
Pa�ent arrives at Hospital/ED 

Conduct ini�al screening 

Follow facility protocol and CDC guidelines. 

Evaluate exposure risk 

Follow CDC guidelines (High, Some, Low-but not 

zero, no risk). 

Isolate if risk factors iden�fied in ini�al screening 

Follow facility protocol and CDC guidelines. 

No�fy CCPH immediately  

For all pa#ents iden#fied as High, Some,  

Low-but not zero. 

Assess addi�onal informa�on 

Example: Abnormal blood work, malaria. 

Determine need for tes�ng 

CCPH works with assessment hospital & DOH  to 

determine need to test for EVD. 

CCPH assists with tes�ng coordina�on 

If tes#ng determined necessary, CCPH will assist 

assessment hospital in coordina#ng with the Wash-

ington State Public Health Lab. 

Hospital con�nues care 

Test +:  Hospital provides care un�l pa�ent is transferred to a  

designated treatment hospital.  

� CCPH works with DOH and the assessment hospital  to de-

termine where to transfer pa#ent to for con#nued care.   

� CCPH will conduct all contact tracing once a probable case 

is iden#fied and will coordinate quaran#ne as needed.  

Hospital/ED Pa�ent at Home Call to 911  

Pa�ent calls to self-report Pa�ent calls to report symptoms 

Screen & evaluate exposure risk 

• Follow CDC guidelines and determine if the 

pa#ent has any symptoms and exposure risks 

consistent with Ebola.  

• If yes, determine if the pa#ent requires  

hospitaliza#on.  

 

Pa�ent requires hospitaliza�on:  

� Advise the pa#ent to remain at home un#l 

appropriate transport can be made.  

� No�fy CCPH immediately.  

 

Pa�ent does not require hospitaliza�on, but does 

have exposure risk factors:  

� No�fy CCPH who will provide further  

assessment and 21-day monitoring. 

Pa�ent self - transports 

Pa�ent has personal transport available AND is either well 

enough to drive or accompanied by a capable driver. 

 

� Determine and no#fy receiving hospital of incoming Ebo-

la suspect & transport arrangements (i.e. will self-

transport). 

� Instruct pa#ent to drive directly to the receiving hospital 

and wait in the parking lot outside the ED.  

� ED staff meet pa#ent in the parking lot and triage accord-

ing to facility protocol.  

Hospital receives  

pa�ent through ED 

Response flows to a poten�al or suspect Ebola case: 

Screen & evaluate exposure risk 

• Follow facility protocol and CDC guide-

lines to determine if pa#ent has any 

symptoms and exposure risks consistent 

with Ebola. 

 

If yes to symptoms and exposure risks:  

� Advise the pa#ent to remain at home and 

self-isolate if possible un#l EMS arrives.  

� No#fy EMS prior to their arrival on that 

pa#ent is an Ebola suspect.  

� No�fy CCPH of any suspect Ebola cases.  

 

If only exposure risks: 

� No�fy CCPH who will provide further  

assessment and 21-day monitoring. 

EMS transports 

Pa�ent too ill to drive OR does not have access to personal 

transport. 

 

� CCPH Duty Officer no#fy CRESA Duty Officer of Ebola sus-

pect. 

� On arrival, EMS reassess symptoms, travel history and ex-

posure risks.  

� Reassess PPE. 

� Determine receiving hospital.  

� No#fy receiving hospital of incoming Ebola suspect. 

� Complete transport to receiving hospital.    

Determine transporta�on plan 

Can pa#ent self transport or requires EMS transport? 

Conduct ini�al screening 

Follow facility protocol and CDC guidelines. 

Evaluate exposure risk 

Follow CDC guidelines (High, Some, Low-but not zero, 

no risk). 

Isolate if risk factors iden�fied in ini�al screening 

Follow facility protocol and CDC guidelines. 

No�fy CCPH immediately  

For all pa#ents iden#fied as High, Some,  

Low-but not zero. 

Outpa�ent Clinic 

Pa�ent arrives at clinic 

Test -: Hospital consider other di-

agnosis, but con#nues to monitor.  

Receive EVD 

test results: 
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CCPH Contact #’s 

Office Hours (M-F 8am-5pm): (360) 397-8182 

24/7 (a=er hours): (888) 727-6230 


