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	Republic of the Philippines

Department of Health

OFFICE OF THE SECRETARY




              August 12, 2014

DEPARTMENT MEMORANDUM

NO. 2014 - ______________ 

                 TO       :     
DOH BUREAUS, REGIONAL OFFICE, HOSPITALS AND ATTACHED AGENCIES, UNITS AND TEAMS DESIGNATED TO WORK FOR THE PREVENTION, CONTAINMENT, CONTROL OF EBOLA VIRUS DISEASE
FROM:
ENRIQUE A. TAYAG, MD, PHSAE, FPSMID, CESO III





    Assistant Secretary of Health

    
       Head, Support to Service Delivery Technical Cluster II

 SUBJECT: 

Technical Guidelines Standards, and other Instructions for Reference in the Ebola Virus Disease (EVD) Surveillance and Reporting
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Case Investigation Form
Ebola Virus Disease
ICD-10 Code: A98.4

Name of DRU Type: ORHU OCHO OGov't Hospital ClPrivate Hospital CIClinic
DRU Complete Address: OGov't Laboratory ~ OPrivate Laboratory OAirport/Seaport
I PATIENT INFORMATION
[Patient Number Patient’s First Name Middle Name Last Name
(Complete Address Sex: O Male Date of Birth Age
O Female MM DD YY O Days
; O Months
—— O Years
Patient admitted? OY ON Contact Nos. Date Admitted/ iy oD pa4
Seen/Consult
T [
Date of IName of investigator/s Contact Nos.
Investigation:
Il. CLINICAL DATA
Fever: Oy ON Other Signs/ Symptoms: Are there any complications?
Date onset: I I Oy ON
Headache oy ON Anorexia/ Loss of Appetite OY ON
Vomiting/ NauseaOY ON Diarrhea oy ON If YES, specify:
Weakness/ Severe fatigue OY ON Other symptoms:
Signs of Hemorrhage: Abdominal pain oy ON
Muscular pain oy ON Working/Final Diagnosis:
Bleeding Gums Oy ON Difficulty of Breathing oy ON
Nosebleed/ Epistaxis Oy ON Difficulty of Swallowing oy ON
Petechiae/ purpura Oy ON Hiccups oy ON
Red eyes/conjunctivitis: OY ON
Bloody Stool/ Melena Oy ON
s, B o on
lll. EXPOSURE HISTORY
History of travel : ON  OY If YES, specify place and timing: Place of travel;

O >21 days from onset

Was there contact with a confirmed Ebola Virus Disease case 2-21 days prior to the onset of fever/ hemorrhage? OY ON
If YES, name of contact: place of residence: Date of contact I__1I

Check the type of place where exposure probably occur:  ODay care OBarangay OHome [OSchool OHealth Care Facility
ODormitory OOthers, specify

Are there other known cases with fever and signs of hemorrhage in the community? OY ON ou

IV. LABORATORY TESTS

i Date receved
Specimen collected
! in RITM PCR Specify
(Putv' in the box IfYES Date sent to (to be filed up ELISA Result Result Organism Date of Result

Provided) Date Collected RITM by RITM)
OSerum [V S N S A R A PR A A
OWwhole Blood Y S S [ Sy S I S — PR R
V. FINAL CLASSIFICATION VIl. SOURCE OF INFECTION
O Suspect Case of EVD O Endemic
O Probable Case of EVD O Imported
O Confirmed Case of EVD O Unknown
VIIl. OUTCOME: O Alive 0O Died Datedied_ / /.

FINAL DIAGNOSIS:

DOH-NEC-EVD-REV0




In the recent years, EVD or Ebola Virus Disease formerly known as Ebola hemorrhagic fever have emerged emphasizing the importance of a functional national and subnational surveillance network for preparedness and response to support Ebola Virus Disease (EVD).
This set of guidelines is issued as reference for all participating health agencies (DOH Central Offices, Regional Centers for Health Development, referral hospitals, etc.) and their local counterparts to enable the public to appreciate, cooperate and participate with regard to public health surveillance requirements for Ebola Virus Disease (EVD). Health-care workers (doctors, nurses, and paramedics), as well as local and central level health-care workers and surveillance teams responsible for epidemic control are the main target audience of this document

Due to the high concern over the potential spread for sustained human-to-human transmission with infection resulting from direct contact and reports of increasing cases and fatalities in Africa, the DOH issues the following guidelines and standard procedures namely:
1. Interim Guidelines #1 - Ebola Virus Disease Surveillance and Reporting

2. Interim Guidelines #2 – Guidelines at Ports of Entry
3. Interim Guidelines #3 - Ebola Virus Disease (EVD) Contact-Tracing and Quarantine

4. Interim Guidelines #4 – Laboratory Testing

5. Interim Guidelines #5 – Outbreak Investigation

6. Interim Guidelines #6 – Isolation and Case Management

7. Interim Guidelines #7 – Risk Communication

For compliance.
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Case Investigation Form
Ebola Virus Disease
ICD-10 Code: A98.4

CASE DEFINITION
A. PERSON UNDER INVESTIGATION (PUI)

Any person arriving in the Philippines with history of travel within the past 21 days or residence in EVD outbreak affected countries
including Guinea, Liberia, Sierra Leone, and Nigeria*

OR
Contacts of confirmed cases.
*other affected countries will be available on subsequent updates
B. SUSPECT CASE:
A PUI who develops signs and symptoms during the 21-day quarantine period.
OR
Any person with acute onset of fever with at least any three of the following:

Headache
Vomiting

Anorexia / loss of appetite
Bloody diarrhea

Lethargy

Stomach pain

Aching muscles or joints
Difficulty swallowing
Breathing difficulties
Bleeding from gums

AND

With epidemiologicrisk factors within the past 21 days before the onset of symptoms, such as contact with blood or other body fluids or
human remains of a patient known to have or suspected to have EVD; residence in—or travel to—an area where EVD transmission is
active; or direct handling of bats, rodents, or primates from disease- endemic areas.

C. PROBABLE CASE

Any suspect case evaluated by a clinician/epidemiologist having an epidemiological link with a confirmed case (where it has been possi-
ble to collect specimens for laboratory confirmation).

OR
Any deceased suspected case (where it has not been possible to collect specimens for laboratory confirmation) having an epidemiological
link with a confirmed case.

D.LABORATORY CONFIRMED CASE
Any suspected or probable cases with a positive laboratory result. Laboratory confirmed cases must test positive for the virus antigen,

either by detection of virus RNA by reverse transcriptase-polymerase chain reaction (RT- PCR), or by detection of IgM antibodies di-
rected against Ebola.

E.DISCARDED CASE

Any suspected or probable case with a negative laboratory result. “Discarded Case” showed no specific antibodies, RNA or specific
detectable antigens.

DOH-NEC-EVD-REV0
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Interim Guidelines No. 1

Ebola Virus Disease Surveillance and Reporting


Accurate and timely detection of Ebola Virus Disease requires a functional surveillance system at all levels of the health care system in both the public and private sectors. It is also the key element to prevent its potential spread in communities and health facilities where the risk remains the greatest.
I.  Introduction


Ebola virus disease (EVD) is a viral hemorrhagic fever and one of the most virulent viral diseases known to humankind. The current EVD outbreaks in affected countries in West Africa have a case fatality rate of 50%-60%. The virus is transmitted to people from wild animals and spreads in the human population through person-to-person transmission. Person-to-person transmission by means of direct contact with infected persons or their body fluids/secretions is considered the principal mode of transmission. The patient becomes contagious once they begin to show symptoms. The incubation period ranges from 2 days-21 days.

II. General Principles

 1. The aim of this surveillance is for early detection of Ebola Virus Disease (EVD) and to monitor progress of public health interventions designed to prevent entry of EVD or contain outbreaks if any.
2. Surveillance of diseases requires capability for laboratory confirmation of the disease causative agent. 

3. Surveillance assumes a dynamic approach as more information is gathered, analyzed and situations changed.
4. Data management and sharing vital information are critical that lead to appropriate public health response.
III. Objectives of the Guideline
1. To provide surveillance standard case definition.
2. To establish flow of reporting and mechanism for coordination.
3. To identify roles and functions of reporting entities.
4. To provide procedures for fill-out of reporting forms.
IV. Case Definition
A. Person Under Investigation (PUI): 
Any person arriving in the Philippines with history of travel within the past 21 days or residence in EVD outbreak affected countries including Guinea, Liberia, Sierra Leone, and Nigeria*

OR

Contacts of confirmed cases.

B. Suspect Case: 

    

A PUI who develops signs and symptoms during the 21-day quarantine period.








OR

Any person with acute onset of fever with at least any three of the following: 

· Headache 

· Vomiting 

· Anorexia / loss of appetite 

· Bloody diarrhea 

· Lethargy
· Hiccups 
· Stomach pain 

· Aching muscles or joints 

· Difficulty swallowing 

· Breathing difficulties 

· Bleeding from gums

· Bleeding into skin (purpura), eyes and urine

_____________________________________________________________________

*other affected countries will be available on subsequent updates
AND

With epidemiologic risk factors within the past 21 days before the onset of symptoms, such as contact with blood or other body fluids or human remains of a patient known to have or suspected to have EVD; residence in—or travel to—an area where EVD transmission is active; or direct handling of bats, rodents, or primates from disease- endemic areas.

C. Probable Case
Any suspect case evaluated by a clinician/epidemiologist having an epidemiological link with a confirmed case (where it has been possible to collect specimens for laboratory confirmation).

OR
Any deceased suspected case (where it has not been possible to collect specimens for laboratory confirmation) having an epidemiological link with a confirmed case. 

D. Laboratory Confirmed Case
Any suspect or probable cases with a positive laboratory result. Laboratory confirmed cases must test positive for the virus antigen, either by detection of virus RNA by reverse transcriptase-polymerase chain reaction (RT- PCR), or by detection of IgM antibodies directed against Ebola. 
In other laboratories, these may constitute acceptable tests:

???
E. Discarded Case

Any suspected or probable case with a negative laboratory result. “Discarded Case” showed no specific antibodies, RNA or specific detectable antigens. 

V. Ebola Virus Disease (EVD) Surveillance Procedures
A. General Procedures
1. All PUI and EVD cases (suspect, probable or laboratory confirmed) should be reported within 24 hours to the National Epidemiology Center using properly filled-out case notification forms (Annex A).

2. The reporting entity (Epidemiology Surveillance Unit, hospitals/health facilities or responsible person(s)) shall ensure proper and complete notification while observing privacy and confidentiality on all information gathered for this purpose.
3. All suspect or probable cases warrant collection of appropriate specimens by trained, skilled health provider for immediate laboratory testing using standard infection control precautions.

4. Results of tests should be immediately available to the PUI or patient, the reporting unit and the National Epidemiology Center.

5. The National Epidemiology Center and reporting entities should keep separate records of all cases in secured formats.

6. Regular and immediate reporting to the Secretary of Health or other designated authority shall be made by the National Epidemiology Center.

7. Announcement to the public is made only after approval of the Secretary of Health or thru the Secretary of Health.

8. Hospital dissemination of any information is made thru the head of health facility or thru the hospital infection control committee where applicable.

B. Surveillance Flow Chart (See Annex A)

VI. PARTICIPATING/RESPONSIBLE OFFICES WITH CORRESPONDING FUNCTIONS
	Agency
	Functions
	Contact Person

	NEC-PIDSR
	· Distribution of Standard Case Definition, Ebola PUI forms, EVD CIF forms, Contact-tracing Forms
· Data management of Ebola PUI and Ebola cases

· Ebola Global Updates

· 
	Dr. Vito G. Roque, Jr
Ms. June Corpuz

Loc: 2930

	NEC-FETP
NEC-ESR


	· Verification of Ebola rumors   

· Epidemiological Report

· International Health Regulation Notification Reports
	Dr. Nemia  Sucaldito
Dr. Vikki Carr de los Reyes

Loc: 2929

	RESU/CESU/

PESU/MESU
	· Contact-tracing

· Verification of Ebola rumors   

· Epidemiological Report

· Data Management of Ebola PUI and Ebola cases


	RESU Point-persons (of PUI and Ebola cases)



	RITM
	· Database management of laboratory results of PUI and Ebola cases
· Timely feedback of results

· 
	Dr. Socorro Lupisan
Dr. Fedelino Malbas

Dr. Beatriz P. Quiambao
Dr. Celia Carlos

Ms. Rowena Capistrano

Tel No: 

	Ports of Entry (Bureau of Quarantine)
	· Fill-out PUI and send to NEC/RESUs

	Dr. Ma. Vicenta P. Vasquez
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Fig. B. Ebola Virus Disease Surveillance Flow Chart
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Patient’s Name:

Close Contact Name:
Date of Arrival

N} Days
Signs/Symptoms
fans/syme! 12345 67 8o 0]u[m]13]1a]15 6] 1718 19]20] 01
No symptom
Headache

Vomiting/nausea
‘Anorexia/loss of appetite

Diarrhea
Intense fatigue
‘Abdominal pain
Muscular/articular pain
Difficulty swallowing
Difficulty breathing

Hiccoughs
Signs of Hemorrhage

Bleeding of gums Hotline:
Conjuctival Injection

Petechial/puroura
Black blood in stool

logy Center- Tel. Nos. - 651-
7800 local 2630, 2928, TF: 743-6076

Vomiting blood Health Emergency Management Bureau
Nose bleeds

Tel. Nos. - 6517800 local 2206-2207

Sought Consult
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