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YES
 

NO 

41 

Patient presents with fever and/or presence of one or 
more of the following: headache, muscle pains, 

diarrhea, vomiting, abdominal pains,  
abnormal bleeding. 

Escort to private examination room. Close door. 

Follow usual 
 clinic procedures. 

*For travelers from 
Guinea and Sierra Leone,  
PPE consists of: 
• Eye Protection/ 

Face Shield 
• Face Mask 
• 2 Pairs of Gloves 
• Fluid Resistant Gown or 

Apron 
If patient presents with 
vomiting, diarrhea, or bleeding 
PPE should include the above 
in addition to: 
• a PAPR hood or N-95 

respirator with surgical hood 
and disposable face shield 

• disposable boot covers 
 

For travelers from Liberia 
follow standard facility 
infection control 
procedures based on 
clinical presentation† 

**If necessary, consult with the Division of Disease Control 215-685-6740 or 215-686-4514 (after hours) 
 †http://www.cdc.gov/hicpac/2007IP/2007ip_appendA.html 

 

Health care worker dons PPE* as appropriate and  
assesses patient. 

 

Health care worker confirms patient’s clinical and 
epidemiological information**. 

 
EBOLA NOT 
SUSPECTED 

EBOLA 
SUSPECTED 

Address urgent  
medical needs. 

Remove from isolation &  
follow usual clinic procedures. 

 

Call 9-1-1 and advise call center operator  
of Ebola risk. 

Emergency Medical Services transports patient. 

YES
 

NO Follow usual 
 clinic procedures. 

Health care worker doffs PPE inside room. Places PPE 
inside infectious waste. Washes hands. Closes door. 

Room terminally cleaned. 
 

Patient has returned from Liberia, Guinea, 
Sierra Leone within 21 days before symptom onset. 

http://www.cdc.gov/hicpac/2007IP/2007ip_appendA.html

