New charting fields added to the Admission Hx forms for Febrile Traveler Screening.  If the first question is answered “No”, no further screening is required
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If the answer to question #1 is “Yes”, questions #2 and #3 need to be answered
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In question #2, if either “Yes” or “No” are answered, question # 3 needs to be answered.
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If the answer to question #3 is “No”, no further screening is required
[image: ]

If the answer to question #3 is “Yes”, instruction are provided on nurse actions
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FEBRILE TRAVELER SCREENING
1. Does the patient have a recent history (within 24 hours) of fever that is greater than or equal to 1004F?
® No
No further screening required.
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FEBRILE TRAVELER SCREENING
1. Does the patient have a recent history (within 24 hours) of fever that is greater than or equal to 1004F?
No

® Yes
Complete both questions belor.

2. Does that patient have a recent history (within 24 hours) of respiratory iliness symptoms (e.g. cough or
<hortness of breath)?
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g - Has the patient aveled OR beeninclose contact with someone who has taveled outsde of North America o
South America within the past four weeks?
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No
© Yes
Complete both questions belor.

2. Does that patient have a recent history (within 24 hours) of respiratory iliness symptoms (e.g. cough or
<hortness of breath)?
® No
Go to question 3
Yes

3. Has the patient traveled O been in close contact with someone who has traveled outside of North America or
South America within the past four weeks?
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FEBRILE TRAVELER SCREENING
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FEBRILE TRAVELER SCREENING.
1. Does the patient have a recent history (within 24 hours) of fever that is greater than or equal to 1004F?
No
® Yes
Complete both questions belor.
2. Does that patient have a recent history (within 24 hours) of respiratory iliness symptoms (e.g. cough or
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FEBRILE TRAVELER SCREENING.
1. Does the patient have a recent history (within 24 hours) of fever that is greater than or equal to 1004F?
No
® Yes
Complete both questions belor.
2. Does that patient have a recent history (within 24 hours) of respiratory iliness symptoms (e.g. cough or
<hortness of breath)?
No

© Yes
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5. s the ptcnt aveed OR beenincosecontatwith somsone who s taveled outsde of North Anericaor
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No
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Review Vanderbilt University Medical Centers Febrle Traveler guidance for next steps:
VUMC Febrile Traveler Guidance
When directed, immediately contact Infection Prevention at §35-1205.
Notify Provider i Infection Prevention s contacted.




