Unknown L =:J L =:J 

S ymptom. co"'; ..... o n no .. _ --- , 



Sym ptom s cont inued (include dilte of onset if il specif ic sym ptom s is known) : -----------------~ 

Hk:cups 
Onset : 

", y~ "'" (5 Unknown L =:J 
Photophobia/ Pain behind the eyes 

Onset : 
", y~ "'" (5 Unknown L =:J 
Coma/ Unconscious Onset : 

", y~ "'" (5 Unknown L =:J 
Confused or DisDliented 

Onset : 
", y~ "'" (5 Unknown L =:J 
Unexplained b~d ing from any sit e 

Onset : 
", y~ "'" (5 Unknown L =:J 
If yes, where: 

['l Bleeding of t he gums Onset : ;1 ======::;1 [J Bleeding from inject ion sit e 
Onset : ;=======; 
Onset : ;=======; [J Nosebleed (epistilxis) Onset : L ~ [J Bloody or bl ilck stools 

[J Fresh blood in vomit (hem iltem esis) Onset : 'L----==:J-, [J Hem optysis 
Onset : '--;=====; 

~ [J Bleeding from vilg inil (non-m enstuill) on s,;~",' '=====::; [J Digested blood in vomit Onset : L 
['l Brui sing of t he skin (petechi ile/ ecchym osis) Onset : L ~ [J hem ilturi il Onset : L ~ 

Any other hemorrhagk: symptoms 
Onset : 

(5 Unknown L 
If yes, pleilse provide detilil s If m ore t hiln one other hem orrh ilg ic sym ptom include onset fo r eilch sym ptom 

Any other symptoms not listed above: 
Onset : 

(5 Unknown L 
If yes, pleilse provide detilil s. If m ore t hiln one other NON hem orrh ilg ic sym ptom include onset fo r eilch sym ptom . 



Exposures of Interest: (In the 21 days prior to symptom onset) 

Exposure to known or suspected Ebola patients before becoming ill : 

Itl Unknown 

If yes, please complete the following for each source case: name of source case, relat ion to case, dates of exposure, 
locat ion of exposure, *contact type*, whether the person was alive or deceased, and date of death (if applicab le) 

• Conto.ct typo ( H • • ~II . ho • • pplY) ' 
! . Tou<~'" body I lu;<I. of ... c .... ( blood. v~m ;' . u H .... uri .... I..,..) 2. H..d d ;"'" phy.;co l ",nto.ct .,;.k . .. body of . .. co ... (. H ... m "-I) 
3. Touc~ m .ho,...J H ....... " "' .... m d ; • ....,_;"" "' ..... H. of . .. co... ~. SI.", . . .... m .pont ' ;m .. ;n'" .om .. """,""kold m mom •• ' " co ... 

Did patient attend a funera l before becoming ill? Participation in funera l (touch or carry the body): 

Itl Unknown co Unknown 

If yes, pleilse complete the following for eilch funerill : nilme of deceilsed, relilt ion to case, diltes of funerill 
ilttendilnce, locat ion of funerill, ilnd pilrtidpiltion in funerill 

Did patient participate in disposal of human remains? 

Itl Unknown 

Did patient assist in decontamination of affected 
areas? 

Itl Unknown 

Did the patient visit anyone in a hospital before this illness? 

Itl Unknown 

If es, leilse com lete the followin : nilme of ilt ient, nilme of focilit , dilte of vi sit ilt ion, locat ion of fildlit 

Did patient consu lt a t raditional/spiritual hea~r before illness 
Nilme, dilte, locat ion of heiller 

Itl Unknown 

Exposure to dead animals/"bushmeat" prepartion or 
consumption 

Itl Unknown 

If yes, was the animal healt hy, sk:k, or dead? 

Itl Heillthy CO Sick Itl Deild 

Heillth Cilre Worker Exposure 

Are you a medk:al provider/care provider for ill 
patient 

Itl Unknown 

Administ rative/ organiza tion staff at facility providing 
care for ill patient 

Itl Unknown 

other heillthcare-reillilted exposure(specify) : L 

Visitation of caves inhabited by bats in country of 
concern 

Itl Unknown 

Animill exposure 

['] Bilt or bilt f eces/urine ['] Rodent or rodent feces/urine 

['] Primiltes (monkeys) [] other Specify: L ~ 

Are you a laboratory worker 

Itl Unknown 

Direct contact with known Ebola patients without 
PPE: 

Itl Unknown 



Pilt ient Vitills--------------------------------------------, 

General Appearance 

(E) Heillthy (E) Mildly Dist ressed (E) To)(ic 02 Silturat ion (%): L 

Blood pressure 

I ~ systo licj D diasto lic Pu lse L ~ Respirat ion Rilte: L 

Current patient status: Date and t ime of assessm ent 

(E) Deteri orilt ing 10 Stilble (E) I mproving L 

lilboriltory Results-------------------------------------------, 

I 

HGB (g/dl) L ~ HCT (% ) L~ WBC (k/mm3) L ~ Platelet count (k/mm3) L 

AST I I AlT 

D-Dimer L 

1 

=:J 
1 ACe '"iel ;::1 =~I "R LI -=="I~Aerr L 

Creilt inine/ BUN L ~ 
Any ilbnormill findings on CBC ilnd Chemistry Pilnel besides list ings ilbove: 

L 
Malaria and blood parasites smear, thk:k Thick sm eilr interpretilt ion : 

(E) Unknown L 
Malaria and blood parasites smear, thin Thin sm eilr interpretilt ion : 

L (E) Unknown 

Rapid test fo r malaria rid t est interpretilt ion : 

(E) Unknown 

Influenza testing conducted 
Test t ype 
[] Rilpid 

[J eeR 

I nfluenZil test interpretilt ion 

iEl Yes iEl Unknown L 
Blood cutture Orgilnism (if ilppliCilble) 

iEl Gro wth iEl No Gro wth iEl Not performed L 
Stool cuttures/ OP 

Orgilnism (if ilppliCilble) 

iEl Orgilnism I dentified iEl None Detected (E) Not Performed L 
Any other lilboriltory results (include eilch OHjilnism, t est t ype, ilnd result] : 

Rildiogrilphic Test ing (if ilny): 

Pilst MediCilI History 

Recent MediCilti ons 
Dilt e of lilst ilntipyret ic use: 

L =:J 

I 



Hospitalizat ion I nfo rmat ion and I nfect ion Contro l--------------------------------, 

Admission status 
Date of Admission 

I!) Already admitted I!) To be admitted Itl Not to be admitted L 
Facility nam e L ~ Ward/ Room L 
Is the patient isola ted? Is this a private room with a private restroom? 

I!) Unknown Itl Yes Itl Unknown 

Conveyance used to bring patient to hospit al/d inic 

I!) Am bulance Itl Medevac Itl Aircraft I!) other Specify: L 
Nam e, date and t ime, and type (e.g . outpat ient clini c, em ergency room ) of locat ions WITHIN t his facility visited while symptora 

Seen for same symptoms prior to being 
seen/admitted (e.g . ano ther medical facili ty/ provider) 

I!) Yes I!) Unknown 

Was the patien t isola ted at each facility? 

I!) Yes I!) Unknown 

If yes, please com plete a line of info rmat ion fo r each locat ion including: Dates of Hospitalizat ion, Healt h Facility Nam e, 
City, State, and Isolat ion Status. 

I nfect ion contro l procedures in place (check all t hat apply): 

[J Contact [] Droplet [j Airborne [j Standard [:J None of t hese 

When were procedures put in place: 

I!) Upon arri val Itl other : 

I!) after _ hours/mins <5 Unknown 

I!) after _ days 

PPE required fo r entering room (check all t hat apply): 

Value fo r when procedures put in place 

L 

[J Gowns [:J Gloves [] Eye protect ion [] Facem ask [] Goggles other, please list: L 
Have any aerosol generating procedures (e.g . 
bronchoscopy, CPE, intubations, etc.) been 
performed on the patient? 

Itl Yes Itl Unknown 

Has any personnel had unprotected exposures to the 
patient? 

Itl Unknown 

Were laboratory workers using CDC recommended 
precautions 
(http://www.cdc .gov/ vhf/ebola/ hcp/interim- 3 
gUidance- spedmen-co llection- submission- patients- sus 
pected- infection-ebola .html)? 

Itl Yes Itl Unknown 

Describe any unprotected exposures: 

Describe anv break in Drecaut ions 



Clinical Specim ens im d lilboriltory Test ing ----------------------------------

Has this patient had a samp~ submitted previously fo r EVD testing 

I[) Unknown 

Silmple co llect ion dilte: Test ing Fildlity 

L =:J L 
Dilte sample tested Test Result 

L =:J '" "'" 
Current Sample 

St atus of patient at current samp~ co llection 

I[) Alive I[) Deceilsed I[) Unknown 

Submitt ing Fildlity L --
Contilct Nilm e 

L 
Sample 1 : 

ISilm Ple co llect ion d ilte - =:J 
Samp~ type 

I[) Whole blood 

([) Skin biopsy 

It) Post -m ortem heilrt blood 

I[) other specim en 

specify other : L 
Test ing f ildlity 

L 
telephone It 

L 
Dilte of test result 

L 
Test Result 

'" "'" It) I nc 

It) N/ A 

'" "g 
It) I nc 

City Stilte 

=:JL =:JL 
Contilct Number ___ _ 

=:JL =:J 
Sample 2 : 

ISilmPle co llect ion dilte 

=:J 
Samp~ type 

([) Whole blood 

([) Skin biopsy 

It) Post -m ortem heilrt blood 

I[) other specim en 

specify other : L 
Test ing f ildlity 

L 
telephone It 

L 
Dilte of test result 

L 
Test Resutt 

<b "", 
It) I nc 

I[) N/ A 

-=:J-



Pilt ient Outcom e I nfo rmilt ion----------------------------------------, 

Dilte outcom e info rmilt ion com pleted L 
Final Status of Patient 

(E) Alive (E) Deceilsed (E) Unknown 

If t he pilt ient hils recovered ilm! been dischilrged from t he hospit ill : 

Fildlity nilm e of dischilrge L 

Dilte of dischilrge L --=:J-' 
If t he pilt ient is deceilsed: 

Dilte of deilth L 
lOCilbon at bme of death: 

10 Hom e 

10 Hospit ill 

10 Em ergency Depilrtm ent 

iEl Outpilt ient Clinic 

10 other specify: 

City L 

Fildlity nilm e 

Fildlity nilm e 

Fildlity nilm e 

L 

~ City L 

Was an autopsy Dr other med~1 examinabon performed on the body 

iEl Unknown 

Whilt was the finil l disposition of the body 

10 Buri ill (E) Crem ilt ion iEl Unknown 

Crem ilt ion : L Dilte of crem ilt ion 
,----== 

Crem ilt ion Fild lit~Y~''''''m''"e,,====" 

City L ~ Stilte 

=:J 
I 

Buri ill : 
Dilte of funerill/buri ill L 

Funerill Fildlity Nilm e L 
~----=~--, 

City L ~ Stilte L=:J 
Was body prepared for funeral (washed, embalmed, etc.) 

iEl Unknown 

Plilce of buri ill : 

City L 

Report ing==============================================l" 

Cilse discussed with county health department (CHO)? 

iEl Unknown 

Nilm e of CHD contilct: L 

Consultilt ion Form Submitted By: 

Nilm e: L ~ 
Emilil : L =:J 

Tit le: 

FilX: 

L 
L 

Altern ilte Point of Contilct (POC) Nilm e: L 

CHD : 

L 

Best Contilct Number : L 

~ 
~ Altern ilte number L ~ 

~ Altern ilte POC Number L =:J 


