Do you have a patient that you
suspect could be a possible Ebola
Virus Disease (EVD) case?

CONTACT THE HAWAII
DEPARTMENT OF HEALTH (HDOH)

IMMEDIATELY AT:
(808) 586-4586

On the reverse of this card is SOME of the
initial information HDOH will want about
the patient.

It is important that you call HDOH early,
even ifyou don’t have all of the following
information immediately available.
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Travel History

Any travel in an area with widespread Ebola
transmission in the 21 days before illness
onset

Travel vaccinations / medications (for
example, antimalarials)

Exposures |

Any exposures to known or suspected EVD
patients (in Africa, or elsewhere)

Context of exposures (providing
healthcare, household or casual contacts,
etc.)

Ifthey have traveled to West Africa:

*  Purpose of travel

*  Exposures to any medical facilities

*  Participation in any burial ceremonies

Clinical Presentation

Symptom onset date
Clinical presentation and status

Symptoms they are experiencing
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