
Has the patient developed symptoms consistent with VHF? 
(e.g., fever, chills, unexplained hemorrhagic bleeding, chest pain, headache, cough, sore 
throat, conjunctivitis, fatigue, weakness, muscle and joint pain,  abdominal pain, nausea, 

vomiting, or diarrhea)

In the past 21 days has the patient:

• Travelled/ been to a VHF affected area?
(refer to PHOs VHF Landing Page)? 

OR
• Had close contact with person(s) known or suspected to have VHF?

OR
• Had direct contact with blood or other body fluids of a person

(alive or deceased) or animal with VHF?
OR

• Worked in a laboratory that handles VHF agents or in animal facility
that handles animals known to be natural hosts of VHF agents?
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For more information, please visit publichealthontario.ca.   

Is the patient clinically unstable or confirmed to have VHF?
(e.g., hemorrhagic manifestations, such as, experiencing obvious 

bleeding, vomiting or, copious diarrhea)

Place patient in a single room (door to remain closed) 
with a dedicated washroom. Consider using AIIR if the 
patient symptoms are worsening.

All staff entering the room must wear, at a minimum:

• Fit-tested, seal-checked N95 respirator or powered air
purifying respirator (PAPR)

• Disposable full-face shield

• Fluid resistant/impermeable hair/head/neck covering

• Impermeable long-sleeved, cuffed gown that covers to
mid-calf or impermeable coverall

• Consider double gloves (outer gloves with extended cuffs
to pull over gown cuffs)

• Fluid resistant/impermeable shoe covers (maybe part of
coverall)

Staff must be trained in donning and doffing PPE for VHF 
(A trained observer should monitor compliance with PPE 
donning and doffing).

If not already, immediately notify IPAC or most 
responsible person on call.

Implement Droplet and Contact Precautions†

Place patient in a single room (door to remain closed) 
with a dedicated washroom. Consider using AIIR if the 
patient symptoms are worsening.

All staff entering the room must wear, at a minimum:

• Well-fitting medical mask

• Disposable full-face shield

• Disposable fluid-resistant cuffed gown that covers to
mid-calf

• Gloves with extended cuffs to pull over gown cuffs

Staff must be trained in donning and doffing PPE for VHF 
(A trained observer should monitor compliance with PPE 
donning and doffing).

If not already, immediately notify IPAC or most 
responsible person on call.

†Recommend using Airborne Precautions (in addition to Contact 
and Droplet Precautions), if patient requires invasive or aerosol 
generating procedures (e.g., intubation, suctioning, active 
resuscitation) or exhibiting signs of VHF pneumonia or has a 
differential diagnosis of tuberculosis, varicella or measles.

Implement Droplet and Contact Precautions†

Continue with usual triage and assessment, 
applying Routine Practices +/- Additional 
Precautions accordingly. 

• No further contact with the patient
unless staff is wearing PPE (as per boxes
below)

• Give patient a medical mask, and
immediately isolate them in private room
with doors closed (consider AIIR) and own
bathroom.

• Immediately notify IPAC and ID physician
for further assessment.

• Notify the Ministry of Health Emergency
Management Plans and Strategies (HSEMB)
and local PHU for further assessment.
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https://www.publichealthontario.ca/en/Diseases-and-Conditions/Infectious-Diseases/Vector-Borne-Zoonotic-Diseases/Ebola
https://www.publichealthontario.ca/-/media/Documents/V/26/vhf-ipac-acute-care.pdf?&sc_lang=en
https://www.publichealthontario.ca/-/media/Documents/V/26/vhf-ipac-acute-care.pdf?&sc_lang=en
http://www.publichealthontario.ca
https://www.publichealthontario.ca/-/media/Documents/V/25/vhf-risk-assessment-checklist.pdf
https://www.ontario.ca/page/ministry-health-emergency-management-plans-and-strategies#section-4
https://www.ontario.ca/page/ministry-health-emergency-management-plans-and-strategies#section-4
https://www.phdapps.health.gov.on.ca/phulocator/Default.aspx
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