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Ebola Virus Disease  Contact Assessment Tool for Public Health Nurses

Purpose: To guide Public Health Nurses (PHNs) with assessment of contacts to a confirmed or probable Ebola case or travelers  to EVD affected countries and to differentiate if the contact was ‘close’ or ‘non-close’   contact. 
PERSONAL INFORMATION
	 Last name:

	 Birth date (yyyy/mm/dd): 

     
               Sex:  

     
/ FORMTEXT 

     
 /Male  Female  Unknown

	 PHIN:  (9 digit Manitoba Health #)  

	 Address: 

	 City: 

	 Home phone# 


CONTACTS OF PROBABLE OR CONFIRMED CASES
	Date of fever onset of case (yyyy/mm/dd): 

	Last date of contact to case (yyyy/mm/dd):  

	Were you in contact with the case of Ebola from the date of the onset of fever?      Yes     No 

  If yes- proceed to assess for criteria for close contact below  

  If no-  further assessment is not necessary


TRAVELLERS

	Were you in an EVD affected country?   Yes     No     
Which country?      

	Date of arrival in EVD country: (yyyy/mm/dd): 

	Date of departure from EVD country: (yyyy/mm/dd): 

	

	Was your travel associated with an organization?   Yes     No     

If so, which one?      


CRITERIA FOR CLOSE CONTACT

	Have you provided care to a confirmed or probable EVD case while not strictly adhering to recommended IPC measures*  :        Yes     No     http://www.gov.mb.ca/health/publichealth/cdc/protocol/ebolacontactguidelines.pdf
    If yes to the above question, you have provided care as:                          


                                             Health care worker    Family member     Funeral worker   Volunteer  

 Other:      

	2. Have you had close physical contact with the case or deceased body that may have resulted in unprotected exposure to blood or other body fluids from the case?                             Yes     No     

	3. Have you had contact with surfaces or equipment contaminated with blood or body fluids of a confirmed or probable case?                                                                                                 Yes     No     

	4. Have you worked in a lab handling specimens from confirmed or probable cases & have had unprotected exposure to these specimens through the course of their work?           Yes     No     


If yes to one or more of the above questions they are to be considered a “Close contact” and PHAC “Close contact management” should be implemented. http://www.phac-aspc.gc.ca/id-mi/vhf-fvh/cases-contacts-cas-eng.php
· Assess for any symptoms of Ebola. Refer to Ebola Virus Disease Screening Tool for Public Health Nurses.

If no to all questions above they are not considered as close contacts- self-temperature monitoring may be recommended on a case by case basis.
Name of PHN:      




Date of interview: 
Dec 31,2015
[Type text]

