
(i)  Clinical evidence: A fever, or symptoms of fever (sweats, chills, rigors or night sweats), with or without 

additional symptoms such as headache, fatigue/weakness, myalgia/arthralgia, sore throat, cough, 

conjunctivitis, vomiting, diarrhoea, abdominal pain, rash or unexplained bleeding/bruising in past 24 hours.

AND

(ii) Epidemiological evidence: 

a.  Travel to a country where there is currently a VHF outbreak (refer to WHO Disease Outbreak News) in 

the 21 days prior to onset of illness; OR 

b.  Reported contact with a known or suspected case of VHF, or other relevant exposure (Box 1).

YES

• Exit from VHF investigation 

pathway.

• Proceed with transmission-

based precautions for 

alternative differential 

diagnoses.

• Liaise with ID and clinical 

microbiology for advice as 

required.

UNLIKELY VHF

• Staff with patient contact or entering patient area must wear PPE (Box 2).

• Provide surgical face mask to patient, ask patient not to touch anything and 

immediately escort (preferably walking) to a negative pressure isolation 

room (or single room with ensuite and closed door if not available) via a 

predefined and cleared route.

• Restrict entry to essential staff only and maintain log.

• Initiate transmission-based precautions (contact, droplet, and aerosol).

• Complete the Possible VHF (including Ebola) screening checklist.

• Do not undertake collection of any specimens.

POSSIBLE VHF

LEVEL 1 PPE: Lower-risk symptoms 

Where the patient has lower-risk symptoms (fever, headache, 

malaise) and there is a low risk of exposure to blood or 

bodily fluids:

• fluid-resistant, fit tested and fit checked particulate filter 

respirator (PFR)

• disposable full-face shield

• two pairs of nitrile long-cuffed gloves (double gloved)

• disposable long-sleeved, cuffed, fluid-resistant gown.

LEVEL 2 PPE: Higher-risk symptoms

For management where the patient has high-risk (secretory) 

symptoms (vomiting, diarrhoea, haemorrhage) and there is a 

higher risk of exposure to blood or bodily fluids:

• fluid-resistant, fit tested and fit checked PFR, disposable 

full-face shield and headcover (e.g. wimple) OR

• powered air-purifying respirator (PAPR).

PLUS

• disposable surgical scrubs

• two pairs of nitrile long-cuffed gloves (double gloved)

• disposable long-sleeved, cuffed, fluid-resistant gown

• enclosed, fluid and sharps-resistant footwear, plus fluid-

resistant boot covers to mid-calf

• consider plastic apron if fluid contamination is anticipated.

Did the patient (without appropriate PPE) have any:

• direct contact with blood or bodily fluids from a person or 

animal with known or suspected VHF?

• direct contact or lived in a household with a person or 

animal with known or suspected VHF?

• direct contact with a deceased person with known or 

suspected VHF (or attended their funeral)?

• attendance at a healthcare facility where known VHF 

cases have been treated?

• direct exposure to dead/susceptible animals or consumed 

bushmeat in a VHF-endemic country?

Box 2: VHF-specific PPE

Box 1: Rapid exposure assessmentSTART HERE – Does the patient have both:

• The senior treating clinician should urgently notify a public health physician 

(Box 3), who will liaise with the PathWest QEII on-call clinical microbiologist 

to assess risk, advice whether the suspected case definition is met and if 

testing is required.

• Internal escalation at the health service may occur concurrently but must 

not delay public health notification.

URGENT NOTIFICATION to public health

Assessment algorithm: Possible viral haemorrhagic fever (including Ebola)

• In hours: Metro 1300 623 292 or Regional PHU contacts

• After hours: 1800 434 122 (follow prompts)

Box 3: Public health contact details

NO

• Maintain isolation and VHF-

specific IPC precautions.

• Deliver required life-

saving care if it can be 

performed safely in required 

PPE (Box 2).

• Notify IPC and ID teams (if 

not already done).

• Prior to specimen 

collection, obtain advice 

from PathWest QEII on-call 

clinical microbiologist on 

collection, packaging and 

transport to QEII.

• Do not initiate patient 

transfer to another facility 

without public health 

approval.

SUSPECTED VHF

• Exit from VHF investigation 

pathway.

• Proceed with transmission-

based precautions for 

differential diagnoses.

• Liaise with infectious 

diseases and clinical 

microbiology for advice as 

required.

NOT a suspected case

• Restrict patient room entry to essential 

staff. Visitors must not be permitted.

• Continue to maintain room entry/exit 

log, including contact details.

• Refer to VHF IPC Guideline and local 

policy for cleaning, waste, and other 

IPC requirements.

• Notify PHU and relevant specialists in 

the event of clinical deterioration.

Ongoing considerations

https://www.who.int/emergencies/disease-outbreak-news
https://www.health.wa.gov.au/~/media/Corp/Documents/Health-for/Medical-notifications/VHF/screening-checklist-for-clinicians-possible-vhf-including-ebola.docx
https://www.health.wa.gov.au/~/media/Corp/Documents/Health-for/Medical-notifications/VHF/screening-checklist-for-clinicians-possible-vhf-including-ebola.docx
https://www.health.wa.gov.au/~/media/Corp/Documents/Health-for/Medical-notifications/VHF/screening-checklist-for-clinicians-possible-vhf-including-ebola.docx
https://www.health.wa.gov.au/articles/a_e/contact-details-for-public-health-units
https://www.health.wa.gov.au/~/media/Corp/Documents/Health-for/Communicable-Diseases/Guidelines/Guideline-Infection-prevention-and-control-for-the-management-of-VHF-in-WA.pdf
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