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Ebola Virus Disease Case Contact Questionnaire
The purpose of this questionnaire is to assess the type of contact you may have had with a confirmed or probable case of Ebola Virus Disease (EVD). The information obtained from these questions will determine your risk of exposure to EVD  --high risk, low risk, or no known risk. Depending upon your risk exposure category you may be required to monitor yourself for any signs or symptoms of EVD for 21 days following your last date of contact.  A form should be completed per confirmed or probable case of EVD with whom you had contact.   
Important terms:
Symptoms
Close contact
Personal Protective Equipment
Fever (>101.5oF or 38.6oC); Severe headache; Muscle pain; Weakness; Diarrhea; Vomiting; Abdominal pain; Unexplained hemorrhage (bleeding or bruising).
A.) Being within ~3 feet (1 meter) of an EVD patient or within the patient's room or care area for a prolonged period of time (e.g., household member, healthcare personnel) while not wearing personal protective equipment, OR  B.) Having direct brief contact (e.g., shaking hands) with an EVD patient while not wearing recommended personal protective equipment.  NOTE: Brief interactions, such as walking by a person, do NOT constitute close contact.
Protective equipment used for standard, contact, and droplet precautions (e.g., gloves, impermeable gown, eye protection, facemask, etc.)
Interviewer Information:
(M, D, Yr)
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Public reporting burden of this collection of information is estimated to average 10 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information including suggestions for reducing this burden to CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road NE, MS D-74 Atlanta, Georgia 30333; ATTN: PRA (0920-1011)
 
EVD Patient Information:
(M, D, Yr)
(M, D, Yr)
1. What is your relationship to the patient?
2. Was the patient alive or deceased during your contact?
3. Did you have close contact with the patient while they had symptoms? 
     (see important terms on page 1 for definition of close contact and symptoms of EVD)
4. What was the LAST date of close contact with the patient?
(M, D, Yr)
5. What was the nature of your contact with the patient while they were symptomatic?
(check all that apply)
Household
Healthcare
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(question continued on next page)
Funeral
5. What was the nature of your contact with the patient while they were symptomatic? (continued)
Other contact
6. Did you have contact with blood or other body fluid(s) from the patient while they had symptoms?
7. What body fluid(s) did you contact? (check all that apply)
8. Was your contact with body fluids the result of an occupational exposure?
9. What was your type of contact with the body fluids? (check all that apply)
10. What personal protective equipment was used? (check all that apply)
11. Did you have any other contact with the patient not previously mentioned?
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Risk Classification:
Direct exposure to body fluids of the EVD patient
Direct care of a confirmed or suspected EVD patient without PPE
Laboratory worker processing body fluids without appropriate laboratory biosafety precautions
Participation in funeral/burial rites or body preparation of the EVD patient without appropriate PPE
No high risk exposures identified
Direct brief contact with an EVD patient (e.g., shaking hands)
Close contact with an EVD patient (within 3 feet (1 meter) for a prolonged period)
No high or low risk exposures identified
No contact with the EVD patient
Follow-up Actions:
(M, D, Yr)
(M, D, Yr)
Who will conduct the follow-up for fever and symptom monitoring?
(hand out paperwork for monitoring - fever / symptom log and guidance document if contact develops symptoms)
(M, D, Yr)
(M, D, Yr)
oF
(if the respondent is symptomatic complete a case investigation form)
Respondent Information:
(M, D, Yr)
Sex:
9.0.0.2.20120627.2.874785
	TextField1: 
	TextField2: 
	DateTimeField1: 
	NumericField1: 
	PhoneNum: 
	email: 
	CurrentPage: 
	PageCount: 
	CheckBox1: 
	TextField3: 
	TextField4: 
	TextField5: 
	TextField6: 



