Ebola Virus Disease Tracking Form

	DEMOGRAPHICS

	Interview Date
	Interviewee
	Relationship to Contact
 FORMCHECKBOX 
 Family Member   FORMCHECKBOX 
 Coworker  FORMCHECKBOX 
 Friend   FORMCHECKBOX 
 Classmate

 FORMCHECKBOX 
 Patient (healthcare setting)   FORMCHECKBOX 
 Other      

	     
	     
	

	Last  Name
	First Name
	MI
	DOB
	AGE
	SEX

 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F

	     
	     
	
	     
	  
	

	Street Address
	City
	County
	State
	Zip Code

	     
	     
	     
	  
	     

	Primary Phone Number
	Alternate Phone Number

	     
	     

	ILLNESS HISTORY

	Mortality Info
	Close Contact

	Was patient alive or deceased during your contact? 
 FORMCHECKBOX 
  Alive  
 FORMCHECKBOX 
  Alive, then deceased

 FORMCHECKBOX 
  Deceased  

	Did you have close contact with the patient wile they had symptoms?

 FORMCHECKBOX 
  No (if ‘No’, then see no known risk classification)
 FORMCHECKBOX 
  Yes

What was the last date of close contact?      

	What was the nature of your contact with the patient while they were symptomatic?



	Household

	 FORMCHECKBOX 
  Live in Same Household            FORMCHECKBOX 
  Visit Patient’s Household (no direct or indirect patient care)
 FORMCHECKBOX 
  Attended to patient’s direct care in household setting (bathe, feed, help in bathroom, etc.)
 FORMCHECKBOX 
   Attended to patient’s indirect care in household setting (wash dishes, clean patient’s room)


	Healthcare

	 FORMCHECKBOX 
  Attended to patient’s direct care in hospital/outpatient setting (physician, nurse, EMS, etc.)
 FORMCHECKBOX 
   Perform laboratory services (phlebotomy, other sample collection, laboratory setting)

 FORMCHECKBOX 
   Perform custodial services (launder linens, disinfect equipment, clean patient’s room )

 FORMCHECKBOX 
  Attended to patient’s foodservice needs (deliver food tray to room, pick up food tray, etc.)
 FORMCHECKBOX 
   Perform an autopsy, surgery, or other medical examination


	Funeral

	 FORMCHECKBOX 
  Prepare, or help prepare, the body for funeral/burial services (e.g. wash, embalm, or dress the body)
 FORMCHECKBOX 
   Have other direct contact with body during funeral/burial services

 FORMCHECKBOX 
   Only attend funeral/burial services (no direct contact with the body)

	Other



	 FORMCHECKBOX 
  Shared Transportation   (bus, train, cab, etc.)         FORMCHECKBOX 
  Length of Time:      
 FORMCHECKBOX 
  In same daycare class

 FORMCHECKBOX 
  Casual contact such as a school setting or office

 FORMCHECKBOX 
  Other     (specify)       

	

	

	Did you have contact with blood or other bodily fluid(s) from the patient while they were symptomatic?

	 FORMCHECKBOX 
  No 
 FORMCHECKBOX 
  Yes



	If yes, what body fluid(s) did you come in contact?

	 FORMCHECKBOX 
  Blood     FORMCHECKBOX 
  Saliva     FORMCHECKBOX 
  Tears  FORMCHECKBOX 
  Vaginal Fluid     FORMCHECKBOX 
  Vomitus     FORMCHECKBOX 
  Sweat   FORMCHECKBOX 
  Breast milk    FORMCHECKBOX 
  Respiratory/nasal secretions  

 FORMCHECKBOX 
  Stool       FORMCHECKBOX 
  Urine     FORMCHECKBOX 
  Semen     FORMCHECKBOX 
  Cerebral Spinal Fluid (CSF)

 FORMCHECKBOX 
  Other     (specify)       

	Was our contact wih bodily fluids the result of occupational exposure?

	 FORMCHECKBOX 
  No 
 FORMCHECKBOX 
  Yes  If ‘Yes’, name facility:      

	What was your type of contact with the body fluids?  (check all that apply)

	 FORMCHECKBOX 
  No direct contact due to proper PPE (personal protective equipment)
 FORMCHECKBOX 
   Contact with your intact skin                     FORMCHECKBOX 
   Contact with broken skin (fresh cut, burn, abrasion that had not dried)    

 FORMCHECKBOX 
   Contact with your mucus membranes      FORMCHECKBOX 
  Other     (specify)                                            

	What personal protective equipment was used?

	 FORMCHECKBOX 
  Gloves    FORMCHECKBOX 
  Double Gloves     FORMCHECKBOX 
  Tyvek Suit   FORMCHECKBOX 
  Glasses/Goggles     FORMCHECKBOX 
  Face Shield     FORMCHECKBOX 
  Facemask   FORMCHECKBOX 
  Leg Covers

 FORMCHECKBOX 
  Shoe Covers    FORMCHECKBOX 
  Surgical Scrub Suit       FORMCHECKBOX 
  Surgical mask     FORMCHECKBOX 
  Gown (fluid resistant & impermeable)

	Did you have previous contact with patient not previously mentioned?

	           

	Risk Classification:

	 FORMCHECKBOX 
  High Risk

· Direct Exposure to body fluids of EDV patient

· Direct care of a confirmed or suspected EDV patient without PPE

· Laboratory worker processing body fluids without appropriate laboratory biosafety precautions

· Participation in funeral/burial rites or body preparation of the EDV patient without appropriate PPE

 FORMCHECKBOX 
  Low Risk

· No high risk exposure identified

· Direct brief contact with EDV patient

· Close contact with EDV patient (within 3 feet for prolonged period of time)
 FORMCHECKBOX 
  No Known Risk

· No high or low risk exposure identified

· No direct contact with EDV patient

	Follow-up Actions

	 FORMCHECKBOX 
  No further follow-up required (no known risk or last exposure >21 days)
 FORMCHECKBOX 
  Fever monitoring recommended (high and low risk only)    Last exposure date:            Last day of monitoring:            
Who will conduct the follow-up for fever & symptom monitoring? 
Contact:                                              Telephone Number:                                  Affiliation:      
 FORMCHECKBOX 
  Fever monitoring recommended but respondent is refusing follow-up

 FORMCHECKBOX 
  Respondent has had fever or other symptom(s) of EV since having contact with the patient 
First Symptom:                 Onset Date:             Temperature:            Fever Onset Date:        

Where will the respondent be evaluated?             

	Respondent Information

	Last  Name
	First Name
	MI
	DOB
	AGE
	SEX

 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F

	     
	     
	
	     
	  
	

	Street Address
	City
	County
	State
	Zip Code

	     
	     
	     
	  
	     

	Primary Phone Number
	Alternate Phone Number

	     
	     

	


1

