Clinical Guidance
for Ebola Disedase

INFORMATION FOR HEALTHCARE PROVIDERS

Handling patients who have compatible
symptoms with Ebola:

Obtain travel history from ALL symptomatic
patients.

Use electronic medical record travel flags.
Do NOT delay testing or treatment for more
common illnesses such as malariq, influenza,
COVID-19, or other infectious diseases.
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Maintain awareness of high consequence
infectious disease outbreaks. Immediate
infection prevention and control measures
are essential when Ebola is suspected.

Notify public health authorities immediately
if Ebola is being considered.

Ebola is not spread through the air;
transmission occurs through direct contact
with blood or body fluids of an infected
person or contaminated materials

Patients are NOT contagious until symptoms
begin.

€ CONNEcTICUT

Public Health

Ebola does not
spread through the
air like COVID-19 or

measles.

Someone with Ebola
disease may start
getting sick 2 to 21 days
after contact with an
Ebola virus. On average,

symptoms begin 8 to 10
days after exposure.

Healthcare providers
and family members
caring for someone with
Ebola disease without
proper infection control
methods have the
highest risk of infection.




Recoghnizing Ebola IMPORTANT/

Symptoms can appear 2-21 days after Most returning travelers with
exposure and may include: fever are more likely to have:
e Fever e Malaria
e Severe headache Influenza
COVID-19

¢ Muscle pain and weakness

e Vomiting and diarrhea

e Stomach pain

e Unexplained bleeding or bruising

Typhoid fever
Other common infectious
illnesses

Screening & Risk Assessment

Assess for:

Recommended PPE may include:

Clinical symptoms AND:
e Epidemiologic Risk Factors Impermeable gown or coverall
o Travel to an area with active Ebola Double gloves
transmission Face shield
S Cont.act with a person suspected or N95 respirator or higher
confirmed to have Ebola
o Exposure to blood or body fluids Boot / shoe covers
o Occupqtionq| exposure EPA_regiStered diSinfectants
(healthcare/laboratory settings) Follow safe specimen transport

Immediate Actions: protocols

* Isolate the patient

Limit staff exposure

Implement appropriate precautions
Use recommended PPE

Notify public health authorities

Resources:

An FDA-approved Ebola vaccine is available for eligible individuals, including
certain healthcare and outbreak response personnel.

Additional Guidance available for: pregnant patients, Hemodialysis patients,
Ebola survivors with persistent complications

Information for this Factsheet comes from:

Centers for Disease Control (CDC)


https://publications.aap.org/redbook/resources/15585/AAP-Immunization-Schedule?autologincheck=redirected&utm_source=substack&utm_medium=email
https://www.cdc.gov/ebola/hcp/vaccines/index.html
https://www.cdc.gov/ebola/hcp/clinical-guidance/clinical-guidance-for-ebola-in-pregnant-women.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/clinical-care/acute-hemodialysis-us-hospitals.html
https://www.cdc.gov/ebola/hcp/clinical-guidance/management-of-survivors.html

	Maintain awareness of high consequence infectious disease outbreaks. Immediate infection prevention and control measures are essential when Ebola is suspected.
	Handling patients who have compatible symptoms with Ebola:
	INFORMATION FOR HEALTHCARE PROVIDERS
	Clinical Guidance for Ebola Disease
	Information for this Factsheet comes from:
	Resources:
	Recommended PPE may include:
	Assess for:

	Screening & Risk Assessment
	Recognizing Ebola

