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CONTROL MEASURES FOR PERSONS WITH POSSIBLE EXPOSURE TO EBOLA
You have or might have been exposed to Ebola- e.g. travel to an affected country or exposure to a known case.  Ebola is a severe disease characterized by fever, severe headache, muscle pain, weakness, diarrhea, vomiting, and stomach pain. Symptoms may appear anywhere from 2 to 21 days after exposure to Ebola virus, although 8–10 days is most common.  Ebola is transmitted by direct contact with the blood or secretions of an infected person or exposure to objects (such as needles) that have been contaminated with infected secretions. If Ebola spreads in the community, it would have severe public health consequences.
	RISK CLASSIFICATION

	Based on the information provided, at this time your risk of exposure to Ebola has been assessed as:
  High	risk                            Some risk	                    Low (but not zero) risk


Because you may have had exposure to Ebola, public health control measures are being implemented. These measures include contact with the ______________________________Health Department at least once daily to monitor for signs and symptoms of Ebola for 21 days after your last date in an affected country. 
REQUIREMENTS 
You must comply with these control measures through ______/_____/_________ (21 days following date of last possible exposure).  	
During this time, you are required to (The local health department will initial and check all that apply): 
	__ [image: C:\Program Files (x86)\Microsoft Office\MEDIA\OFFICE14\Bullets\BD21301_.gif]  Isolate yourself from others immediately if any symptoms develop and call the ______________________________ County Health Department at (               )                 -                    .
Monitoring
__   Record your temperature and symptoms every 12 hours using the form provided.
__   Be available for an in-person visit _____ time(s) per day by the county health department nurse.
__   Report your temperature and symptoms _____ time(s) per day to the county health department nurse by phone.
__ [image: C:\Program Files (x86)\Microsoft Office\MEDIA\OFFICE14\Bullets\BD21301_.gif]  Keep a log of visitors to your home and public venues you visit (if permitted) using the form provided.
Movement
__ [image: C:\Program Files (x86)\Microsoft Office\MEDIA\OFFICE14\Bullets\BD21301_.gif]  Get approval from the local health department if you plan to move to a new address or leave the county. 
__   Get approval from the local health department before using public transportation (e.g. aircrafts, buses, subways, etc.).
__   Not take any forms of public transportation (e.g. aircrafts, buses, subways, etc.).
__   Not go to public places (e.g. shopping centers, movie theaters) or congregate gatherings.
__   Not go to your workplace (telework is permitted). 
__   Maintain a 3-foot distance from others while in non-congregate settings (e.g. jogging in a park).
Failure to comply with these control measures is a violation of G.S. 130A-144(f). If you fail to comply with these control measures, you may be subject to prosecution for a misdemeanor offense pursuant NC law (G.S. 130A-25) and punishable by up to two (2) years imprisonment.  
You have been properly informed and counseled by ________________________________________, R.N., Communicable Disease Nurse with the ______________________________County Health Department regarding the control measures for Ebola. The staff of this Health Department remains available to provide assistance and counseling to you concerning your possible exposure to Ebola and compliance with these control measures.

Local Health Director: ____________________________________________________________ 	Date: ______/_____/_________
Issued by: _____________________________________________________________________	Date: ______/_____/_________
I have received the original copy of this order: ________________________________________ 	Date: ______/_____/_________
Signature
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