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         Travel Outside of United States Evaluation 
        (Wuhan, China)
1) Fever  AND symptoms of lower respiratory illness (e.g., cough, shortness of breath)
–and in the last 14 days before symptom onset,
· History of travel from Wuhan City, China
-or-
· Close contact with a person who is under investigation for 2019-nCOV while that person was ill.
2) Fever OR symptoms of lower respiratory illness (e.g., cough, shortness of breath)
–and in the last 14 days before symptom onset,
· Close contact with an ill laboratory-confirmed 2019-nCoV patient.
https://emergency.cdc.gov/han/han00426.asp
If the patient has experienced any of these symptoms AND has traveled to Wuhan, China or has been in close contact with someone who has traveled to Wuhan, China, please notify House Supervision, Infection Control, Administration, and the Office of Public Health (1-800-256-2748) immediately.  
The patient should be masked and placed into an Isolation room with the door closed at all times. ( AMC: Rm 460/461, Mercy: Rm 213)
Implement standard, contact, eye protection and airborne precautions (gown, gloves, mask/goggles and N95)
Evaluate for any exposures to family members or close contacts
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)Please list all employees who have come into contact with patient on admission: (Registration, House Sup, ER Staff, lab, radiology, etc.)

 (
Clinical Evaluator: ___________________________________
Date: ___________________
Time: ___________________
)
 (
Patient Label
)
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