Primary Screening (Pre-departure/Exit Health Screening)

1 Review traveler’s answers to the Primary Screening form

¢ Have you had any of the following symptoms today OR within the last 48 hours?

. Fever or feeling feverish? . Diarrhea?
. Severe headache? . Stomach or abdominal pain?
. Muscle or joint pain? . Unexplained bruising or bleeding?

. Vomiting?
¢ Have you had any of the following exposures in the last 21 days?
. Touched, or had contact with body fluids of a person with Ebola?

. Contact within one meter of a household member or person with Ebola OR
cared for a person with Ebola?

o Worked in a laboratory that processes body fluids of Ebola patients?

. Took part in a burial, or touched the body of someone who died, in an area
where Ebola is occurring?

. Was stuck with a needle or splashed in the eye, nose or mouth with body
fluids of someone with Ebola?

. Interviewed as part of a contact investigation for someone with Ebola?

E Decision Point: & If any questions were answered “YES,” see referral
: instructions below: o

€ If all questions were answered “NO,” proceed to next step.

2 Look for and ask about certain symptoms

€ Appears feverish ¢ Diarrhea
4 Vomiting 4 Unexplained bruising or bleeding

Decision Point: @ If at least one of the symptoms is observed or the traveler
reports any of these symptoms, see referral instructions
below:

€ If none of these symptoms are observed or reported,
proceed to next step.

E Decision Point: & If the traveler’s temperature is °C or higher, '
see referral instructions below:
€ If the traveler’s temperature is lower than °C, allow

traveler to continue travel.

notify Secondary Screening Team Leader, and call an escort.

° Referral Instructions: Refer traveler and companions to secondary screening,
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