Supplemental Case Questions — Animal Contact in Persons Under Investigation, Probable and
Confirmed Cases of Ebola Virus Disease

NOTE: The initial animal contact identification will take place through public health authorities via the
national case form. This document is intended to assist the appropriate animal health and public health
authorities in doing the follow-up risk assessment for animal exposure and quarantine

1) Since the onset of symptoms of Ebola virus disease, did the person have any contact with any
animals?
CIYES LINO CJUNKNOWN

**PLEASE FILL OUT THE ENTIRE SURVEY SEPARATELY FOR EACH ANIMAL CONTACT IDENTIFIED**

2) If yes, specify which species of animal(s):
(Check only one option for each questionnaire)

ANIMAL SPECIES DATE OF LAST CONTACT
(dd/mm/yyyy)

Dog

Cat

Small mammal (rodents, rabbits, ferrets,
etc.)

Non-human Primates (Capuchins,
Macaques, apes, etc.)

Other pets-specify

Pigs
Number of animals

Cattle
Number of animals

Horses
Number of animals

O O 0O oOog 0O 0oOgo

Other livestock

Specify
Number of animals

O

Other animals

Specify
Number of animals

a. Who is the owner of the animal(s) who has/have had contact with the Ebola case
patient?
Name and contact information:

b. What is the animal owner’s relationship to the Ebola case patient?




3) Where is the animal kept?

4) What type of contact did the case patient have with the animal(s) since becoming
symptomatic?(Check all that apply)

5) Has/have the animal(s) had contact with urine, feces, vomit, blood or other body fluids from the
case patient since the case patient became symptomatic?

6)

Uin the home

[JPermanent shelter on property (barn, kennel, cage, etc.)
LIPasture (extensively)

L1Off property/at another location

CJUnknown

LJAnimal sitting in a lap

[JBeing cuddled, being kissed, licking (specify)

[ISleeping in bed

[(ISharing food

LJAdministering treats or medications to the animal(s) by hand

Uinvolvement in medical procedures or surgeries, birthing

[IOther types of close contact or contact with mucosal surfaces
Specify

[ISharing environment without any direct contact

Specify (e.g. how much time)

[ Other contact (direct or indirect) contact
Specify
CJUnknown

LIYES LINO LJUNKNOWN

If yes, specify contact:

Has/have the animal(s) had contact with an environment that was contaminated by urine, feces
vomit or blood (e.g. toilet) or other body fluids (e.g. condom) from the case patient since the
case patient became symptomatic?

LIYES CINO LJUNKNOWN

If yes, specify contact:




7) Has/have the animal(s) had contact with other people since being exposed to the symptomatic
Ebola case patient?

LIYES LINO LIUNKNOWN

a. If yes, specify who and where (e.g. in the household vs visiting):

8) Has/have the animal(s) made other animal contacts since being exposed to the symptomatic
Ebola case patient?

LIYES CINO LJUNKNOWN

a. If yes, specify type of animal(s), owner(s), location(s) and situation(s):

9) Has/have the animal(s) visited other sites outside of the home environment since being exposed
to the symptomatic Ebola case patient? (e.g. vet clinics, dog parks, etc.)

CJYES CONo LJUNKNOWN

a. If yes, specify the site(s) and situation(s), with dates if possible:

10) Has/have the animal(s) shown any of the following clinical signs of illness since being exposed to
the symptomatic Ebola case patient:
L] Generalized systemic illness (fever, malaise)
] Respiratory illness (coughing, sneezing)
[J Gastrointestinal illness (vomiting, diarrhea)
(] Other (specify):
Date(s) of onset of clinical signs in animal:

11) Based on the information above, the following action is recommended:
L] No action (negligible risk of exposure)
L] Need for further investigation (potential risk, but more information needed)
O Observe animal(s) at home (minimal risk of exposure)
O 21 day off-site quarantine (significant risk of exposure)



