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Purpose 
The purpose of the Ebola Virus Disease (EVD) Preparedness and Response Plan is to provide a 
framework for federal, state, local, and private sector entities for collaboration in efforts to 
reduce the morbidity, mortality, and social disruption that would result from an outbreak of 
EVD. This plan will provide guidance and tools to response partners and will guide activities to 
educate and prepare the public.  
 
This document supplements policy and procedures contained in the Illinois Department of 
Public Health (IDPH) Emergency Support Function (ESF) 8 Plan and is consistent with the 
National Incident Management System (NIMS). 
 
Scope 
The EVD Preparedness and Response Plan is limited to describing operational intent when 
responding to persons under investigation for Ebola as well as suspected or confirmed EVD 
cases. The plan includes considerations for public health agencies, Emergency Medical Services 
(EMS), and health care systems.  
 
Situation Overview 
The EVD Preparedness and Response Plan is has been developed due to the possibility of EVD 
importation to Illinois. EVD poses a serious threat and calls for enhanced understanding and 
improved coordination between all public and private sectors and at different levels of the 
public health and health care system. 
 
Assumptions 

• Horizontal and vertical partnerships will be established to include, but not limited to, 
appropriate federal, state and local, private and non-governmental organizations 
(NGOs). 
 

• Federal control of international travel will be implemented with control points at 
quarantine stations designated by the federal government. 
 

• Healthcare network system planning is required to include patient screening, evaluation 
and transfer protocols, equipment, training and staffing needs, EMS/transport protocols 
and coordination with outpatient/ambulatory care facilities. 

 
• Hospitals, emergency departments, and ambulatory care settings must be able to 

identify persons presenting with a travel history or exposure history compatible with 
EVD and be prepared to isolate patients, provide basic supportive care, and inform and 
consult with public health officials. 

 
• Suspected or confirmed EVD patients will access the health care system through various 

points of entry, and some may self-transport to a health care facility. Regional tiered 
approaches involving more than one state may be required (cross-border planning). 
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• Healthcare workers at entry points and within the larger healthcare system need to be 
trained to identify persons for potential EVD exposure and be able to employ 
appropriate infection control and waste management procedures. 

 
Concept of Operations 
IDPH will implement a regional tiered health care delivery system to identify potential and 
confirmed EVD patients safely. This system includes the ability to identify, isolate, assess, treat, 
and transport persons/patients to facilities capable of managing suspected or confirmed EVD 
cases. The system incorporates supporting processes to include legal planning, infection control 
procedures, training and education, transportation, risk management, and waste management 
and disposal. 
 
Planning elements include:  
 

• Certified local health departments (LHDs) will monitor persons with a compatible 
exposure history, perform contact tracing, and implement isolation and quarantine, 
when required.  

 
• Outpatient/ambulatory care settings must be able to identify Persons Under 

Investigation (PUI) through risk assessment, protect personnel from possible exposure, 
and as advised by relevant public health officials, arrange for transport to EVD screening 
or treatment facilities. 

 
• If an Ebola case is confirmed, IDPH will activate its Public Health Emergency Operations 

Center (PHEOC) and Illinois will activate its State Emergency Operations Center (SEOC). 
 

• Emergency medical services (EMS), in accordance with the state’s Ebola health care 
system plan, will transport suspected or diagnosed patients to an Ebola Assessment 
Hospital (EAH) or Ebola Treatment Center (ETC) for further evaluation, testing and 
possible hospitalization. Suspected or diagnosed EVD cases may originate from within 
the EMS system; an inter-facility transfer between different health care settings; or from 
a port of entry, such as an airport. 

 
• Emergency Medical Treatment and Labor Act (EMTALA) requires that all hospitals 

provide basic screening, isolate patients, and begin stabilizing treatment to any 
suspected or confirmed EVD patient. EMTALA requires that hospitals with specialized 
capabilities to treat EVD accept appropriate transfers of individuals who require those 
services, if they have capacity to provide them, regardless of the designation of that 
hospital as an EAH or ETC. Under EMTALA, hospitals may NOT refuse a suspected EVD 
patient even if they lack PPE or there is an EAH or ETC nearby. 

 
• EAHs will be able to assess patients’ travel histories and exposure risks, isolate, and 

provide care if necessary for at least 96 hours prior to transfer. EAHs are considered 
diagnostic and early care facilities. 

 



IDPH Ebola Virus Disease Preparedness and Response Plan 2015 
 

4 

• ETCs are tertiary care hospitals that have dedicated and adequate treatment areas, 
skilled and trained staff, appropriate equipment, and excellent infection control 
procedures. ETCs will ideally be located within an eight-hour (or less) ground 
transportation radius of all EVD screening facilities.  

o Participation as an ETC is a designation made by IDPH, the Regional Hospital 
Coordinating Center (RHCC), the LHD, and the hospital, based on the needs of 
their communities. IDPH and/or CDC have reviewed and consulted with this 
facility and concur that it can function as an ETC. A regional ETC may also be 
asked to accept medical evacuations voluntarily. 

 
Direction and Control 

Public Health Emergency Operations Center (PHEOC) 
The PHEOC serves as the strategic coordination center for emergency health and 
medical response activities for IDPH, communicating with all required IDPH offices, 
LHDs, RHCCs, and the SEOC through the SEOC Liaison. The PHEOC will prioritize 
resources and ensure safe and effective use of state assets. Depending on the level of 
activation, the PHEOC will communicate with the activated IDPH programs and other 
health and medical entities engaged in an EVD response, in accordance with other 
applicable IDPH emergency response plans, policies, and procedures. 

State Emergency Operations Center (SEOC) 
The SEOC serves as the strategic coordination point for multi-agency state response to 
disasters and emergencies in the state. IDPH is the lead agency for health and medical 
response activities for the state in collaboration with the Illinois Emergency 
Management Agency (IEMA). IDPH will collaborate with appropriate state response 
agencies regarding strategic decisions for health and medical response activities via 
coordination through IEMA. 

Local Health Department (LHD) 
The LHD is responsible as the ESF-8 lead in its local jurisdiction for coordinating response 
capabilities and resource requests that cannot be obtained locally or regionally for the 
hospitals, EMS, long-term care facilities, and other health and medical facilities. 

 
Organizational Responsibilities 

Centers for Disease Control and Prevention (CDC) 
• CDC will provide technical assistance to the State Health Officials and their health 

care coalitions as they develop their concept of operations for their statewide plan 
to manage confirmed and suspected EVD patients. 
 

• To assist states in determining which hospitals may serve as EVD screening and 
treatment facilities, CDC’s Rapid Ebola Preparedness (REP) teams may consult with 
state health officials and hospitals to provide technical assistance and 
recommendations for each facility under consideration. 
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• Final decisions regarding the hospital’s participation as an EVD treatment facility 
are made by state and local health authorities in conjunction with the hospital, as 
based on community needs, using information that CDC REP teams provide. 
Although CDC may be asked for technical assistance in making these decisions, as 
HHS does not designate hospitals as ETCs, nor certifies hospitals as competent to 
care for EVD patients, the states decide which hospitals will participate and have 
the ultimate authority to assess each hospital’s readiness. 

Quarantine Station at O’Hare airport 
CDC has designated five airports in the United States as ports of entry (POE) for travelers 
whose travel originates in countries with widespread Ebola virus transmission. One of 
these designated POEs exists within the state of Illinois at O’Hare airport. Screening is 
conducted by Customs and Border Protection and CDC staff at the Quarantine Station. 
Information on travelers is conveyed to CDC by the Quarantine Station staff and is then 
shared with IDPH via EpiX.  
 
If a traveler is identified as having arrived from a country with widespread Ebola 
transmission but is without febrile illness or symptoms consistent with Ebola, that 
person will be followed daily by IDPH and/or LHDs for 21 days from the last potential 
exposure.  In addition, travelers will receive a CARE (Check and Report Ebola) kit at the 
airport that contains a tracking log and pictorial description of symptoms, a 
thermometer, guidance for how to monitor with the thermometer, a wallet card 
indicating who to contact if they have symptoms and that they can present to a health 
care provider, and a health advisory infographic on monitoring health for three weeks. 

 
Illinois Department of Public Health (IDPH) 
IDPH is responsible for managing persons under investigation for EVD and suspect or 
confirmed EVD cases. This includes: 
• providing a public information source  
• tracking persons being monitored  
• identifying and coordinating health care facilities willing and capable of managing 

patients  
• providing training and education guidance to LHDs, healthcare providers and the 

public 
• tracking suspect and confirmed EVD cases 
• providing assistance with contact tracing of confirmed EVD cases  
• providing laboratory support for testing  

Leadership 
The IDPH Director is responsible for overall coordination of response upon 
implementation of the IDPH ESF-8 Plan as directed by the Governor. 
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Legal  
The IDPH General Counsel and legal staff will advise the Office of the Director 
and IDPH response offices on the legal ramifications of emergency response 
activities, including isolation and quarantine orders. Legal staff will also review 
any guidance issued to LHDs and assist IDPH personnel in working collaboratively 
with IDPH partners. 

Public Relations and Risk Communication 
The IDPH Public Information Officers (PIOs) will share information with the 
media and the public. The PIOs are responsible for public relations and risk 
communications activities for IDPH, including disseminating emergency 
response information and dispelling circulating rumors. A Joint Information 
Center (JIC) may be utilized. PIO staff will:  
 

o Develop/update/review public health information products tailored for 
various target populations/audiences 

o Regularly disseminate updated information and risk assessment on the 
EVD outbreak to stakeholders  

Preparedness and Response 
The IDPH Office of Preparedness and Response (OPR) will coordinate IDPH’s 
preparedness activities in relation to the threat of EVD. An Incident Management 
Team (IMT) will be staffed according to the incident command system (ICS), as 
necessary. OPR will serve as the key state liaison for LHD and hospital 
preparedness and will coordinate response operations. Regional staff will assist 
LHDs and hospitals in preparedness and response duties as needed and will liaise 
with the PHEOC to manage requests, monitor public health resources, and 
gather information for situational awareness. OPR staff will also serve as the 
SEOC Liaisons. 

OPR, Division of Emergency Medical Services (EMS) and Highway Safety will 
provide guidance to EMS providers regarding management of potential EVD 
patients. 

The Strategic National Stockpile (SNS) Program Manager ensures the state has a 
plan for the receipt, distribution and dispensing of SNS supplies to support LHD 
and hospital response operations if and when local resources are depleted 
during a public health and medical emergency. Currently, there are no supplies 
within the SNS that are available for an EVD response but should they become 
available, the SNS Program Manager will collaborate with all appropriate state 
agencies during the planning and response stages. 

Epidemiological Investigation 
The Office of Health Protection, Division of Infectious Diseases seeks to protect 
people from infectious diseases through disease surveillance, analysis, 
immunization, and education. The Division of Infectious Diseases will: 
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• Provide training and education guidance on EVD to LHDs, healthcare 
providers, and the public 

• Notify LHDs of PUI in their jurisdiction by entering information into the 
Illinois National Electronic Disease Surveillance System (INEDSS) 

• Provide LHDs with guidelines for monitoring PUI for EVD 
• Provide LHDs with guidelines for the isolation and quarantine of 

individuals with EVD 
• Provide epidemiologic support for identifying individuals with possible 

EVD 

Laboratory testing   
The IDPH Division of Laboratories provides laboratory testing and referral 
services for IDPH programs.  The Division of Laboratories is comprised of three 
laboratory facilities, located in Carbondale, Springfield, and Chicago.  The IDPH 
Division of Laboratories is able to test specimens for the Ebola virus. CDC will 
provide confirmatory testing on any specimens that test positive at IDPH.  
 Attachment 1 “Updated Guidance for Clinical Labs Managing Specimens 

from Patients Under Investigation (PUI) for Ebola Virus Disease (EVD)” dated 
10/22/2014 or most recent version adopted 
 

Illinois Emergency Management Agency (IEMA) 
During a disaster, IEMA is responsible for coordinating state resources and expertise in 
the response effort. In the event of an Ebola outbreak, IEMA will: 

• Work with specific agencies within jurisdiction(s) to gain situational awareness of 
the incident 

• Collaborate with IDPH on the request for medical resources for hospitals, LHDs, 
and EMS 

• Collaborate with IDPH to fulfill the request for medical care by activating the 
Illinois Medical Emergency Response Team (IMERT) as indicated 

• Proceed with established procedures for requesting disaster declaration (state 
and federal) as indicated 

• Proceed with established procedures for facilitating Emergency Management 
Assistance Compact (EMAC) requests as indicated 

  
Local Health Departments (LHDs) 
CDC has announced that in addition to being screened for symptoms and exposures at 
their port of arrival in the U.S., all asymptomatic travelers arriving in the U.S. from Ebola 
outbreak-affected countries must be monitored for 21 days from the last potential 
exposure to Ebola. IDPH is alerted daily of any asymptomatic traveler who reports that 
his/her final destination is within Illinois. IDPH will then, on a daily basis, enter these 

https://home.siren.illinois.gov/DocumentCenter/Documents/EBOLA%202014-2015/102214%20IDPH%20Memo02%20OHP%20Division%20of%20Labs%20Ebola%20Laboratory%20Update.pdf
https://home.siren.illinois.gov/DocumentCenter/Documents/EBOLA%202014-2015/102214%20IDPH%20Memo02%20OHP%20Division%20of%20Labs%20Ebola%20Laboratory%20Update.pdf
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individuals into I-NEDSS and alert the relevant LHD. The LHD will then assume 
responsibility for monitoring these individuals.  
 
LHDs will perform active monitoring of persons with compatible exposure history to 
help identify persons with early symptoms and implement plans for evaluation and 
management. 
 Attachment 2 “Updated Interim Guidance for Monitoring and Movement of Persons 

with Potential Ebola Virus Exposure” dated 01/23/3015 or most recent version 
adopted 

 Attachment 3 “Order for Observation and Monitoring” dated 10/21/2014 or most 
recent version adopted 

 
At present there is no vaccine for this virus so control measures such as isolation and/or 
quarantine of ill or exposed persons would need to occur if the virus was introduced in 
the United States. LHDs are responsible for isolation and quarantine orders.  IDPH 
advises LHDs to review IDPH isolation and quarantine rules and their protocols for 
implementing isolation or quarantine orders.  
 Attachment 4 “Illinois Department of Public Health – Isolation and Quarantine 

Review and October 24 Guidance Regarding Travelers from Ebola-Outbreak Affected 
Countries” dated 10/27/2014 or most recent version adopted. 

 Attachment 5 “Quarantine for travelers with high-risk exposures to Ebola” dated 
10/27/2014 or most recent version adopted 

 
1. Isolation is the physical separation and confinement of an individual or 

groups of individuals who are infected, or reasonably believed to be infected, 
with a contagious or possibly contagious disease from non-isolated 
individuals, to prevent or limit the transmission of the disease to non- 
isolated individuals.  
 Attachment 6 “Order for Isolation of Individual” dated 10/21/2014 or 

most recent version adopted 
 
2. Quarantine is the physical separation and confinement of an individual or 

groups of individuals who are, or may have been exposed to, a contagious 
disease or possibly contagious disease and who do not show signs or 
symptoms.  
 Attachment 7 “Order for Quarantine of Individual” dated 10/21/2014 

or most recent version adopted 
 

If an EVD patient is identified in its jurisdiction, the LHD will perform contact tracing.  
 Attachment 8 “Ebola Virus Disease Contact Tracing Form” dated 10/16/2014 or most 

recent version adopted 
 

The LHD will lead coordination of preparedness activities with local partners, including 
hospitals, EMS, local emergency management, and law enforcement. 

https://home.siren.illinois.gov/DocumentCenter/Documents/EBOLA%202014-2015/102714%20Isolation%20and%20Quarantine%20Review.pdf
https://home.siren.illinois.gov/DocumentCenter/Documents/EBOLA%202014-2015/102714%20Isolation%20and%20Quarantine%20Review.pdf
https://home.siren.illinois.gov/DocumentCenter/Documents/EBOLA%202014-2015/102714%20Isolation%20and%20Quarantine%20Review.pdf
https://home.siren.illinois.gov/DocumentCenter/Documents/EBOLA%202014-2015/102714%20IDPH%20Quarantine%20Memo.pdf


IDPH Ebola Virus Disease Preparedness and Response Plan 2015 
 

9 

 
Emergency Medical Services (EMS) 
The majority of patients in the United States with fever and non-specific 
signs/symptoms do not have Ebola. Even if a person does have Ebola, the risk from 
patients with early symptoms is lower than the risk from a hospitalized, severely ill 
patient. Despite the low risk in transport situations, EMS personnel should consider and 
assess patients for the possibility of Ebola. Close coordination and frequent 
communication between the EMS personnel and the 911 call centers, EMS system, 
health care facilities and public health partners will assist with safe transportation of 
the patient. 
 
Transportation of suspected or confirmed EVD cases will be managed through EMS. 

• Suspected or diagnosed EVD cases may originate from within the EMS system; 
an inter-facility transfer between different health care settings; or from a POE. 

• EMS personnel will identify, assess, and safely transport persons suspected of 
having EVD.  

• EMS personnel should notify the receiving health care facility when transporting 
a suspected Ebola patient so that appropriate infection control precautions may 
be prepared prior to patient arrival, according to the protocols and procedures 
of the local EMS System. 

 Attachment 9 “Interim Guidance for Emergency Medical Services (EMS) Systems for 
Management of Patients with Known or Suspected Ebola Virus Disease in the United 
States – Updated” dated 10/30/2014 or most recent version adopted, for complete 
guidance of EMS transport and use of personal protective equipment (PPE) 

 Attachment 10 “Summary of Recent Changes to Ebola Guidance” dated 01/23/2015 
or most recent version – includes updated guidance on EMS and 911 Public Service 
Answering Points and guidance for sufficient inventory for PPE 

 
EMS providers may request, in advance, a waiver approval from IDPH to utilize a 
currently licensed ambulance with the majority of required vehicle equipment removed 
for the purpose of transporting a known or suspected EVD patient. 
 Attachment 11 “IDPH Guidelines for Setting up an Ambulance Specifically for the 

Purpose of Transporting a Patient Who Meets the Risk Factors for Diagnosis of Ebola 
Virus Disease (EVD) or Exposure to Patients with EVD” dated 11/14/2014 or most 
recent version adopted 
 

Ambulatory Care  
IDPH encourages Illinois ambulatory and outpatient care settings to adopt the CDC 
approach to evaluating patients with possible EVD. Patient evaluation should include: 

• Identifying exposure (including travel) history 
• Isolating the patient 
• Assessing the patient 
• Informing the LHD 

https://home.siren.illinois.gov/DocumentCenter/Documents/EBOLA%202014-2015/111414%20IDPH%20Memo03%20EMS%20Equipment%20Waiver%20%20Isolation%20Vehicle%20Sample.pdf
https://home.siren.illinois.gov/DocumentCenter/Documents/EBOLA%202014-2015/111414%20IDPH%20Memo02%20Isolation%20Vehicle%20Waiver%20Guidance.pdf
https://home.siren.illinois.gov/DocumentCenter/Documents/EBOLA%202014-2015/111414%20IDPH%20Memo02%20Isolation%20Vehicle%20Waiver%20Guidance.pdf
https://home.siren.illinois.gov/DocumentCenter/Documents/EBOLA%202014-2015/111414%20IDPH%20Memo02%20Isolation%20Vehicle%20Waiver%20Guidance.pdf
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 Attachment 12 “Interim Guidance for Ambulatory/Outpatient Care Evaluation of 
Patients with Possible Ebola Virus Disease” dated 11/03/2014 or most recent version 
adopted 

 Attachment 13 “Ebola Virus Disease (EVD) Ambulatory Care Evaluation Algorithm” 
dated 11/06/2014 or most recent version adopted 

 
Health Care Coalitions 
Regional Health Care Coalitions, led by the Regional Hospital Coordinating Center 
(RHCC), will create a regional Ebola response plan or a similar annex to their current 
regional medical disaster plan that coordinates a regional tiered health care delivery 
system in order to limit infection transmission and consolidate expensive EVD planning 
and response efforts. The plan will designate EVD-response roles and responsibilities for 
coalition members in cases of identification, communication, patient transportation, 
patient assessment, and patient treatment. This system will practically and safely 
identify potential and confirmed EVD patients and have the ability to identify, isolate, 
assess, treat, and transport persons/patients to facilities capable of managing suspected 
or confirmed EVD cases.  

 
This tiered approach will include identifying EAHs; and as determined by IDPH and CDC, 
a limited number of ETCs in some regions. EAHs and ETCs will be evaluated and 
confirmed as an EAH or ETC by IDPH or CDPH using guidance from CDC. 
 Attachment 14 "Regional Tiered Healthcare Coalition Planning for Coordinated 

Screening Triage, Diagnosis and Care of EVD Patients in Illinois” dated 11/10/2014 or 
most recent version adopted 
 

In the case of facility to facility transport of a patient with suspected or diagnosed EVD, 
the regional health care coalition will utilize EMS transport provider vehicles especially 
prepared for EVD patient transport as designated in their regional Ebola response plan 
or annex. In situations in which an EMS provider is unable to be arranged within the 
region, the RHCC will instruct the local hospital to follow the Request for Medical 
Resources (RFMR) process outlined in the IDPH ESF-8 plan. In these situations, the local 
hospital will consult with the LHD. The LHD will contact the local EMA. The local EMA 
will send the request to IEMA and it will be forwarded to the SEOC and IDPH. 
 
The same procedure should be followed for transport of pediatric patients. For further 
guidance on the care and transport of pediatric patients, refer to the IDPH ESF-8: 
Pediatric and Neonatal Surge Annex. 

 
Hospitals 
All hospitals will appropriately screen and provide basic supportive care to any 
suspected or confirmed EVD patient, consistent with the Emergency Medical Treatment 
and Labor Act (EMTALA).  
 Attachment 15 “Ebola Virus Disease (Ebola) and Emergency Medical Treatment and 

Labor Act (EMTALA) Compliance” dated 12/05/2014 
 

https://home.siren.illinois.gov/DocumentCenter/Documents/EBOLA%202014-2015/120514%20IDPH%20Memo01%20EMTALA%20Memo%20to%20Hospitals.pdf
https://home.siren.illinois.gov/DocumentCenter/Documents/EBOLA%202014-2015/120514%20IDPH%20Memo01%20EMTALA%20Memo%20to%20Hospitals.pdf
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A tiered approach will be utilized to identify and treat potential and confirmed EVD 
patients. All hospitals will have dedicated PPE donning and doffing areas, skilled and 
trained staff, appropriate equipment, and excellent infection control procedures.  
EAHs (diagnostic and early care) will be identified and will be able to assess travel 
history and exposure risk, isolate, and provide care for at least 96 hours prior to 
transfer, consistent with facility capabilities.  
 
ETCs will be identified and have dedicated treatment areas. EVD treatment facilities will 
be ideally located within an eight-hour (or less) ground transportation radius of all EVD 
screening facilities.  

 
Guidance for the transportation and disposal of potentially infected medical waste from 
patients with Ebola virus disease (EVD) has been developed in cooperation with the 
Illinois Environmental Protection Agency (IEPA) and the U.S. Department of 
Transportation (DOT).   
 Attachment 16 “Guidance for the Disposal and Transport of Potentially Infected 

Ebola Medical Waste Generated in Health Care Facilities” dated 10/17/2014 or most 
recent version adopted 

 
All hospitals are responsible for training staff and keeping up to date with the most 
recent CDC and IDPH guidance. 
 

Authorities and References 
• Illinois Department of Public Health Emergency Support Function 8 (ESF-8) Plan 
• National Incident Management System (NIMS) 
• Emergency Medical Treatment and Labor Act (EMTALA) 
• United States Occupational Safety and Health Administration (OSHA) Bloodborne 

Pathogens Standard (29 CFR 1910.1030) 

Plan Development and Maintenance 
The Office of Preparedness and Response (OPR) will be responsible for developing and 
maintaining the EVD Preparedness and Response Plan. 

The EVD Preparedness and Response Plan will be reviewed, as scheduled, by the below listed 
offices. 

• IDPH Office of the Director 
• IDPH Office of Preparedness and Response 
• IDPH Office of Health Protection 
• IDPH Office of Health Care Regulation 
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Attachments 
Ebola documents located here. 

• Attachment 1 - “Updated Guidance for Clinical Labs Managing Specimens from Patients 
Under Investigation (PUI) for Ebola Virus Disease (EVD)”  

• Attachment 2 - “Updated Interim Guidance for Monitoring and Movement of Persons 
with Potential Ebola Virus Exposure”  

• Attachment 3 - “Order for Observation and Monitoring”  
• Attachment 4 - “Illinois Department of Public Health – Isolation and Quarantine Review 

and October 24 Guidance Regarding Travelers from Ebola-Outbreak Affected Countries”  
• Attachment 5 - “Quarantine for travelers with high-risk exposures to Ebola”  
• Attachment 6 - “Order for Isolation of Individual”  
• Attachment 7 - “Order for Quarantine of Individual”  
• Attachment 8 - “Ebola Virus Disease Contact Tracing Form”  
• Attachment 9 - “Interim Guidance for Emergency Medical Services (EMS) Systems for 

Management of Patients with Known or Suspected Ebola Virus Disease in the United 
States – Updated”  

• Attachment 10 - “Summary of Recent Changes to Ebola Guidance”  
• Attachment 11 “IDPH Guidelines for Setting up an Ambulance Specifically for the 

Purpose of Transporting a Patient Who Meets the Risk Factors for Diagnosis of Ebola 
Virus Disease (EVD) or Exposure to Patients with EVD” 

• Attachment 12 - “Interim Guidance for Ambulatory/Outpatient Care Evaluation of 
Patients with Possible Ebola Virus Disease”  

• Attachment 13 - “Ebola Virus Disease (EVD) Ambulatory Care Evaluation Algorithm”  
• Attachment 14 – “Regional Tiered Healthcare Coalition Planning for Coordinated 

Screening Triage, Diagnosis and Care of EVD Patients in Illinois”  
• Attachment 15 - “Ebola Virus Disease (Ebola) and Emergency Medical Treatment and 

Labor Act (EMTALA) Compliance”  
• Attachment 16 - “Guidance for the Disposal and Transport of Potentially Infected Ebola 

Medical Waste Generated in Health Care Facilities”  
 
 
 
 
 
 
 

 
 

https://home.siren.illinois.gov/DocumentCenter/Documents/Forms/StandardView.aspx?RootFolder=%2fDocumentCenter%2fDocuments%2fEBOLA%202014%2d2015&FolderCTID=0x01200030213B3E1A18F34EBC151750DF3DCE2F&View=%7b53CBF794%2d4809%2d4B07%2dAAD3%2dB819AE6FA9D3%7d
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Acronyms 
 
CDC  Centers for Disease Control and Prevention 
EAH  Ebola Assessment Hospital 
EMAC  Emergency Management Assistance Compact 
EMS  Emergency Medical Services 
EMTALA Emergency Medical Treatment and Labor Act 
ESF  Emergency Support Function 
ETC  Ebola Treatment Center 
EVD  Ebola Virus Disease 
ICS  Incident Command System 
IDPH  Illinois Department of Public Health 
IEMA  Illinois Emergency Management Agency 
IEPA  Illinois Environmental Protection Agency 
IMERT  Illinois Medical Emergency Response Team 
IMT  Incident Management Team 
INEDSS  Illinois National Electronic Disease Surveillance System 
JIC  Joint Information Center 
LHD  Local Health Department 
NGO  Non-Governmental Organization 
NIMS  National Incident Management Team 
OPR  Office of Preparedness and Response 
PHEOC  Public Health Emergency Operations Center 
PIO  Public Information Officer 
POE  Point of Entry 
PPE  Personal Protective Equipment 
PUI  Person Under Investigation 
RFMR  Request for Medical Resources 
REP  Rapid Ebola Preparedness 
RHCC  Regional Hospital Coordinating Center 
SEOC  State Emergency Operations Center 
SNS  Strategic National Stockpile 
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Attachment 1 

 

 TO:  Local Health Departments, Regional Offices of the Illinois Department of Public Health 
(IDPH), Infection Control Professionals, Infectious Disease Physicians, Hospital Laboratories, 
Laboratory Directors, Sentinel Laboratories  

FROM:  Bernard T. Johnson  
Chief, Division of Laboratories  

DATE:  October 22, 2014  
SUBJECT:  Updated Guidance for Clinical Labs Managing Specimens from Patients Under Investigation 

(PUI) for Ebola Virus Disease (EVD)  
 
The Illinois Department of Public Health (IDPH) Division of Laboratories is issuing updated guidance 
related to authorization and submission of laboratory specimens from Patients Under Investigation (PUI) 
for Ebola Virus Disease (EVD). IDPH has recently implemented the Ebola Zaire (Target 1) Real-Time – 
Polymerase Chain Reaction (RT-PCR) CDC Assay. This test is now available in the IDPH Laboratory located 
in Chicago. The following provides an overview of EVD PCR testing, the process to request a test, how to 
submit specimens for testing and how results will be provided.  
 
Overview of RT-PCR testing for Ebola Virus Disease:  
 

• PCR testing for EVD is available at the IDPH laboratory.  
• Testing will not be performed without CDC and IDPH consultation and authorization.  
• Testing reagents are limited and CDC must be consulted on every request to use the test.  
• Ebola virus can be detected in blood only after onset of symptoms, most notably fever; 

however, it may take up to 3 days post-onset of symptoms for the virus to reach detectable 
levels. The assay is not considered useful for asymptomatic patients.  

• If EVD is suspected and a blood specimen is collected < 3 days post-onset of symptoms, a 
subsequent specimen may be required for testing to completely rule out Ebola virus infection.  

• Collect two lavender top blood tubes containing whole blood preserved with EDTA (minimum 
volume of 4mL each). Collect blood in plastic tubes only. Do not collect in glass tubes. Do not 
centrifuge specimens. Store specimens at 4C.  

 
To request PCR testing for Ebola Virus Disease:  
 

• Hospitals and health care providers should contact their local health department to discuss 
testing. If the local health department can not be reached, submitters should contact the IDPH 
Division of Infectious Diseases. (217-782-2016)  

• Local health departments (LHD) should contact the IDPH Division of Infectious Diseases for a 
consultation. Contact the after-hours duty officer through the Illinois Emergency Management 
Agency, if necessary. (800 782-7860)  

• If the consultation between the LHD and IDPH warrants additional follow-up, Infectious Diseases 
will contact the CDC Emergency Operations Center to discuss test authorization.  
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• If testing at CDC is authorized, IDPH Division of Infectious Diseases and Division of Laboratories 
will work with the submitter on submission of specimens.  

 
Submitting specimens for testing:  
 

• Do not ship specimens to IDPH without prior authorization.  
• When considering shipment for EVD testing to the IDPH laboratory, please call IDPH laboratory 

staff to discuss the submission process.  
• IDPH laboratory staff will provide specimen transport instructions and submission form 

completion information to the submitter at the time testing is authorized. The phone number 
for the IDPH Laboratory in Chicago is 312-793-4760.  

• All shipments to the IDPH laboratory must meet Category A Substances shipping requirements.  
• The IDPH Division of Laboratories offers web-based Infectious substances shipping training at 

https://i.train.org. The training is free and accessible on-line.  
• The IDPH Division of Laboratories does not supply Category A shipping supplies. These shipping 

supplies are readily available through commercial sources. (Safe-T-Pak, Fisher Scientific, etc)  
• The Division of Laboratories strongly encourages hospitals and laboratories to review the 

Category A shipping requirements as part of their preparedness efforts.  
• Additional information regarding guidelines for shipping infectious substances is available at this 

IDPH website: 
http://www.idph.state.il.us/about/laboratories/manual/Instructions/Infectious_Category-A.pdf  

 
Results from Ebola Virus Disease testing:  
 

• All results from IDPH, either presumptive positive or negative, will require additional 
consultation with CDC and confirmation testing by CDC. CDC will provide guidance to IDPH 
regarding how presumptive results should be used clinically, epidemiologically and for infection 
control purposes.  

• Results will be provided to submitters by FAX as soon as they are available.  
• Supplemental testing may be performed on specimens referred to CDC at their discretion.  
• Viral culture is considered the confirmatory test and is only available at CDC. This testing is 

performed in highly controlled laboratory environments.  
• IDPH Division of Laboratories will provide CDC confirmatory test results to the submitter, local 

health department and the Communicable Disease Control Section by FAX as they are available.  
 
Contact Information for IDPH  
 
The IDPH Division of Laboratories can be contacted during business hours at the following numbers:  

• Chicago: 312-793-4760  
• Springfield: 217-782-6562  
• Carbondale: 618-457-5131  

 
The IDPH Division of Infectious Diseases can be contacted during business hours at 217-782-2016. To 
reach IDPH personnel during Holidays and non-business hours, please contact the Illinois Emergency 
Management Agency at 800- 782-7860. Ask for the IDPH duty officer. 
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Attachment 2 

 
 
MEMORANDUM 
TO:                 Local Health Departments and Regional Offices of Illinois Department of Public Health 

 
FROM:            Communicable Disease Control Section 

 
DATE:            January 23, 2015 

 

SUBJECT:     Updated Interim Guidance for Monitoring and Movement of Persons with Potential 
Ebola Virus Exposure 

 
As the Ebola outbreak continues to unfold, the Centers for Disease Control and Prevention (CDC) 

have issued additional guidance and clarification on monitoring and movement of persons with 

potential Ebola exposure. The following summarizes recent CDC guidance that is incorporated 

into IDPH‟s latest Interim Guidance (attached). 
 

1.   Recognition that healthcare workers caring for Ebola patients may have unknown 
unprotected exposure and therefore should be monitored. 

2.   Expanded language defining potential risk for nonclinical staff or observers when they enter 
an Ebola care and treatment space that has not been terminally cleaned and disinfected. 

3.   An understanding that control measures may be uncertain in some countries experiencing 
widespread transmission. 

4.   Expansion of those classified as having “some risk” and who may require monitoring upon 
arrival in the United States. 

 
Changes are highlighted in bold italics in the attached document. 
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Attachment 3 
Case No. _____________ Date ______________ 

ORDER FOR OBSERVATION AND MONITORING 
The __________________________ (name of health department) has determined, based upon the information contained below, 
that the individual referred to in this order is, or may be, infected with or exposed to a dangerously contagious or infectious 
disease.  As a result, it is required that this individual must undergo observation and monitoring, and depending upon the results 
of that observation and monitoring, must receive treatment or remain in isolation until he/she is no longer potentially contagious 
to the community.  
Section A: Type of Order 
This order for observation and monitoring is made upon (check all that apply): 
� Voluntary (consented) (see Section G) 
NOTE:  In the Absence of Consent, Individual Should Be Screened to Determine if Isolation or Quarantine Are 
Appropriate 
Section B:  Information 
Individual Subject to Observation and Monitoring: 
Name:  (Last)_______________________ (First)___________________ (M.I.)______       Date of Birth: ___-___-_____     
� Member of a Household 
 
Current Location of Individual: (If a healthcare facility, include room number):  
Address: (Street)___________________________________________(Apt./Rm.#)______(City)________________________  
(State/Country)______________ (Zip)________(Telephone) ___________________ 
(Fax)_____________________________ (Cell/pager)________________________ (Email)___________________________ 

Permanent Address: 
Address:(Street)___________________________________________(Apt./Rm.#)_____(City)_________________________  
(State/Country)______________ (Zip)________(Telephone)___________________ 
(Fax)________________________________ 
(Cell/pager)_____________________________(Email)____________________________    
 
Name of Treating Physician: 
Name:  (Last)_______________________ (First)___________________ 
Address: (Street)______________________________________________(Apt./Rm.#)_____ 
(City)_________________________  (State/Country)_____________ (Zip)________ (Telephone)___________________ 
(Fax)________________________________ 
(Cell/pager)_____________________________(Email)____________________________ 
 
Emergency or Other Contact Information: 
Name:  (Last)_______________________ (First)___________________ Relationship: _____________________________ 
Address: (Street)______________________________________________(Apt./Rm.#)_____ (City)_____________________  
(State/Country)______________ (Zip)________(Telephone)_____________________ (Fax)__________________________ 
(Cell/pager)_____________________________(Email)_____________________________ 
Section C: Department of Public Health Findings 
1. A reasonable belief exists that the individual identified in this order has or is suspected of having or having been exposed 

to the following dangerously contagious or infectious disease: _______________________________________ 
2. Observation and Monitoring is ordered based upon the following:   
Describe the facts in support of Observation and Monitoring: ___________________________________________________ 
_____________________________________________________________________________________________________ 
 
3. Duration of Observation and 

Monitoring:____________________________________________________________________  
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Case No. _____________ Date ______________ 
 

Section D: Terms of Isolation 

The individual subject to this order is required to _____________________________________________________________ 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 

Instructions: 
� Healthcare facility observation and monitoring:  (Follow instructions provided by healthcare personnel) 
� Home Observation and Monitoring: 

� Wear a protective mask when in presence of others 
� Use separate bathroom from other household members (if possible) 
� Wash hands after using bathroom and after touching respiratory secretions 
� Monitor your body temperature and record the results and the time 
� Report body temperature results to local health department 
� Sleep in a separate room from other household members  
� Call ______________________________ at the __________________________________ (name of health 
department)At (xxx)xxx-xxxx if you are experiencing the following 
symptoms:______________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________ 
� Receive Specified Treatment __________ Medication  _________ Dosage  ______  Days 
� Other Restrictions/Instructions:  
______________________________________________________________________ 
 

 
Section E:  Statement of Legal Rights and Duties 

1. The _________________________ (name of health department) has ordered you to undergo observation and monitoring  
or to receive specified treatment because it is believed you have or are suspected of having or have been exposed to a 
dangerously contagious or infectious disease which must be controlled in order to protect others from becoming infected. 

 
2. Observation and monitoring must not be reasonably likely to lead to serious harm to the affected individual. 
 
3. _______________________________ (name of health department) requests that you sign the consent agreement 

contained in Section G of this order.  If you consent to this order, the results of any observation and monitoring may 
subject you to isolation or quarantine.  If you refuse to consent to this order and your refusal results in uncertainty 
regarding whether you have been exposed to or are infected with a dangerously contagious or infectious disease, then you 
may be subject to isolation or quarantine.   

 
4. If you become subject to isolation or quarantine based upon your consent or refusal to consent to this order, you shall have 

the right to counsel.  If you are indigent, the court will appoint counsel for you.   
 

5. The ___________________________ (name of health department) will respect and accommodate your religious beliefs to 
the extent feasible without endangering the public’s health. 

 
 

Case No. _____________ Date ______________ 
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 Section F: Signature of Authorizing Official 

____________________________________________________________________________ (name of health department) 
 

Address:(Street)_____________________________________(Apt./Rm.#)____(City)____________________________  
(State/Country)______________ (Zip)_______ (Telephone) ____________________ (Fax)_______________________ 
(Cell/pager)_____________________________ (Email)_________________________ 

 
_________________________________________________  _____________________________ 
Signature         Date and Time 
Title _____________________________________________ 
 
Section G: Consent Agreement to Observation and Monitoring (Optional, if individual consents) 
 
 I, _______________________________, voluntarily agree to undergo observation and monitoring as ordered by the 
________________________________________ (name of health department).  I understand that my compliance with this 
isolation order is important to safeguarding the public’s health and that if I violate its terms, I will put myself at risk, endanger 
the community’s health, and risk spreading a communicable disease to others.  I have received a copy of, and have read or had 
explained to me, information on the disease _________________.  I understand the benefits and risks of the prescribed 
treatments.  I consent to receive the treatments listed on this form.  The terms and conditions of this order have been explained 
to me, I have had a chance to ask questions, and they were answered to my satisfaction.   
 
 I understand that I must comply with this order and that if I wish to withdraw my voluntary consent to this order I will 
notify _________________________ (name of health department) at (xxx) xxx-xxxx (during normal business hours) or (xxx) 
xxx-xxxx (after hours).  In understand that if I consent to this order, the results of any observation and monitoring may subject 
me to isolation or quarantine.  I understand that if I refuse to consent to this order and my refusal results in uncertainty 
regarding whether I have been exposed to or are infected with a dangerously contagious or infectious disease, then I may be 
subject to isolation or quarantine.   
 
 I understand that if I have any questions regarding this order I should contact _________________________ (name of 
health department) at (xxx) xxx-xxxx (during normal business hours) or (xxx) xxx-xxxx (after hours). 
 
______________________________________________ ____________________________ 
Signature         Date and Time 
 
Section H:   Consent for Minor (Optional, if individual is a minor) 
 
Consent by Parent and/or Legal Guardian: 
Name of Parent / Legal Guardian 
_____________________________________________________________________________ 
I am (check one) _________ Parent   ___________ Legal Guardian 

I certify that I am the parent and/or legal guardian of the minor child whose name is listed above (Child).  I have read and 
fully understand the nature of this Order and agree to assume the full responsibility for compliance with this Order with 
respect to the Child.   
 
Signature         Date and Time 
 
Section I: Legal Authority 
 

This order is issued pursuant to the legal authority contained in the Department of Public Health Act (20 ILCS 2305/2). 
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Attachment 6           Case No. ____________ Date ______________ 

ORDER FOR ISOLATION OF INDIVIDUAL 
The__________________________ (name of health department) has determined, based upon the information contained 
below, that the individual referred to in this order is, or may be, infected with a dangerously contagious or infectious disease.  
As a result, it is required that this individual remain in isolation until he/she is no longer potentially contagious or infectious to 
others.   
Section A: Type of Order 
This order for isolation is made upon (check all that apply): 
�  Voluntary (consented) (see Section H)   
� Immediate (If this is an immediate order then the health department may order isolation without consent or a court order 
if immediate action is required to protect the public from a dangerously contagious or infectious disease. The health 
department must as soon as practical (within 48 hours after issuing immediate order) obtain consent or request a court 
order except when court system is unavailable or it is impossible to do so.) 20 ILCS 2305/2(c). 
 
Section B:  Information 
Individual Subject to Isolation: 
Name:  (Last)_______________________ (First)___________________ (M.I.)______  Date of Birth: ___-___-_____ 
� Member of a household 
 
Current Location of Individual: (If a healthcare facility, include room number):  
Address: 
(Street)______________________________________________(Apt./Rm.#)______(City)________________________  
(State/Country)______________ (Zip)________(Telephone) ___________________ (Fax)__________________________ 
(Cell/pager)_____________________________ (Email)___________________________ 
 
Permanent Address: 
Address: (Street)_________________________________________(Apt./Rm.#)_____ (City)_________________________  
(State/Country)______________ (Zip)________(Telephone)___________________ (Fax)___________________________ 
(Cell/pager)_____________________________(Email)____________________________ 
       
Name of Treating Physician: 
Name:  (Last)_______________________ (First)___________________ 
Address: (Street)_________________________________________(Apt./Rm.#)_____ (City)_________________________  
(State/Country)_____________ (Zip)________ (Telephone)___________________ (Fax)___________________________ 
(Cell/pager)____________________________(Email)____________________________ 
 
Emergency or Other Contact Information: 
Name:  (Last)_______________________ (First)___________________ Relationship: ____________________________ 
Address: (Street)__________________________________________(Apt./Rm.#)_____ (City)________________________  
(State/Country)______________ (Zip)________(Telephone)_____________________ (Fax)_________________________ 
(Cell/pager)_____________________________(Email)_____________________________ 
 
Section C: Department of Public Health Findings 
1. A reasonable belief exists that the individual identified in this order has or is suspected of having the following 

dangerously contagious or infectious 
disease:_________________________________________________________________________ 

 
2. Isolation is ordered based upon the following findings:   

� Physical Examination    � Medical Evaluation    � Laboratory Testing  � Environmental or Human Exposure 
�  Other Information 

Describe the facts in support of isolation: _________________________________________________________________ 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
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Case No. ____________ Date ______________ 
 
3. Duration of Isolation: ______________________________________________________________________________ 
 
Section D: Terms of Isolation 
The individual subject to this order is required to remain in isolation at the following location and to follow the instructions 
set forth below: 
 
Place of Isolation (name of facility, if any): _______________________________________________________________ 
Address: (Street)______________________________________(Apt./Rm.#)_____(City)____________________________  
(State/Country)______________ (Zip)________(Telephone)_____________________(Fax)_________________________ 
(Cell/pager)______________________________(Email)_______________________________ 
Instructions: 

� Healthcare facility isolation:  (Follow instructions provided by healthcare personnel) 
� Other location outside the home 
� Home isolation: 

� Wear a protective mask when in presence of others 
� Use separate bathroom from other household members (if possible) 
� Wash hands after using bathroom and after touching respiratory secretions 
� Monitor your body temperature and record the results and the time 
� Report body temperature results to local health department 
� Sleep in a separate room from other household members  
� Call ______________________________ at the _____________________________ (name of health department) 

At (xxx)xxx-xxxx if you experience the following physical symptoms: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

� Receive Specific Treatment:  ___________________ Medication  __________ Dose ________ Days 
� Other Restrictions/Instructions:   ________________________________________________________________ 
 
 

Section E:  Statement of Legal Rights and Duties 
 
1. The _________________________ (name of health department) has ordered you to remain isolated from other 
members of the community, and to follow the instructions set forth in Section D above, because it is believed you have or 
are suspected of having a dangerously contagious or infectious disease which must be controlled in order to protect others 
from becoming infected. 20 ILCS 2305/2(c). 
2. This isolation order will remain in effect only as long as you are in danger of spreading the disease to others. 20 ILCS 

2305/2(c). 
3. _____________________ (name of health department) staff will coordinate with your usual healthcare provider(s) to 

ensure that you are allowed to leave isolation as soon as isolation is no longer necessary to protect the public’s health. 
 

4. While isolated, you are required to cooperate with the instructions of your healthcare provider(s) and the 
___________________________________________________________ (name of health department). 

 
_______________________________(name of health department) requests that you sign the consent agreement contained 
in Section H of this order.  If you do not consent, then the ___________________ (name of health department) will seek a 
court order to require that you remain in isolation.  If this is an immediate order for isolation then the _______________ 
(name of health department) is not required to obtain your consent or file a petition seeking a court order until after 
issuing the order.  The health department must as soon as practical (within 48 hours after issuing immediate order) obtain 
consent or request a court order except when court system is unavailable or it is impossible to do so.  20 ILCS 2305/2(c). 

 
5. You have the right to counsel.  If you are indigent, the court will appoint counsel for you.  20 ILCS 2305/2(c). 
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Case No. ____________ Date ______________ 
 
Section F: Signature of Authorizing Official 
 
__________________________________________________________________________ (name of health 
department) 
 
Address: (Street)___________________________________________(Apt./Rm.#)_____ 
(City)____________________________  (State/Country)______________ 
(Zip)________(Telephone)_______________________ (Fax)____________________________ (Business 
Phone)______________________________(After-hours Phone)_______________________________ 
 
 
_________________________________________________  _____________________________ 
Signature         Date and Time 
 
Title _____________________________________________ 
 
Section G: Enforcement 
 
Any person who knowingly or maliciously disseminates any false information or report concerning the existence of any 
dangerously contagious or infectious disease in connection with the Department’s power of quarantine, isolation and 
closure or refuses to comply with a quarantine, isolation or closure order is guilty of a Class A misdemeanor.  (20 ILCS 
2305/2(k).)   
 
Section H: Consent Agreement to Isolation (Optional, if individual consent) 
 
 I, _______________________________, voluntarily agree to remain in isolation as ordered by the 
________________________________________ (name of health department). I understand that my compliance with 
this isolation order is important to safeguarding the public’s health and that if I violate its terms, I will put myself at risk, 
endanger the community’s health, and risk spreading a communicable disease to others.  I have received a copy of, and 
have read or had explained to me, information on the disease _________________.  The terms and conditions of the 
isolation order have been explained to me, I have had a chance to ask questions, and they were answered to my 
satisfaction.   
 
 I understand that I must comply with this isolation order and that if I wish to withdraw my voluntary consent to 
this isolation order I will notify _________________________ (name of health department) at (xxx) xxx-xxxx (during 
normal business hours) or (xxx) xxx-xxxx (after hours).  If I withdraw my voluntary consent to this isolation order, the 
___________________ (name of health department) will seek a court order to require that I remain in isolation.  If this 
is an immediate order for isolation then the __________________ (name of health department) is not required to obtain 
my consent or file a petition seeking a court order until after issuing the order.  The health department must as soon as 
practical (within 48 hours after issuing immediate order) obtain consent or request a court order except when court 
system is unavailable or it is impossible to do so. 20 ILCS 2305/2(c). 
 

I understand that if I violate this order that I may be guilty of committing a Class A misdemeanor as described 
in Section G of this order.  20 ILCS 2305/2(k). 
 
 I understand that if I have any questions regarding this isolation order I should contact 
_________________________ (name of health department) at (xxx) xxx-xxxx (during normal business hours) or (xxx) 
xxx-xxxx (after hours). 

 
______________________________________________ ____________________________ 
Signature         Date and Time 
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Case No. ____________ Date ______________ 
 
 
Section I:   Consent for Minor (Optional, if individual is a minor) 
 
Consent by Parent and/or Legal Guardian: 
Name of Parent / Legal Guardian 
_________________________________________________________________________ 
I am (check one) _________ Parent   ___________ Legal Guardian 
 
I certify that I am the parent and/or legal guardian of the minor child whose name is listed above (Child).  I have read and 
fully understand the nature of this Order and agree to assume the full responsibility for compliance with this Order with 
respect to the Child.   
 
 
 
Signature         Date and Time 
 
 
Section J: Legal Authority 
 
This order is issued pursuant to the legal authority contained in the Department of Public Health Act (20 ILCS 2305/2).   
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Attachment 7       Case No. __________ Date ___________ 

ORDER FOR QUARANTINE OF INDIVIDUAL 
The __________________________ (name of health department) has determined, based upon the information contained 
below, that the individual referred to in this order has been exposed to a dangerously contagious or infectious disease.  As a 
result, it is required that this individual remain in quarantine until he/she is no longer potentially contagious or infectious to 
others.   
Section A: Type of Order 
This order for quarantine is made upon (check all that apply): 
�  Voluntary (consented) (see Section H)  
� Immediate (If this is an immediate order then the health department may order quarantine without consent or a court 
order if immediate action is required to protect the public from a dangerously contagious or infectious disease. The health 
department must as soon as practical (within 48 hours after issuing immediate order) obtain consent or request a court 
order except when court system is unavailable or it is impossible to do so.) 
Section B:  Information 
Individual Subject to Quarantine: 
Name:  (Last)_______________________ (First)___________________ (M.I.)______ Date of Birth: ___-___-_____ 
� Member of a household 
 
Current Location of Individual: (If a healthcare facility, include room number):  
Address:(Street)__________________________________________(Apt./Rm.#)______(City)________________________  
(State/Country)______________(Zip)________(Telephone)___________________ (Fax)___________________________ 
(Cell/pager)_____________________________ (Email)___________________________ 
 
Permanent Address: 
Address: (Street)_________________________________________(Apt./Rm.#)_____ (City)_________________________  
(State/Country)______________ (Zip)________(Telephone)___________________ (Fax)___________________________ 
(Cell/pager)_____________________________(Email)____________________________ 
       
Name of Treating Physician: 
Name:  (Last)_______________________ (First)___________________ 
Address: (Street)_________________________________________(Apt./Rm.#)_____ (City)_________________________  
(State/Country)_____________ (Zip)________ (Telephone)___________________ (Fax)___________________________ 
(Cell/pager)_____________________________(Email)____________________________ 
 
Emergency or Other Contact Information: 
Name:  (Last)_______________________ (First)___________________ Relationship: ____________________________ 
Address: (Street)__________________________________________(Apt./Rm.#)_____ (City)________________________  
(State/Country)______________ (Zip)________(Telephone)_____________________ (Fax)_________________________ 
(Cell/pager)_____________________________(Email)_____________________________ 
 
Section C: Department of Public Health Findings 
1. A reasonable belief exists that the individual identified in this order has been exposed to the following dangerously 

contagious or infectious disease: _________________________________________ 
 

2. Quarantine is ordered based upon the following findings:   
� Physical Examination    � Medical Evaluation  � Laboratory Testing  � Environmental Exposure � Other Information 

Describe the facts in support: ___________________________________________________________________________ 
 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
3. Duration of Quarantine: ____________________________________________________________________________ 
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Case No. __________ Date ___________ 
Section D: Terms of Quarantine 
The individual subject to this order is required to remain in quarantine at the following location and to follow the instructions set 
forth below: 
Place of Quarantine (name of facility, if any): ____________________________________________________________ 
Address: (Street)___________________________________(Apt./Rm.#)_____ (City)_______________________________  
(State/Country)_________________ (Zip)____________(Telephone)__________________ (Fax)_____________________ 
(Cell/pager)____________________________________(Email)______________________ 
Instructions: 
� Healthcare facility quarantine:  (Follow instructions provided by healthcare personnel) 
� Home quarantine: 

� Wear a protective mask when in presence of others 
� Use separate bathroom from other household members (if possible) 
� Wash hands after using bathroom and after touching respiratory secretions 
� Monitor your body temperature and record the results and the time 
� Report body temperature results to local health department 
� Sleep in a separate room from other household members  
� Call ____________________ at the _____________________ (name of health department) at (xxx) xxx-xxxx if 
you experience the following physical symptoms:_____________________________________________________ 
_____________________________________________________________________________________________
____� Receive Specific Treatment ______________ Medication   ________ Dose  ________ Days 
� Other Restrictions/Instructions:  ____________________________________________________ 
� If family members or other persons who reside in your home have not been issued a home quarantine order, they may 
leave your home to carry on their daily routines and to assist you with any needs you may have during the period of 
confinement.  If you live alone, or if every member of your household is under a home quarantine order, you should 
arrange by telephone for relatives, neighbors, or friends to assist with any needs you may have during the period of 
confinement.  These persons should not have direct contact with you.  If you need assistance in providing for your 
daily needs, you should call the _____________________ and ask to speak with a health officer. 
 

Section E:  Statement of Legal Rights and Duties 
1. The __________________________________ (name of health department) has ordered you to remain quarantined from 

other members of the community, and to follow the instructions set forth in Section D above, because it is believed you have 
or are suspected of having a dangerously contagious or infectious disease which must be controlled in order to protect others 
from becoming infected. 

 
2. This quarantine order will remain in effect only as long as you are in danger of spreading the disease to others. 

 
3. _______________________________ (name of health department) staff will coordinate with your usual healthcare 

provider(s) to ensure that you are allowed to leave quarantine as soon as quarantine is no longer necessary to protect the 
public’s health. 

 
4. While quarantined, you are required to cooperate with the instructions of your healthcare provider(s) and the 

______________________________________ (name of health department). 
 

5. ___________________________________________(name of health department) requests that you sign the consent 
agreement contained in Section H of this order.  If you do not consent, then the ___________________ (name of health 
department) will seek a court order to require that you remain in quarantine.  If this is an immediate order for quarantine 
then the ___________________ (name of health department) is not required to obtain your consent or file a petition 
seeking a court order until after issuing the order.  The health department must as soon as practical (within 48 hours 
after issuing immediate order) obtain consent or request a court order except when court system is unavailable or it is 
impossible to do so. 

6. You have the right to counsel.  If you are indigent, the court will appoint counsel for you.   
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Case No. __________ Date ___________ 
Section F: Signature of Authorizing Official 
 
__________________________________________________________________________ (name of health department) 

 
Address: (Street)______________________________________(Apt./Rm.#)_____ (City)____________________________  
(State/Country)______________ (Zip)________(Telephone)_______________________ (Fax)_______________________ 
(Cell/pager)______________________________(Email)_______________________________ 
 
 
_________________________________________________  _____________________________ 
Signature         Date and Time 
 
Title _____________________________________________ 
 
Section G: Enforcement 
 
Any person who knowingly or maliciously disseminates any false information or report concerning the existence of any 
dangerously contagious or infectious disease in connection with the Department’s power of quarantine, quarantine and 
closure or refuses to comply with a quarantine, quarantine or closure order is guilty of a Class A misdemeanor.  (20 ILCS 
2305/2(k).)   
 
Section H: Consent Agreement to Quarantine (Optional, if individual consents) 
 
 I, _______________________________, voluntarily agree to remain in quarantine as ordered by the 
________________________________________ (name of health department).   I understand that my compliance with 
this quarantine order is important to safeguarding the public’s health and that if I violate its terms, I will put myself at risk, 
endanger the community’s health, and risk spreading a communicable disease to others.  I have received a copy of, and have 
read or had explained to me, information on the disease _________________.  The terms and conditions of the quarantine 
order have been explained to me, I have had a chance to ask questions, and they were answered to my satisfaction.   
 
 I understand that I must comply with this quarantine order and that if I wish to withdraw my voluntary consent to this 
quarantine order I will notify _________________________ (name of health department) at (xxx) xxx-xxxx (during normal 
business hours) or (xxx) xxx-xxxx (after hours).  If I withdraw my voluntary consent to this quarantine order, the 
___________________ (name of health department) will seek a court order to require that I remain in quarantine.  If this is 
an immediate order for quarantine then the __________________ (name of health department) is not required to obtain my 
consent or file a petition seeking a court order until after issuing the order.  The health department must as soon as practical 
(within 48 hours after issuing immediate order) obtain consent or request a court order except when court system is 
unavailable or it is impossible to do so. 
 
 I understand that if I violate this order that I may be guilty of committing a Class A misdemeanor as described in 
Section G of this order.   
 
 I understand that if I have any questions regarding this quarantine order I should contact _________________________ 
(name of health department) at (xxx) xxx-xxxx (during normal business hours) or (xxx) xxx-xxxx (after hours). 
 
 
______________________________________________ ____________________________ 
Signature         Date and Time 
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Case No. __________ Date ___________ 
 

Section I:   Consent for Minor (Optional, if individual is a minor) 
 
Consent by Parent and/or Legal Guardian: 
Name of Parent / Legal Guardian 
___________________________________________________________________________ 
I am (check one) _________ Parent   ___________ Legal Guardian 
 
I certify that I am the parent and/or legal guardian of the minor child whose name is listed above (Child).  I have read and 
fully understand the nature of this Order and agree to assume the full responsibility for compliance with this Order with 
respect to the Child.   
 
 
 
Signature         Date and Time 
 
 
Section J: Legal Authority 
 
This order is issued pursuant to the legal authority contained in the Department of Public Health Act (20 ILCS 2305/2).   
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Attachment 8 
Ebola Virus Disease Contact Tracing Form 

State/Local ID:               CDC ID:                

 
________________________________________________________________________________________________________

_________ 

 

I. Interview Information 

Date of interview: MM  /  DD  /  YYYY     

Interviewer:  
Interviewer Name (Last, First): _______________________________________________________________ 

State/Local Health Department: ______________________________________________________________ 

Business Address: ________________________________________________________________________ 

City: ________________________   State: ________   Zip: __________County: _______________________ 

Phone number: ________________________   Email address: _____________________________________ 

Contact: 
Who is providing information for this form? 

� Contact 
� Other, specify person (Last, First): __________________________________________ 

Relationship to contact: __________________________ 

Reason contact unable to provide information: � Contact is a minor    � Other _______________ 

Contact primary language: _________________________  

Was this form administered via a translator?  □ Yes   □ No 

II. Ebola Case Information (Case associated with Contact) 
 
At the time of this report, is the patient?     □ Confirmed   □ Probable  □ Unknown 
 
Date of illness onset of patient:  MM  /  DD  /  YYYY    
 
Notes: 
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Ebola Virus Disease Contact Tracing Form 
State/Local ID:               CDC ID:                

 
_______________________________________________________________________________________________________________ 

 

 

IV. Contact Demographics 

Date of birth:  MM  /  DD  /  YYYY     Age:    

 

Sex:      � Male    � Female  
 
What is your occupation? _____________________ � If HCW that provided care to Ebola patient or 
worker (in any capacity including janitorial, lab, medical waste, food services, etc.)at a healthcare 
facility that treated Ebola patient, skip to Section VII now 
Place of work and address: 
_______________________________________________________________________________________
_______________________________________________________________________________________
Do you have any pets in your household?:      � Yes Give species and number_____________    � No 
NOTES: 

 

 
 

 

III. Contact Information 
 

Last Name: ________________________________ First Name: ______________________________  

Home Street Address: _____________________________________________ Apt. # ___________ 

City: ______________________ County: _________________   State: _________ Zip: ____________  

Time at current residence:  ___________ 

Previous address (if less than 1 month at current residence): 

Home Street Address: ________________________________________________ Apt. # __________  

City: _____________________County: ____________   State: ________    Zip: _______________ 

Country:_________________ 

Phone number: ________________________   Email address: ______________________________ 

Other Phone number or contact information:: ______________________________________________  
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Ebola Virus Disease Contact Tracing Form 
State/Local ID:               CDC ID:                

 
________________________________________________________________________________________________________
_________ 

V. Exposure History *Question assesses LOW exposure; †Question assesses HIGH exposure; ‡Question 
assesses casual contact or NO KNOWN exposure; Note: direct contact requires contact with skin and or 
mucous membranes. 

 
1)  What is your relationship to the patient?  

  P a rtne r/s pous e              Family me mbe r             Co-worker                                                       

  Cla s sma te                      Vis ite d s ame  healthcare facility/care area as Ebola patient                                                       

  Ne ighbor/community me mbe r        Othe r  ___________________________________________  

2)  *Do you live in the same house as the patient?   Ye s    No                                                                                                                                                                                                

3)   Did you have any contact with the patient while he/she was ill?  Ye s        No        Uns ure                                                                       

       If  yes, please describe and provide dates of first and last contact (include description of any PPE used):                

       ________________________________________________________________________________ 

       ________________________________________________________________________________ 

       ________________________________________________________________________________ 

       ________________________________________________________________________________ 

4) †Did you have any contact with blood or body fluids from the patient while he/she was ill (including      
      contaminated objects or surfaces such as bedding or clothing)?    Yes         No (skip to Q5)      Uns ure 
      If yes, what body fluids were you in contact with? (check all that apply) 
       Blood                   Fe ce s                                     Vomit                   Urine                  S we a t 
       Te a rs                    Re s pira tory s e cre tions           S e me n                  Vagina l fluids                                            
       Othe r, s pe cify:_________________________       
      Last date of contact: MM  /  DD  /  YYYY   (Skip to Section VI) 
 
5) *Were you within approximately 3 feet of the patient or within his/her room or care area for a prolonged     
      period of time (at least one hour)?       Ye s        No       Uns ure 
      If yes, date of last contact: MM  /  DD  /  YYYY    
 
6)  *Did you have any direct contact with the patient (e.g. shaking hands) no matter how brief?                                                                                             
       Ye s        Da te  of la s t conta ct:  MM  /  DD  /  YYYY   (Skip to Section VI)      
       No        Uns ure        
 
7)  ‡Did you have any casual contact with the patient (meaning a brief interaction, such as walking by him/her     
        or being in the same room for a very short period of time) in which you did not directly touch him/her?                          
                          Ye s        No        Uns ure   
      If yes, date of last contact: MM  /  DD  /  YYYY    
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Ebola Virus Disease Contact Tracing Form 
State/Local ID:               CDC ID:                

 
________________________________________________________________________________________________________
_________ 

 

VI. Activities During Period Of Exposure 

Did you participate in any of the following activities with the patient while he/she was ill? 

Caregiving 
Did you take care of the patient when he/she was sick (e.g. bathe,  

feed, help to bathroom)?                                                  �Yes  �No  �Unsure  

Did you do house cleaning or provide indirect care for the patient  

(e.g. wash clothes or bedding, wash dishes)?                                             �Yes  �No  �Unsure 

   

Sharing Meals 

Did you eat meals with the patient?      �Yes  �No  �Unsure 

Did you share utensils or a cup with the patient?    �Yes  �No  �Unsure 

Other close contact 

Did you use the same bathroom as the patient?    �Yes  �No  �Unsure 

Did you sleep in the same room as the patient?    �Yes  �No  �Unsure 

Did you sleep in the same bed as the patient?    �Yes  �No  �Unsure 

Did you hug the patient?       �Yes  �No  �Unsure 

Did you kiss the patient?       �Yes  �No  �Unsure 

Transportation 

Did you share any transport with the patient (car, bus, plane, taxi, etc.)? �Yes  �No  �Unsure 

If yes, give for all shared transport: Conveyance   _______________________  
Dates of travel: ________ 
 Name of airline and flight number: _____________________________________________ 
 Origin: _____________________  Destination: ___________________________________ 
 Any transit points: __________________________________________________________                

Notes: 
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Ebola Virus Disease Contact Tracing Form 
State/Local ID:               CDC ID:                

 
 

________________________________________________________________________________________________________________ 
 

 

 

                                                  Health Care Worker (HCW) Survey 
VII. Healthcare Facility Information 

 
Facility Name _________________________________  Facility Type____________________________ 
 
Campus/Building ______________________________________________________________________   
 
Address______________________________________________________________________________ 
 
City: ______________________  State: ________   Zip: _________County: _____________________ 
 
Job title: _____________________________________________________________ 
 
Where is your primary site of work in the facility [e.g., specific ward(s), floor(s), department(s)]? ___________ 
_______________________________________________________________________________________ 
 

VIII. HCW Exposure History*Question assesses LOW exposure; †Question assesses HIGH exposure; ‡Question 
assesses casual contact (NO KNOWN exposure) 

1) Did you have any contact with the Ebola patient while he/she was ill? � Yes      � No        � Unsure                                                                      
            If  yes, please describe and provide dates of first and last contact:              
 
 
 
 
 
 

2) *Were you within approximately 3 feet of the patient or within his/her room or care area for a prolonged      
            period of time?  (This includes while wearing PPE)      �Yes       �No   (skip to Q3)    �Unsure 
            If yes, what PPE was worn on these occasions? Check all that apply                                                              
            � Gloves   �Gown (impermeable)  �Eye protection (goggles or face shield) �Facemask                  
            �N95 or other respirator                    � Body suit                           �None                                                    
            � Other_________________________________________ 
            If any PPE was worn, was donning of PPE witnessed?  � Yes Name:___________________________                 

                                                                                              � No        � Unsure      
   If any PPE was worn, was patient care witnessed?       � Yes Name:___________________________                 
                                                                                            � No        � Unsure      
   If any PPE was worn, was doffing of PPE witnessed?   � Yes Name:___________________________                 
                                                                                            � No        � Unsure                                                                                                                                                                                           
     Last date(s) of exposure: MM  /  DD  /  YYYY    

            (Skip to Q4) 



 

48 

 
Ebola Virus Disease Contact Tracing Form 

 
State/Local ID:               CDC ID:                                        

________________________________________________________________________________________________________________ 

IX. HCW Exposure History continued *Question indicates LOW exposure; †Question indicates 
HIGH exposure; ‡Question indicates casual contact (NO KNOWN exposure) 

 

3) ‡Did you have any casual contact with the patient (meaning a brief interaction, such as 

walking by him/her or being in the same room for a very short period of time) in which you did 

not directly touch him/her? �Yes       �No        �Unsure  

 If yes, date of last contact: MM  /  DD  /  YYYY    

4) *Did you have any direct contact** with the patient (e.g. shaking hands) no matter how brief?                                                                                             

              (This includes while wearing PPE)          �Yes            �No        �Unsure       

            If yes, what PPE was worn on these occasions? Check all that apply                                                              

            � Gloves   �Gown (impermeable)  �Eye protection (goggles or face shield) �Facemask                  

            �N95 or other respirator       � Body suit                   �None                                                              

            � Other_________________________________________ 

     If any PPE was worn, was donning of PPE witnessed?  � Yes 
Name:___________________________                 
                                                                                              � No        � Unsure      
   If any PPE was worn, was patient care witnessed?       � Yes 
Name:___________________________                 
                                                                                            � No        � Unsure      
   If any PPE was worn, was doffing of PPE witnessed?   � Yes 
Name:___________________________                 
                                                                                            � No        � Unsure                                                                                                                                                                                        
     Last date(s) of contact: MM  /  DD  /  YYYY    
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Ebola Virus Disease Contact Tracing Form 
State/Local ID:               CDC ID:                                        

________________________________________________________________________________________________________________
_ 

X. HCW Exposure History cont’d 

5) †Did you have any direct contact with blood or body fluids from the patient while he/she was ill 
(including contaminated objects or surfaces such as bedding or clothing)?  (This includes while wearing 
PPE)                   
                                                                                                            Ye s         No        Uns ure 
If yes,  
     What body fluids were you in contact with? (check all that apply) 
      Blood                   Fe ce s                           Vomit                      Urine                      S we a t 
      Te a rs                    Re s pira tory s e cre tions  (e .g . s putum, na s a l mucus )        S a liva                                         
      S eme n or va gina l fluids      Othe r, s pe cify:_______________________________________      
            What PPE was worn on these occasions? Check all that apply                                                              
             Glove s   Gown (impe rme a ble )  Eye  prote ction (goggle s  or fa ce  s hie ld) Fa ce mask                  
            N95 or othe r re s pira tor                  Body s uit                           None                                                                 
             Othe r_________________________________________ 
     If any PPE was worn, was donning of PPE witnessed?   Ye s  

Name:___________________________                 
                                                                                               No         Uns ure       
   If any PPE was worn, was patient care witnessed?                          
                                                                                             No         Unsure       
   If any PPE was worn, was doffing of PPE witnessed?    Ye s  Name:___________________________                 
                                                                                             No         Unsure                                                                                                                                                                                         
                                                                    

          Last date(s) of blood/body fluid exposure: MM  /  DD  /  YYYY    
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Ebola Virus Disease Contact Tracing Form 
State/Local ID:               CDC ID:                                        

________________________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

XI. HCW Exposure History cont’d 
 

NOTES: Please describe any lapses in proper infection control practices that may have occurred during any 
of these contacts and describe what happened (e.g., inappropriate/ ineffective disinfection; defective gloves, 
gowns, mask). Include hospital location (outpatient care, acute inpatient, ED, ICU, long-term care, clinical lab, 
dialysis  center, etc.), response to breach, and duration of each occurrence:  
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Ebola Virus Disease Contact Tracing Form 

State/Local ID:               CDC ID:                                        

________________________________________________________________________________________________________________
________ 

Follow-up Actions: 

 No further follow-up required. Does not meet criteria for high or low exposure or exposure 
was >21 days. 

 Observed Fever Monitoring Recommended 
   High risk exposure  Low risk exposure 
 Last exposure date: MM  /  DD  /  YYYY       Last day of monitoring: MM  /  DD  /  YYYY    
 Who will conduct the follow-up for fever monitoring?  
                 Name/Affiliation: ______________________________________   
                 Phone Number and Contact Information: ______________________________ 

 Self- Monitoring Recommended (for No Known Exposure only) 
 Last exposure date: MM  /  DD  /  YYYY   Last day of monitoring: MM  /  DD  /  YYYY    
 Who will conduct the follow-up for fever monitoring?  
                   Name/Affiliation: ______________________________________   
                  Phone Number and Contact Information: ______________________________ 

 Respondent has had a fever or severe headache, muscle pain, diarrhea, vomiting, 
abdominal pain,   
       unexplained hemorrhage (bleeding or bruising) since having contact with the patient 
 Temperature: ________°F  

Fever onset date: MM  /  DD  /  YYYY    
Symptoms: ______________________________________________________________ 

 Where will the patient be evaluated for fever? __________________________________ 
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Ebola Virus Disease Contact Tracing Form 

State/Local ID:               CDC ID:                                        
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________________________________________________________________________________________________________________________ 

XII.   Contact Symptom Follow-Up Diary 
1 day after last exposure 
MM / DD / YYYY 

2 days after last exposure 
MM / DD / YYY  

3 days after last exposure 
MM / DD / YYYY 

4 days after last exposure 
MM / DD / YYYY  

5 days after last exposure 
MM / DD / YYYY 

□ No symptoms 
□ Fever ________○F 
□ Chills  
□ Weakness  
□ Headache  
□ Muscle Aches  
□ Abdominal Pain 
□ Diarrhea   ____times/day 
□ Vomiting 
□ Unexplained hemorrhage 
□ Other _______________ 

□ No symptoms 
□ Fever ________○F 
□ Chills  
□ Weakness  
□ Headache  
□ Muscle Aches  
□ Abdominal Pain 
□ Diarrhea   ____times/day 
□ Vomiting 
□ Unexplained hemorrhage 
□ Other ______________ 

□ No symptoms 
□ Fever ________○F 
□ Chills  
□ Weakness  
□ Headache  
□ Muscle Aches  
□ Abdominal Pain 
□ Diarrhea   ____times/day 
□ Vomiting 
□ Unexplained hemorrhage 
□ Other _______________ 

□ No symptoms 
□ Fever ________○F 
□ Chills  
□ Weakness  
□ Headache  
□ Muscle Aches  
□ Abdominal Pain 
□ Diarrhea   ____times/day 
□ Vomiting 
□ Unexplained hemorrhage 
□ Other _______________ 

□ No symptoms 
□ Fever ________○F 
□ Chills  
□ Weakness  
□ Headache  
□ Muscle Aches  
□ Abdominal Pain 
□ Diarrhea   ____times/day 
□ Vomiting 
□ Unexplained hemorrhage 
□ Other _______________ 

6 days after last exposure 
MM / DD / YYYY 

7 days after last exposure 
MM / DD / YYYY 

8 days after last exposure 
MM / DD / YYYY 

9 days after last exposure 
MM / DD / YYYY 

10 days after last exposure 
MM / DD / YYYY 

□ No symptoms 
□ Fever ________○F 
□ Chills  
□ Weakness  
□ Headache  
□ Muscle Aches  
□ Abdominal Pain 
□ Diarrhea   ____times/day 
□ Vomiting 
□ Unexplained hemorrhage 
□ Other _______________ 

□ No symptoms 
□ Fever ________○F 
□ Chills  
□ Weakness  
□ Headache  
□ Muscle Aches  
□ Abdominal Pain 
□ Diarrhea   ____times/day 
□ Vomiting 
□ Unexplained hemorrhage 
□ Other _______________ 

□ No symptoms 
□ Fever ________○F 
□ Chills  
□ Weakness  
□ Headache  
□ Muscle Aches  
□ Abdominal Pain 
□ Diarrhea   ____times/day 
□ Vomiting 
□ Unexplained hemorrhage 
□ Other _______________ 

□ No symptoms 
□ Fever ________○F 
□ Chills  
□ Weakness  
□ Headache  
□ Muscle Aches  
□ Abdominal Pain 
□ Diarrhea   ____times/day 
□ Vomiting 
□ Unexplained hemorrhage 
□ Other _______________ 

□ No symptoms 
□ Fever ________○F 
□ Chills  
□ Weakness  
□ Headache  
□ Muscle Aches  
□ Abdominal Pain 
□ Diarrhea   ____times/day 
□ Vomiting 
□ Unexplained hemorrhage 
□ Other _______________ 
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11 days after last exposur  
MM / DD / YYYY 

12 days after last exposu  
MM / DD / YYYY 

13 days after last exposu  
MM / DD / YYYY 

14 days after last exposu  
MM / DD / YYYY 

15 days after last exposure 
MM / DD / YYYY 

□ No symptoms 
□ Fever ________○F 
□ Chills  
□ Weakness  
□ Headache  
□ Muscle Aches  
□ Abdominal Pain 
□ Diarrhea   ____times/day 
□ Vomiting 
□ Unexplained hemorrhage 
□ Other _______________ 
 

□ No symptoms 
□ Fever ________○F 
□ Chills  
□ Weakness  
□ Headache  
□ Muscle Aches  
□ Abdominal Pain 
□ Diarrhea   ____times/day 
□ Vomiting 
□ Unexplained hemorrhage 
□ Other _______________ 
 

□ No symptoms 
□ Fever ________○F 
□ Chills  
□ Weakness  
□ Headache  
□ Muscle Aches  
□ Abdominal Pain 
□ Diarrhea   ____times/day 
□ Vomiting 
□ Unexplained hemorrhage 
□ Other _______________ 
 

□ No symptoms 
□ Fever ________○F 
□ Chills  
□ Weakness  
□ Headache  
□ Muscle Aches  
□ Abdominal Pain 
□ Diarrhea   ____times/day 
□ Vomiting 
□ Unexplained hemorrhage 
□ Other _______________ 
 

□ No symptoms 
□ Fever ________○F 
□ Chills  
□ Weakness  
□ Headache  
□ Muscle Aches  
□ Abdominal Pain 
□ Diarrhea   ____times/day 
□ Vomiting 
□ Unexplained hemorrhage 
□ Other _______________ 
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16 days after last exposur  
MM / DD / YYYY 

17 days after last exposur  
MM / DD / YYYY 

18 days after last exposur  
MM / DD / YYYY 

19 days after last exposur  
MM / DD / YYYY 

20 days after last exposur  
MM / DD / YYYY 

□ No symptoms 
□ Fever ________○F 
□ Chills  
□ Weakness  
□ Headache  
□ Muscle Aches  
□ Abdominal Pain 
□ Diarrhea   ____times/day 
□ Vomiting 
□ Unexplained hemorrhage 
□ Other _______________ 
 

□ No symptoms 
□ Fever ________○F 
□ Chills  
□ Weakness  
□ Headache  
□ Muscle Aches  
□ Abdominal Pain 
□ Diarrhea   ____times/day 
□ Vomiting 
□ Unexplained hemorrhage 
□ Other _______________ 
 

□ No symptoms 
□ Fever ________○F 
□ Chills  
□ Weakness  
□ Headache  
□ Muscle Aches  
□ Abdominal Pain 
□ Diarrhea   ____times/day 
□ Vomiting 
□ Unexplained hemorrhage 
□ Other _______________ 
 

□ No symptoms 
□ Fever ________○F 
□ Chills  
□ Weakness  
□ Headache  
□ Muscle Aches  
□ Abdominal Pain 
□ Diarrhea   ____times/day 
□ Vomiting 
□ Unexplained hemorrhage 
□ Other _______________ 
 

□ No symptoms 
□ Fever ________○F 
□ Chills  
□ Weakness  
□ Headache  
□ Muscle Aches  
□ Abdominal Pain 
□ Diarrhea   ____times/day 
□ Vomiting 
□ Unexplained hemorrhage 
□ Other _______________ 
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NOTES: 
 
 
 
 
 
 
 
 
 
 

21 days after last exposure 
MM / DD / YYYY 

□ No symptoms 
□ Fever ________○F 
□ Chills  
□ Weakness  
□ Headache  
□ Muscle Aches  
□ Abdominal Pain 
□ Diarrhea   ____times/day 
□ Vomiting 
□ Unexplained hemorrhage 
□ Other _______________ 
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NOTES: 
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Attachment 9 

 

MEMORANDUM 
  
TO:   Illinois EMS Systems 
 
FROM:  LaMar Hasbrouck, MD, MPH 

Director 
  

DATE:   October 30, 2014 
 
SUBJECT:  Interim Guidance for Emergency Medical Services (EMS) Systems for Management of 

Patients with Known or Suspected Ebola Virus Disease in the United States - Updated 
_________________________________________________________________________________ 

The Centers for Disease Control and Prevention (CDC) has developed interim guidance for emergency 
medical services (EMS) regarding handling inquiries and responding to patients with suspected Ebola 
symptoms, and for keeping workers safe.  

Special note: The guidance provided in this document reflects lessons learned from the recent experience 
caring for patients with Ebola in U.S. healthcare settings. This document references the CDC’s “Guidance on 
Personal Protective Equipment To Be Used by Healthcare Workers During Management of Patients with 
Ebola Virus Disease in U.S. Hospitals, Including Procedures for Putting On (Donning) and Removing 
(Doffing)”. Although hospital settings generally present higher risk of transmission than ambulatory settings, 
transfers by emergency medical services (EMS) present unique challenges because of the uncontrolled and 
critical care nature of the work, enclosed space during transfer, and a varying range of patient acuity. These 
factors may increase the risk of exposure to blood and body fluids relative to other ambulatory settings and 
make it more difficult to change personal protective equipment (PPE) into higher levels of protection based 
upon a changing clinical scenario. Close coordination and frequent communications among 9-1-1 Public 
Safety Answering Points (PSAPs), the EMS system, healthcare facilities, and the public health system is 
important when preparing for and responding to patients with suspected Ebola Virus Disease (EVD). 

Who this is for: Managers of 9-1-1 Public Safety Answering Points (PSAPs), EMS Agencies, EMS systems, 
law enforcement agencies and fire service agencies as well as individual emergency medical services 
providers (including emergency medical technicians (EMTs), paramedics, and medical first responders, such 
as law enforcement and fire service personnel). 

What this is for: Guidance keeping workers safe while handling inquiries and responding to patients with 
suspected Ebola symptoms. 

How to use: Managers should use this information to understand and explain to staff how to respond and stay 
safe. Individual providers can use this information to respond to patients suspected to have Ebola and to stay 
safe. 

Key Points of the guidance include: 

 
• The likelihood of contracting Ebola in the United States is extremely low unless a person has direct 

unprotected contact with the blood or body fluids (like urine, saliva, feces, vomit, sweat, and semen) 
of a person who is sick with Ebola Virus Disease 

http://www.cdc.gov/vhf/ebola/hcp/procedures-for-ppe.html
http://www.cdc.gov/vhf/ebola/hcp/procedures-for-ppe.html
http://www.cdc.gov/vhf/ebola/hcp/procedures-for-ppe.html
http://www.cdc.gov/vhf/ebola/hcp/procedures-for-ppe.html
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• When risk of Ebola is elevated in their community, it is important for public safety answering points 
(PSAPs) to question callers about: 

o Residence in, or travel to, a country where an Ebola outbreak is occurring (Liberia, Guinea, 
Sierra Leone); 

o Signs and symptoms of Ebola (such as fever, vomiting, diarrhea); and 
o Other risk factors, such as direct contact with someone who is sick with Ebola. 

• PSAPS should tell EMS personnel this information before they get to the location so they can put on 
the correct PPE following proper procedures as described in CDCs guidance: “Guidance on Personal 
Protective Equipment To Be Used by Healthcare Workers During Management of Patients with Ebola 
Virus Disease in U.S. Hospitals, Including Procedures for Putting On (Donning) and Removing 
(Doffing)”. 

• EMS staff should immediately check for symptoms and risk factors for Ebola. Staff should notify the 
receiving healthcare facility in advance when they are bringing a patient with suspected Ebola, so that 
proper infection control precautions can be taken at the healthcare facility before EMS arrives with 
the patient. 

Background 

The current Ebola outbreak in West Africa has increased the possibility of patients with Ebola traveling from 
the affected countries to the United States (http://www.cdc.gov/vhf/ebola/outbreaks/2014-west-
africa/distribution-map.html). The likelihood of contracting Ebola is extremely low unless a person has direct 
unprotected contact with the body fluids of a person (like urine, saliva, feces, vomit, sweat, and semen) of a 
person who is sick with Ebola. Initial signs and symptoms of Ebola include sudden fever, chills, and muscle 
aches, with diarrhea, nausea, vomiting, and abdominal pain occurring after about 5 days. Other symptoms 
such as chest pain, shortness of breath, headache, or confusion, may also develop. Symptoms may become 
increasingly severe and may include jaundice (yellow skin), severe weight loss, mental confusion, bleeding 
inside and outside the body, shock, and multi-organ failure (http://www.cdc.gov/vhf/ebola/hcp/clinician-
information-us-healthcare-settings.html). 

 Ebola is an often-fatal disease and extra care is needed when coming into direct contact with a recent traveler 
who has symptoms of Ebola and is traveling from a country with an Ebola outbreak. The initial signs and 
symptoms of Ebola are similar to many other more common diseases found in West Africa (such as malaria 
and typhoid). Ebola should be considered in anyone with a fever who has traveled to, or lived in, an area 
where Ebola is present (http://www.cdc.gov/vhf/ebola/hcp/case-definition.html). 

The incubation period for Ebola, from exposure to when signs or symptoms appear, ranges from 2 to 21 days 
(most commonly 8-10 days). Any Ebola patient with signs or symptoms should be considered 
infectious. Ebola patients without signs or symptoms are not contagious. The prevention of Ebola includes 
actions to avoid: 

 
• Exposure to blood or body fluids of infected patients through contact with skin, mucous membranes 

of the eyes, nose, or mouth, or 
• Injuries with contaminated needles or other sharp objects. 

Emergency medical services (EMS) personnel, along with other emergency services staff, have a vital role in 
responding to requests for help, triaging patients, and providing emergency treatment to patients. Unlike 
patient care in the controlled environment of a hospital or other fixed medical facility, EMS patient care is 
provided in an uncontrolled environment before getting to a hospital. This setting is often confined to a very 
small space and frequently requires rapid medical decision-making and interventions with limited 
information. EMS personnel are frequently unable to determine the patient history before having to administer 
emergency care. 

Coordination among 9-1-1 Public Safety Answering Points (PSAPs), the EMS system, healthcare facilities, 
and the public health system is important when responding to patients with suspected Ebola. Each 9-1-1 and 
EMS system should include an EMS medical director to provide appropriate medical supervision. 

 

 

http://www.cdc.gov/vhf/ebola/hcp/procedures-for-ppe.html
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http://www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/distribution-map.html
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Recommendations for 9-1-1 Public Safety Answering Points (PSAPs) 
State and local EMS authorities may authorize PSAPs and other emergency call centers to use modified caller 
queries about Ebola when they consider the risk of Ebola to be elevated in their community (e.g., in the event 
that patients with confirmed Ebola are identified in the area). This will be decided from information provided 
by local, state, and federal public health authorities, including the city or county health department(s), state 
health department(s), and CDC. 

For modified caller queries: 
It will be important for PSAPs to question callers and determine if anyone at the incident possibly has Ebola. 
This should be communicated immediately to EMS personnel before arrival and to assign the appropriate 
EMS resources. Local and state public health officials should also be notified. PSAPs should review existing 
medical dispatch procedures and coordinate any changes with their EMS medical director and with their local 
public health department. 

• PSAP call takers should consider screening callers for symptoms and risk factors of Ebola. 
Callers should be asked if they, or if the affected person, has a fever of 38.0 degrees Celsius or 
100.4 degrees Fahrenheit or greater, and if they have additional symptoms such as severe 
headache, muscle pain, vomiting, diarrhea, abdominal pain, or unexplained bleeding.  

• If PSAP call takers suspect a caller is reporting symptoms of Ebola, they should screen callers for 
risk factors within the past 3 weeks before onset of symptoms. Risk factors include: 

o Contact with blood or body fluids of a patient known to have or suspected to have Ebola; 
or 

o Residence in or travel to a country where an Ebola outbreak is occurring (a list of 
countries can be accessed at the following link: 
http://www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/index.html.  

• If PSAP call takers have information alerting them to a person with possible Ebola, they should 
make sure any first responders and EMS personnel are made aware of the potential for a patient 
with possible exposure/symptoms of Ebola before the responders arrive on scene. 

• If responding at an airport or other port of entry to the United States, the PSAP should notify the 
CDC Quarantine Station for the port of entry. Contact information for CDC Quarantine Stations 
can be accessed at the following link: Quarantine Station Contact List, Map, and Fact Sheets.  

Recommendations for EMS and Medical First Responders, Including Firefighters and Law 
Enforcement Personnel 
For the purposes of this section, “EMS personnel” means pre-hospital EMS, law enforcement and fire service 
first responders. These EMS personnel practices should be based on the most up-to-date Ebola clinical 
recommendations and information from appropriate public health authorities and EMS medical direction. 
 
When state and local EMS authorities determine there is an increased risk (based on information provided by 
local, state, and federal public health authorities, including the city or county health department(s), state 
health department(s), and the CDC), they may direct EMS personnel to modify their practices as described 
below. 

Patient assessment 

Interim recommendations: 

• Address scene safety:  
o If PSAP call takers advise that the patient is suspected of having Ebola, EMS personnel 

should put on the PPE appropriate for suspected cases of Ebola before entering the scene. 
o Keep the patient separated from other persons as much as possible. 

 

 

http://www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/index.html
http://www.cdc.gov/quarantine/quarantinestationcontactlistfull.html
http://www.cdc.gov/vhf/ebola/hcp/procedures-for-ppe.html
http://www.cdc.gov/vhf/ebola/hcp/procedures-for-ppe.html
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o Use caution when approaching a patient with Ebola. Illness can cause delirium, with erratic 
behavior that can place EMS personnel at risk of infection, e.g., flailing or staggering. 

• During patient assessment and management, EMS personnel should consider the symptoms and risk 
factors of Ebola:  

o A relevant exposure history should be taken including: 
 Residence in or travel to a country where an Ebola outbreak is occurring (a list of 

countries can be accessed at the following link: 2014 Ebola Outbreak in West Africa 
- Outbreak Distribution Map, or 

 Contact with blood or body fluids of a patient known to have or suspected to have 
Ebola within the previous 21 days. 

• Because the signs and symptoms of Ebola may be nonspecific and are 
present in other infectious and noninfectious conditions which are more 
frequently encountered in the United States, relevant exposure history should 
be first elicited to determine whether Ebola should be considered further. 

o Patients who meet these criteria should be further questioned regarding the presence of signs 
or symptoms of Ebola Virus Disease, including: 
 Fever (subjective or ≥100.4°F or 38.0°C), and 
 Headache, weakness, muscle pain, vomiting, diarrhea, abdominal pain, or bleeding. 

o Based on the presence of risk factors and symptoms, put on or continue to wear appropriate 
PPE and follow the scene safety guidelines for suspected case of Ebola. 

o If during initial patient contact and assessment and before an EMS provider has donned the 
appropriate PPE, it becomes apparent that the patient is a suspected case of Ebola, the EMS 
provider must immediately remove themselves from the area and assess whether an exposure 
occurred. The provider should implement their agency’s exposure plan, if indicated by 
assessment. 
 To minimize potential exposure, it may be prudent to perform the initial screening 

from at least 3 feet away from the patient. 
 In addition, EMS crews may – keeping scene safety in mind – consider separating so 

that all crew members do not immediately enter the patient area. 
o If there are no risk factors, proceed with normal EMS care. 

EMS Transfer of Patient Care to a Healthcare Facility 
EMS personnel should notify the receiving healthcare facility when transporting a suspected Ebola patient, so 
that appropriate infection control precautions may be prepared prior to patient arrival.  

Interfacility Transport 
EMS personnel involved in the air or ground interfacility transfer of patients with suspected or confirmed 
Ebola should wear recommended PPE.    

Infection Control 
EMS personnel can safely manage a patient with suspected or confirmed Ebola by following recommended 
PPE guidance.  Early recognition and identification of patients with potential Ebola is critical. An EMS 
agency managing a suspected Ebola patient should follow these CDC recommendations: 

• Limit activities that can increase the risk of exposure to infectious material, especially during 
transport. 

• Limit the use of needles and other sharps as much as possible. All needles and sharps should be 
handled with extreme care and disposed in puncture-proof, sealed containers. 

• Phlebotomy, procedures, and laboratory testing should be limited to the minimum necessary for 
essential diagnostic evaluation and medical care. 

 

 

 

http://www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/distribution-map.html
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Use of Personal protective equipment (PPE) 
Both advanced planning and practice are critical – in putting on PPE in a variety of circumstances, in the 
transfer of the patient to the hospital, and in the taking off of the PPE. 

EMS workers who may be involved in the care of Ebola patients should receive training and have 
demonstrated competency in performing all Ebola-related infection control practices and procedures, and 
specifically in donning/doffing proper PPE. When treating a suspected Ebola patient, EMS personnel should 
wear PPE and follow proper procedures for putting on and taking off (donning and doffing) PPE as described 
in CDC’s guidance: “Guidance on Personal Protective Equipment To Be Used by Healthcare Workers During 
Management of Patients with Ebola Virus Disease in U.S. Hospitals, Including Procedures for Putting On 
(Donning) and Removing (Doffing).” 

Pre-hospital patient care, however, is frequently provided in an uncontrolled environment with unique 
operational challenges. EMS systems must design their procedures to accommodate their local operational 
challenges while still following the principles and procedures of the CDC PPE guidance. 

• For instance, it may be as simple as having one provider put on PPE and manage the patient while the 
other provider does not engage in patient care but serves in the role of trained observer and driver. 

• Or, there may be situations where a patient must be picked up and carried and multiple providers are 
required to put on PPE. EMS personnel wearing PPE who have cared for the patient must remain in 
the back of the ambulance and not be the driver. 

• EMS agencies may consider sending additional resources (for example, a dedicated driver for the 
EMS unit who may not need to wear PPE if the patient compartment is isolated from the cab) to 
eliminate the need for putting on PPE (field-donning) by additional personnel. This driver should not 
provide any patient care or handling. 

Pre-hospital resuscitation procedures such as endotracheal intubation, open suctioning of airways, and 
cardiopulmonary resuscitation frequently result in a large amount of body fluids, such as saliva and vomit. 
Performing these procedures in a less controlled environment (e.g., moving vehicle) increases risk exposure 
for EMS personnel. If conducted, perform these procedures under safer circumstances (e.g., stopped vehicle, 
hospital destination).   

If blood, body fluids, secretions, or excretions from a patient with suspected Ebola come into direct contact 
with the EMS provider’s skin or mucous membranes, then the EMS provider should immediately stop 
working. They should wash the affected skin surfaces with soap and water and mucous membranes (e.g., 
conjunctiva) should be irrigated with a large amount of water or eyewash solution. Report the exposure to an 
occupational health provider or supervisor for follow-up. 

Recommended PPE should be used by EMS personnel as follows: 

• PPE should be put on before entering the scene and continued to be worn until personnel are no 
longer in contact with the patient. PPE should be carefully put on under observation as specified in 
the CDC’s “Guidance on Personal Protective Equipment To Be Used by Healthcare Workers During 
Management of Patients with Ebola Virus Disease in U.S. Hospitals, Including Procedures for Putting 
On (Donning) and Removing (Doffing).”  

• PPE should be carefully removed while under observation, in an area designated by the receiving 
hospital, and following proper procedures as specified in the CDC’s “Guidance on Personal 
Protective Equipment To Be Used by Healthcare Workers During Management of Patients with Ebola 
Virus Disease in U.S. Hospitals, Including Procedures for Putting On (Donning) and Removing 
(Doffing).” 
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Cleaning EMS Transport Vehicles after Transporting a Patient with Suspected or Confirmed Ebola 

The following are general guidelines for cleaning or maintaining EMS transport vehicles and equipment after 
transporting a patient with suspected or confirmed Ebola: 

• An EPA-registered hospital disinfectant with label claims for viruses that share some technical 
similarities to Ebola (such as, norovirus, rotavirus, adenovirus, and poliovirus) and instructions for 
cleaning and decontaminating surfaces or objects soiled with blood or body fluids should be used 
according to those instructions. After the bulk waste is wiped up, the surface should be disinfected as 
described below. For a list of EPA-registered hospital disinfectants effective against norovirus, click 
here: http://www.epa.gov/oppad001/list_g_norovirus.pdf/  

• EMS personnel performing cleaning and disinfection should follow the “Guidance on Personal 
Protective Equipment To Be Used by Healthcare Workers During Management of Patients with Ebola 
Virus Disease in U.S. Hospitals, Including Procedures for Putting On (Donning) and Removing 
(Doffing).”There should be the same careful attention to the safety of the EMS personnel during the 
cleaning and disinfection of the transport vehicle as there is during the care of the patient. 

• Patient-care surfaces (including stretchers, railings, medical equipment control panels, and adjacent 
flooring, walls and work surfaces), as well as stretcher wheels, brackets, and other areas are likely to 
become contaminated and should be cleaned and disinfected after each transport. 

• A blood spill or spill of other body fluid or substance (e.g., feces or vomit) should be managed by 
trained personnel wearing correct PPE, through removal of bulk spill matter, cleaning the site, and 
then disinfecting the site. For large spills, a chemical disinfectant with sufficient potency is needed to 
overcome the tendency of proteins in blood and other body substances to neutralize the disinfectant’s 
active ingredient. Contaminated reusable patient care equipment (e.g., glucometer, blood pressure 
cuff) should be placed in biohazard bags and labeled for cleaning and disinfection according to 
agency policies. Reusable equipment should be cleaned and disinfected according to manufacturer's 
instructions by trained personnel wearing correct PPE. Avoid contamination of reusable porous 
surfaces that cannot be made single use. 

• Use only a mattress and pillow with plastic or other covering that fluids cannot get through. To 
reduce exposure among staff to potentially contaminated textiles (cloth products) while laundering, 
discard all linens, non-fluid-impermeable pillows or mattresses as appropriate. 

The Ebola virus is a Category A infectious substance regulated by the U.S. Department of Transportation’s 
(DOT) Hazardous Materials Regulations (HMR, 49 C.F.R., Parts 171-180). Any item transported for disposal 
that is contaminated or suspected of being contaminated with a Category A infectious substance must be 
packaged and transported in accordance with the HMR. This includes medical equipment, sharps, linens, and 
used health care products (such as soiled absorbent pads or dressings, kidney-shaped emesis pans, portable 
toilets, used PPE, [e.g., gowns, masks, gloves, goggles, face shields, respirators, booties] or byproducts of 
cleaning) contaminated or suspected of being contaminated with a Category A infectious substance.  
 Follow-up and/or reporting measures by EMS personnel after caring for a suspected or confirmed 
Ebola patient 

• EMS personnel should be aware of the follow-up and/or reporting measures they should take after 
caring for a suspected or confirmed Ebola patient. 

• EMS agencies should develop policies for monitoring and management of EMS personnel potentially 
exposed to Ebola. 

• EMS agencies should develop sick leave policies for EMS personnel that are non-punitive, flexible 
and consistent with public health guidance 

• Ensure that all EMS personnel, including staff who are not directly employed by the healthcare 
facility but provide essential daily services, are aware of the sick leave policies. 

 

http://www.epa.gov/oppad001/list_g_norovirus.pdf/
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• EMS personnel with exposure to blood, bodily fluids, secretions, or excretions from a patient with 
suspected or confirmed Ebola should immediately: 

o Stop working and wash the affected skin surfaces with soap and water. Mucous membranes 
(e.g., conjunctiva) should be irrigated with a large amount of water or eyewash solution; 

o Contact occupational health/supervisor for assessment and access to post-exposure 
management services; and 

o Receive medical evaluation and follow-up care, including fever monitoring twice daily for 21 
days, after the last known exposure. They may continue to work while receiving twice daily 
fever checks, based upon EMS agency policy and discussion with local, state, and federal 
public health authorities. 

• EMS personnel who develop sudden onset of fever, intense weakness or muscle pains, vomiting, 
diarrhea, or any signs of hemorrhage after an unprotected exposure (i.e., not wearing recommended 
PPE at the time of patient contact or through direct contact to blood or body fluids) to a patient with 
suspected or confirmed Ebola should: 

o Not report to work or immediately stop working and isolate themselves; 
o Notify their supervisor who should notify local and state health departments; 
o Contact occupational health/supervisor for assessment and access to post-exposure 

management services; and 
o Comply with work exclusions until they are deemed no longer infectious to others. 

The guidance provided in this document is based on current knowledge of Ebola. Updates will be posted as 
needed on the CDC Ebola Webpage. The information contained in this document is intended to complement 
existing guidance for healthcare personnel, Infection Prevention and Control Recommendations for 
Hospitalized Patients with Known or Suspected Ebola Virus Disease in U.S. Hospitals. 
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Attachment 16 

 

MEMORANDUM 
  
TO:   Illinois Hospitals 
 
FROM:  LaMar Hasbrouck, MD, MPH, Director 

  
DATE:  October 17, 2014 
 
SUBJECT:  Guidance for the Disposal and Transport of Potentially Infected Ebola Medical Waste 

Generated in Health Care Facilities  
_________________________________________________________________________________ 
Following is guidance for the transportation and disposal of potentially infected medical waste from patients 
with Ebola virus disease (EVD). This guidance has been developed in cooperation with the Illinois 
Environmental Protection Agency (IEPA) and the U.S. Department of Transportation (DOT).  

Disposable materials:  
• Potentially infectious medical waste (PIMW), including disposable materials (e.g., any single-use PPE, 

cleaning cloths, wipes, single-use microfiber cloths, gowns, linens, food service) privacy curtains and other 
textiles , generated in connection with diagnoses and treatment activities need to be appropriately disposed of 
after their use in the patient room. 

• These materials should be placed in leak-proof containment and discarded appropriately. To minimize 
contamination of the exterior of the waste bag, place this bag in a rigid waste receptacle designed for this use. 
http://www.cdc.gov/vhf/ebola/hcp/medical-waste-management.html 

• Incineration or autoclaving as a waste treatment process is effective in eliminating viral infectivity and 
provides waste minimization. Facilities with the capacity to process PIMW on-site must demonstrate efficacy 
standards of treatment facilities per IEPA regulations (35 Illinois Administrative Code: Subtitle M). 

• All PIMW must be treated to eliminate the infectious potential prior to disposal. If offsite treatment is 
necessary, then strict compliance with the DOT’s Hazardous Materials Regulations (HMR, 49 CFR, Parts 171-
180) is required.  Untreated PIMW can only be transported by an IEPA permitted waste hauler to a permitted 
transfer, storage or treatment facility. More information can be found at: http://www.epa.state.il.us/land/waste-
mgmt/potentially-infectious-medical-waste.html. Lists of permitted waste haulers and transfer, storage or 
treatment facilities are available at http://www.epa.state.il.us/land/regulatory-programs/transportation-permits/ 
and http://www.epa.state.il.us/land/waste-mgmt/facility-tables/pimw-facilities.html.  
 
Transporting PIMW by an IEPA permitted hauler: 
 

• The Ebola virus is a classified as a Category A infectious substance under the HMR.  These regulations cover 
such areas as packaging, marking, labeling, documentation, security, transportation, etc.  Any item 
transported offsite for disposal by an IEPA permitted hauler that is contaminated or suspected of being 
contaminated with a Category A infectious substance must be packaged and transported in accordance with 
49 CFR 173.196 or under a special DOT permit. This includes medical equipment, sharps, linens, and 

 
 

http://www.cdc.gov/vhf/ebola/hcp/medical-waste-management.html
http://www.ipcb.state.il.us/SLR/IPCBandIEPAEnvironmentalRegulations-Title35.aspx
http://www.epa.state.il.us/land/waste-mgmt/potentially-infectious-medical-waste.html
http://www.epa.state.il.us/land/waste-mgmt/potentially-infectious-medical-waste.html
http://www.epa.state.il.us/land/regulatory-programs/transportation-permits/
http://www.epa.state.il.us/land/waste-mgmt/facility-tables/pimw-facilities.html
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used health care products (such as soiled absorbent pads or dressings, kidney-shaped emesis pans, portable 
toilets, used Personal Protection Equipment (gowns, masks, gloves, goggles, face shields, respirators, booties, 
etc.) or byproducts of cleaning) contaminated or suspected of being contaminated with a Category A infectious 
substance. Additional information can be found at the U.S Department of Transportation links below:  

o http://phmsa.dot.gov/pv_obj_cache/pv_obj_id_54AC1BCBF0DFBE298024C4C700569893C258
2700/filename/Transporting_Infectious_Substances_brochure.pdf 

o Class 6, Division 6.2—Definitions and exceptions (49 CFR 173.134): http://www.ecfr.gov/cgi-
bin/retrieveECFR?gp=&SID=1483d3ee3a3f2bfbdf8f83f4d004804e&n=pt49.2.173&r=PART&ty
=HTML#se49.2.173_1134 

o Category A infectious substances (49 CFR 173.196):  http://www.ecfr.gov/cgi-bin/text-
idx?SID=2a97f2935677211e1785ac643163d2a9&node=49:2.1.1.3.10.5.25.33&rgn=div8 

 
• Wastes generated during delivery of care to Ebola virus-infected patients must be packaged and transported in 

accordance U.S. DOT Hazardous Materials Regulations (HMR, 49 C.F.R., Parts 171-180).  A special permit 
from U.S. DOT is required to allow alternative packaging from the requirements of the HMR for 
transportation. In addition to the alternative packaging, additional preparation and operation controls will 
apply to ensure an equivalent level of safety. Special permits are issued to the individual companies that apply, 
to ensure that each holder is fit to conduct the activity authorized. More information is available at U.S. DOT 
website: http://phmsa.dot.gov/hazmat/question-and-answer 
Once a patient with suspected EVD (e.g., patients under investigation) is determined to not be infected with 
the Ebola virus, their waste materials no longer need to be managed as if contaminated with Ebola virus. 
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